
INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFif^pE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. e«K 7035 
I n d i a n a ^ i s , IN 46207-7035 

-^p:^^--:o.. 

PLEASE PRI^^• OR TYPE (Form designed for use on elite (12-pitchj typewntef.) 
460609 

0MB No. 2050-0039. Exp/res 9-30-97 
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UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generators US EPA ID No. 

c:: ^ . . ^ , . . . 
Manliest 1 2. Page 

3. Generators Name and MaiHng Addoiss ^ , j ' ^ -r 

D V ' / f - : / ; : c r . / - 1 / ^ . i , i - j . , 1 , . < ^ 6 - 3 / ' i T ' 
4. Generator's Phone ( ? ' ^ / ^ ) 3<^'Jl ~ 4^ ? /C- -

Page 1 | Inlormation m the shaded areas is 
) pot reouired by Federal law. but 

, / rtems D, F, H and I are required t)y 
of ' State law. 

A. State Manifest Document Number 

INA 0335055 
a State Generator's ID 

6. Transporter 1 Company Name 

* f r S^^'C 
6. Use EPA ID Number C. State Transporter's ID 

D. Transporter's Phone 

7. Transporter 2 Company Name B. Use EPA ID Number E. State Transporter's ID 

X Designated Facility Name and Site Address 
• y c ' / c 'K-

10. Use EPA ID Number 

y t r /v^ \lA^.hy: ^ r f i c , > ^ ^ 

F. Transporter's Phone 

G. Stale Facility's ID 

H. Facility's Phone 

11 . US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

,<-V/'iA/>-/'^/.>^/.>= 
/•. / < : ; < ^ i / ' ' < - ' - ' 

12. Containers 

No. Type 

- . ^ / 

J. Additional Descriptions tor Materials Listed Above 

P/t/ 

13. 
Total 

Quantity 

C/:-c- s \ ^ 

14. 
Unit 

Wt/Vol. 
Waste No. 

h C C ^ 

K. Handling Codes tor V^asles l isted Above 

• 7 - ^ / ^ / ? / c > ^ 

15. Special Handling instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents o l this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition lor transport by highway 
according to applicable international and national government regulations. 

II I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity o( waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, it 1 am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select ftie best waste management method that is available to me,^nd that I can afford 

Printed/Typed Name 

Roger K. Ca r l son 
17. Transporter 1 Acknowledgement of Receipt ol Materials 

SignatwG^, ] / ) ' Z T ~Dati 

1-. ^ — ' 4 2 8 '8 9 
Printed/Typed f^ame 

John P . V l l a e p s 
18. Transporter 2 Acknowledgement of Receipt of Materials 

Printed/Typed Name 
z 7 ^ ^ ^ ' y : L £ ^ ^ - - A ^ 

Dale 
Month I Day i Year 'X 0 '8 9 

S^nature Dale 
I Month 1 Day i Vea/ 

19. Discrepancy Indication Space 

Facilij'i Ovjner or Operator; Ceiiilication ol/eceipl ol hazardous materials covewd b/.this man; 

Sighatlirj 

EPA Form 8700-22 
Previoub editjons aro obsolete. 
Stale Form 11C65 (n /4 -08 | 

, Won/ti. Day 

CD 
GO 
0 0 
O l 
CD 
cn 
en 

COPY 5.TSDC0PY />Y^zx:'r;^3 ^ ^ 

0,0 I Go0 0 



HAZARDOUS WASTE MANIFEST 
THIS MEMORANDUM 

t an acknowr tedgv fnant t r u t • b i l l o f l a d i n g has be«n i S 9 u « d and i s not tha O r i g i n a l B i l l of L a d i n g , nof 
I copy or d u p l i c a t e , c o v c n n g t f io p r o p e r t y n a n e d h e r e i n , a n d i s i n t e n d e d s o l e l y (or f i l i n g or r e c o r d . 

MANIFEST DOCUMENT NUMBER 

%'n 09 

TO: 
T /S/D FACILITY AMERICAH CHEMICAL SERVICE 

IETP.A. ID Cotje No. IHD 016360265 
Address H.O. BOX 190 
Destination 
Phone 

No. 
Shipping 

Units 

000 

Griffiths Indiaaa 46319 
(312)768-3400 ' 

/;jo<r<^e<c^ 7 / 0 
FROM: 
Generator R A P O a f f f i U J E r & S O I i S C a 
E.P.A. ID Code No. m^«D»a»7W 
Address OLDfeOUTtaBIHBSr 
Origin WUtSASt,IM0UW4 
Phone 2liM£SMUW..^> 

D.O.T. PROPER SHIPPING NAME HAZARD CLASS BIsMnTiuinTJ 
I (or Exemption No.) 

Gals Haste iBk F l a o n b l e U 9 . UR1210 F005 R a m b l e 
'L1q.::-r-: 

PLACARDS REQUIRED FLAHHA5LE 
NOTE - Wftefo^Se rata is dependent on VaJu«."^hipoer9 are requirfrd to state spec i f l ca l iy ' in CrTting 

tfw agreed^r declared value of the property. Tfw agreed or declared value of the property 
Is hereby speci f ica l ly stated by the shipper 10 be not exceeding 
$ Per \ 

FREIGHT CHARGES 
PREPAID COLLECT 

D 
R E C E I V E D , l u b i t c i to \f<m c l a i s i t i c a t i o n a i n o l a n r r t in «M»ct on ihe data of i rw i i s u * ot t h i i B i l l of L a d i n g . ih« Droparty dv i c r i bed above In apoarcnt good o r o v . a i c a p l %% m t e d (comanta and cordi t i iMt of cont«ms o( 
p«ch«g t« unBnown), nu rhed . c o n i i g n M . and daat ined as m d i C i l t d abowt " m e n t a i d ca r r i t r (the word carr ier tMing undar i l ood througnoul ih ia con(r»ci U matn ing any person or co rpwa i i on in p o t M l l i o n of \tm pmperTy 
unocr iha eoni rac i ) agrees lo carry to i t s usual p lace of de l ivery at said d e s n n a n o n . i l on i t s rou te , o t r te ro ise to de l iver to anoiner earner on the route to said des t ina t ion . M is muiual ly agreed ss to sacit carrier o l a l l 
or any o l , sa id prooerty Over a i l or any por t ion o l sa id route to desurMt ion and as to each party at any t ime in terested in a l l or any said prooerty , that every serv ice to oe per ton t^d hereunder s r« l t tie suoiect to t i l the 
b i l l o l lad ing terms and condMiOns in the govern ing c l a s s i f i c a t i o n on the date o l t m o m e n i . 
Shipper hereby cer tMies t u t he <s lami l ia r o i i n a l l ih« o iH at lading terms and cond i t ions m the goverp ing c l a s s i l i c a i i o n and iha l a i d terms and cond i t ions are hereby agreed to »y iha snipoer i n j accepted for h imsel l 
and nis assrgns . ^-

ALTERIVATE OESTINATION (EMERGENCY nNLY). 
r w n * 4^%^%<ttmc^*«c ff 

iag>os«ggyf^ IT/S/D FACILITY. 

[Address 
IDestination 

gStfK£ft i^BC3l/UJA4eg>-

EMERGENCY RESPONSE INFORMATION 
C O N T A C T Name 

:. Phone 

, Y f > i X A J U i a & 
2is-aG7~flaM-

National Response Center 

CERTIFICATION 
in D 

1-800-424-8802 
C. 426-2675 

This is to cert i fy that the above named materials are properly classifiecJ, described, packaged, marked and labeled, and are in proper condition 
(or transportation according to the applicable regulations of the Department of Transportation and the E.P.A. 

Generator 
Signature . /.. Date. 

ITRANSPORTER #1 
[Address 

Ci ty 

MR» FRANK IMC. 
2Q1 'rfest 155th St ree t 

.E.P.A. ID No. I IP 069506160 

SOUTH HOLLAND . s t a t e _ I L _ Z i p _ 6 M 7 3 _ _ p h o n e ( 3 1 2 ) 5 9 6 » 3 3 7 7 

T h i s is to c e r t i f y acceptance of the hazardous waste sh ipment . 
(Transporter No. 1 —. .• —n /J^ — / / - jpy \ 
] Signature '< . J ^ : . ^ J ( • •.- . •• . - < ^ ^ — - Date ^ ' ^ ^ ^ " ^ C - * 

T P A N S P O R T F R «? 

I Address . 

| c i t y _ _ • . '— 

.E .P.A. ID No., 

.S ta te . . Z i p . .Phone. 

Transporter No. 2 
Signature 

T h i s is to c e r t i f y accep tance of the hazardous waste sh ipment . 

^ _ _ _ Date. 

ITREATMENT/STORAGE/DISPOS^L F^ILITY \ - f a / ^ S T / - / • / C " ' - 9 - 7 " ^ 

rage, or d i s p o s a l , T h i s is t r f \ c V \ i ' y asdeotanca^of the hazardous was te for t reatment , s torage, or d i sposa l -
| T / S / D FACILITY \ . W K I A V V 0 1. y \ ^ [ y ^ 

Signature Da 

T 
»e ] ^ 

T/S/D F COPY 
u U ^ 

nono33 f i 



HAZARDOUS WASTE MANIFEST 
THIS MEMORANDUM 

i s a n a c l i n o w l « d g « m a n t tha t a b i l l o f l a d i n g has &e«n i s s u a d a n d is not tr>a O r i g i n a l Bi l> o ' L a d i n g , rtor 
a copy o r o u p l i c a t e , c o v « r i n g the p r o p e r l y n a m s d h e r e i n , a n d i s i n t M i d ^ d s o l e l y lor l i l i n g or r e c o r d . 

MANIFEST DOCUMENT NUMBER 

•'TO f1 

TO: 
T/S/D FACILITY 
E.P.A. ID Code No 

AMERICAH EHEKICAL SERVICE 

Address 
• Destination 

P,0. 6ox 150 
6 r t f f 1 t h . tH 

Phone 
No. 

Shipping 
Units 

5»od6 

Tnr {3U-768-3400) 

FROM: 
Generator i umoe»aa i .EY« iso«s€a 
E.P.A. ID Code No. tf8>0(%4Gflytft 
Address O t P WMJI t amSBtiSI 
Origin WfiA'SfiSSTl 
Phone lUmSd-SSM 

D.O.T. PROPER SHIPPING NAME HAZARD CLASS IIJ:IJH=IJ.IIII=IJ 
I (or Exemption No.)] 

6als. Waste iQk •^fSSfi'^ 1^1210 F005 5 ^ le 

"Tir-fJifr^ t l /^^77^/?2,3 

Ti-zTf-fct f f y/ - >3 5 

PLACARDS REQUIRED F lagBab tJ " 
NOTE - Where the rate is dependent on value, shippers are required to slate spec i l lca l ly in writ ing 

the agreed or declared value of the property. The agreed or declared value ol the property 
is hereoy speci f ica l ly stated by the shipper to be not eiceeding 
S P w 

FREIGHT CHARGES 
PRaP-AID COLLECT 

D 
=l̂ RMD 

R E C E I V E D , l u D i t c t 10 t h * d J s s i f i c a t i o n s and t a n f l s i n • l l e c t on th« gar* o l ih« i i t u c of i n n BiM of L a d i n g . th« oroocny dascr i twd aoowa in appar tn i good ordvr, f i c t p t a i r« i «d (conianls i m j c o n j i i i o n o l con tan t i e l 
pJCK ig t s unknown), marhvo. cons igned , and d c i t i n c g as ino ica i sd aoov t «h ic r i said carr ier ( the word c a m o r o«ing unoar i i ood ihrougnoui i n n contract as maamng any parson or corp<vation m possas i l on o l IFM propany 
unocr Iha cont ract ) agre«) to carry to i t s usual p lace o l de l ivery at sam des t i na t i on , i t on i t s route, o therwise to del iver to another earner on the route lo said desunat ion . M is mutual ly agreeo • » to aach carr ier o f a l l 
or any o l , sa 'd property over al l or any por t ion o l satd route to ae9i i r \at ion and as to each party ai any t ime in terested i n a i l or any said p roo t r t y , inat every service to oa performed here tn le r srwM M suDpeci to a l l the 
b i l l o( laoing i c m s ^ fO cond i t ions in in« govern ing c l a s s i l i c a i i o n on the date o l shipment. 
Shipper nereDy c e r t i l i t s thai h« is lami l ia r w i t h a i l ih« o i t l pt ladii^g terms and cond i t ions tn the governing c l a s s i i i c a t i o n and the said terms and co iy i i t i ons are hereoy agreed to t>y the sriioper attf accapted for himsel f 
ana n is ass igns . 

ALTERNATE DESTINATION EMERGENCY ONLY). 

IT /S/D FACILITY. 
IE.P.A. I 

EMERGENCY RESPONSE INFORMATION 

woq!6<sgr»-

JAddress 
IDestination 

Pdi3^^i&i^iiff£g>B£gT 
%aaaMa(,gggAi!jA4a:^ 

C O N T A C T Name. 

Ptione 

Bf tJ tWt tJLWWat 

ẑsŝ Tst̂ ssn-
National Response Center 

CERTIFICATION 

1-800-424-8802 
in D. C. 426-2675 

This is to cert i fy that thie above named materials are properly c lass i f ied, described, packaged, marked and labeled, and are in proper condition 
for transportation according to the applicable regulations of the Department of Transportation and the E.P.A. 

Generator 
Signature . M U l Date. 

ITRANSPORTER #1 Mr. FranV Tnr. 
I Address 

I City 

201 UestT55th Street 
.E.P.A. ID ivin ILSQ69506160 

South Holland 

I Transporter No. 1 \ / - - ,.',• , 
1 Signature - ^ 

T h i s i s to c e r t i t y accep tance of the hazardous waste sh ipment . 

•state TL 7ip ^0473 Phnn. f312) 59fi-3377 

Date. ! • / I ) 

TRANSPORTER #2. 
I Address 

I c i t y 

/ .E.P.A. ID No. 

.State. . Z i p . .Phone. 

Transporter No. 2 
Signature 

T h i s is to c e r t i f y accep tance of the hazardous was te sh ipment . 

Date. 

ITREATMENT/STORAGE/DISP.QSAL FACILITI^ ^ A S T 

I T /S/D FACI 
Signature _ 

T h i s / i s f t > - ^ r i > V > t c e p r a n c e Q<:5the,-razardous waste for t reatment , s torage, or d i sposa l . 

^ y O ^ „ \ 1 \ S - ^ , o 

T/S/D F COPY 
O'. i ' i ' J . j . i i 



HAZARDOUS WASTE MANIFEST 
ITHIS MEMORANDUM 

Is an ackrDwiedgefnent that a bil l of lading has bMn issued and Is not Iha Original Bi l l ol Lading, nor 
• copy or (ft4>"0«< covering the property named herein, and is intended solely lor l i lmg or record. 

MANIFEST DOCUMENT NUMBER 

12 
i» . - i ^ 

TO: 
T /S/D FACILITY 
E.P.A. ID Code No 

AKE.RICAN CHEMICAL SERVICE 
—I.ID 0153602fi!i 

{Address P.O. Box 100 

FROM; 
Generator R J R . D O H ! m X E f 9 iSOt tSG0. 
E.P.A. ID Code No. t t i O Q O S m m d 
Address oa>ft6t jnr£36<ifsr 
Origin WARSAW. BIOIAWA«S80 IDestination 

I Phone 
G r i f f i t h . IN 46319 

snipping 
Units 

(3"l2i 768-3A00 

D.O.T. PROPER SHIPPING NAME 

Phone Z1d-2S74}2!98 

HAZARD CLASS ,o ^0 
I H E Z I H I 
IHlFTlVlfTFBI 

m:!=IJH:U.IIII:IJ 
(or Exemption No.) 

5 
i 
^ 
m 

5 

5,0CK] 

Gals. Waste Ink 

• : . • . - . • : • . . . : 

• . ' • "-• f ' 

i 

Flaoss^la Liquid 

. "i '"-• .'/̂  

I J v.f 

U.H12K 

- _; 

F005 

*. 

Flaisaablc 
Liquid 

1 

PLACARDS REQUIRED HA;-WUiLt | 
NOTE - Ktwf0 the rate is dependent on value, shippers are required to state speci f ica l ly in wrii irtg 

ihe agreed or declared value of the property. The agreed or declared value of the pfope^iy 

Is hereby apeci l icai iy stated by the shipper to be rwt exceeding 

1 Per 

RECE 
pacKJ 
Urtdor 
or An 
tHtl B 

, erKJ h 

i v £ 0 . l u b i K t to the c las» i l i ca i>on3 ana tar i f fs m t f i e c t on the date of th« i i swa o 
^ e s u n k n o « i ) . marked, cons ignea . and dest ined as ina i ca ied atiove wh i ch said carr 
i r « cont ract ) agrees to carry to l i s u s u j i p lace o l d e l i v e i y at sa>a des t i na t i on , if o 
o l . sa id properly over an or any p o n i o n of saio route to desnnanon and as to eac 
l * d t r ^ terms and condmons in irte governing c l a s s i l i c a i i o n on the aate o l snipmcn 

e* h c a b y c e r n l i e s ti^ai rte is lamihar wMh a l l the b i l l o i laa ing terms artd cond i t i on 
% ass igns . 

i^^^^z:B^s^::r}-^^ " "'""S^S"" 

<l.roi«*wC«n.t^i 

FREIGKT CHARGES 
PREPAID COLLECT 

0 D 

• 1 

1 -

• 
• 

f th is B i l l o l L a d i n g : the property oescrioed above in apparent good oroer, a i c e p i as noted ( c o m e n i i and corx i i t ion o l con tan t i o l ' 1 
er (the - o r d earner being t jnden tood throughout th is contract as fneanirtg any persort or corporat ion <ft possession e l the property I 

n i t s route, o therwisa to dadver to another carr ier on the rouia to said a e s t i r u i , o n . It is mutual ly agraec as to each carr ier ot a l l * 
party at any time ir t ierasted >a at l or any said proper ly , thai every l e r v . ce 10 M performed rtartunoar shal l be tub iec i to a l l the »-' '- ^ 

s i n Ihe governing c l asa iNca t i on ano the said terms and cond i t ions are hereby agreed to by the sn.poar and acceotad tor himsaM ^ 

ALTERNATE DESTINATION (EMERGENCY ONLY) 
I iS tSHts< f9VUt 

EMERGENCY RESPONSE INFORMATION 
T/S/D FACILITY g a ^ q g g g a j t O 

Address 
Destination gTARSAW, BSSIASSA 46680-

C O N T A C T Name. 

Ptione 

«AXJFAUUCN£« 

iCB^^xrasr 
National Response Center 

in D 

CERTIFICATION 

1-800-424-8802 
C. 426-2675 

Ttiis Is to cert i fy that ttie above named materials are properly c lass i f ied, descritjed, packaged, marked and labeled, and are in proper condition 
for transportation according to the-applicable regulations of ttie Department ol Transportation and^lhe E.P.A, •- * 

Generator 
Sigr\atuFC . 

V>-7 J 0 - y/ ^ - ! 
Date. , / ' / : . ; / 

TRAN';poRTER #1 ' '^ ' Vr&nt Ir.c, 
Address__ 201 Vf. 155th Street 
City 

ILLI UbSbObli'U .E.P.A, ID No.. 

South HoMand state J L , i p 6 ( K / 3 p , „ „ , ( 3 1 2 ) t > b O ' 6 J / / 

, y _ • / !^his is to c e r t i f y accep tance of the hazardous waste sh ipment . 
I Transporter No. 

Signature . Dale. / y / 
TRANSPORTER #2. 
Address. 

City 

.E.P.A. ID No. 

.State . Z i p . .Pt ione. 

Transporter No. 2 
Signature 

T h i s i s to c e r t i f y accep tance ot the hazardofls waste sh ipment . 

L.̂  - ' ^ " • ' Dale. 

ITREATAIENT/STORAGE/DISPOSAL FACILITY > 

T h i s is tQ j l ;e r ) i f ^ acceptance> i f Uie hazardous waste for treatment^ s torage, or d i s p o s a l . O i/f,\ 

f^S/D F COPY 

001384 



HAZARDOUS WASTE MANIFEST 
THIS MEMORANDUM 

I l an a c h r M w I e d g e m e n t that a b i l l o l l a d i n g ha» b « n i s s u e d a n d i s not th« O r i g i n a l B i l l o l L a d i n g . 
• copy or d u p l i c a t e , c o v e r i n g tha p r o p e r t y named h e r e i n , a n d l » i n t e n d e d a o l e l y lo r l i l i n g or r e c o r d . 

MANIFEST DOCUMENT NUMBER 

•^Tft 13 

TO: 
T/S/D FACILITY 

Af-IERICAH CHEMICAL SERVICE FROM: 
Generator ILa.O0NNBX£y ftSCXSOX 
E.P.A. ID Code No. KgP008480715" 
Address O L D RGUT& 30 i m ^ f 

I E.P.A. ID Code No 
Address 

[Destination 
P.O. BOX 190 
Gr i f fUM. i:i 4S3l9 
312-768-34M 

D.O.T. PROPER SHIPPING NAME 

Origin WA7»±A .̂ mOiAiiAASBm 
Phone 23î -̂ H7-i«Zi)f Phone 

No. 
Shipping 

Jif?5 Waste - Ink - BtiU 

HAZARD CLASS 

Flanroable Hqutd 

iiErHi? MMWiW 

m 12K F005 

I (or Exemption No.) 
Flanwable 

•J 

PLACARDS REQUIRED t-LAttJ^^^CT 
^ 

NOTE * Where Ihe rate is dependent on value, shippers are required to state speci f ica l ly in writir>g 
the agreed or declared value ol the property. The agreed or declared value of the property 
is hereby specif ical ly slated by the shipper to be rtot exceeding 
i Per lS*ri*i>f< C CaMctn^l 

FREIGKT CHARGES 
PREPAID COLLECT 

D 
R E C E I V E D . s u b i K i to irw c l a s i i ' i c a t i o n s and l a n l l s i n c l l K t on ih« d u e o l ihg u a u * ot th is B i l t oi Lad ing , the pfop%i\r d>ser ib»d a o o v i m « p p t r t n t good oroar. t i c a p i a t n o i M {con t tn t s and c o r d i t i o n o l cor) t tn<i of 
packages unknown), m a i k M , c o n s i g r v o , and df lsnr tco as m d i c a i r d above wh i ch t u a ca r r i t r ( t tw word earner b« i r ^ und t rs tood i rvougnoul iDis coni rac i as rmamng any p«rson or corporat ion in po tsass ton ot IFw properly 
unotr ihc con i rac i ) agrees to carry lo i ts usual p lace o l de l ivery at sa id d e s t i n a t i o n , i l on i ts route, otherwise to de l iver to another earner on ihe route to said d e t t i n a n o n . i t is mu lua l l r agr tea as to each carr ier o ' an 
or any o l , sa io prooeny Over ai) or any por t ion o l s u d route to d e s u n d u o n and as to each party at any nme in ierested in alt or any saio property, thai every service 10 b« perlormeo t«reunoer s r u l l be subiect to at l Ihe 
b i l l o l ladirtg lecns ar4 cond i t ions m Ihe govermrtg c l a s s i i i c a t i o n on the dale o l shipment. 
Snipper hereoy c e n i t i c s tnai ha is lami l ia r w n n «M ihe b i l l d lad ing terms ano cond i t ions m the governing c l a s s i f i c a t i o n and the said terms and cond i t ions are iMreby agreed to by the shipoer arr i accepted tor h imse l l 
• f¥] h is ass igns . 

ALTERNATE OESTINATION (EMERGENCY ONLY) 
IT /S/D FACILITY. 
lE.P.A. I 

>> 4KdBtMt tS>V^«> 

taD0a5«ag?Ifl 

jAddress. 
IDestination 

Pd̂ £6̂ ((̂ {̂ <3T£3QTOE5T 
i!«AaaAw,i7i£aAytA4EfS9-

CONTAC J I Name n*,\ n"^ ^.t^a 

Ptione. 
•.i^-2s3'&2S9 

National Response Center 

CERTIFICATION 

1-800-424-8802 
in D. C. 426-2675 

This is to certify that the above named materials are properly c lassi f ied, described, packaged, marked and labeled, and are in proper condition 
tor transportation according to the applicable regulations of the Department of Transportation and Ihe E.P.A. .r' 

Generator 
I Signature . ) ; / Date ; / ; / / u / 

TRANSPORTER #1 
I Address. 

Icity 

^r, Frank Inc. 
201 West 155th S t r i c t 

.E.P.A. ID N O . _ I L D 0 G 5 5 0 6 1 6 Q L 

••itate IL 7ip 50473 p,„„ , 3 l 2 - b 9 6 - 3 3 / / South Holland 

[Transporter No. 1 
I Signature ^ ^ya 

i / i T h i s ^ i s . l o c e r t i f y acceptance of the hazardous waste sh ipment . 

Date. / ^ / 

TRANSPORTER #2. 
I Address 

I City 

.E.P.A. ID No. 

-State. . Z i p . .Phone. 

Transporter No. 2 
Signature 

Th i s i s to c e r t i t y accep tance of the hazardou? waste shipment. 

'. Date. 

JTREATMENT/STORAGE/DISPOSAL FACILITY P u / Y ) - ^ ! ^ T O S ^ T ^ C r r X / / ^ / y " / " T T s S 

J4iJs is to certify acceptance of the hazardous waste for treatment, storage, or disposal. / y [ ^ / T T Y 
T/S/D FACILITY ^ .:• ,• > ' , Z V - > , - . ^ , ^ I U d 

1 Signature / ^ i — r . ^ - T ^ H A / • >^ ~> ; Date L 
' ' / • - " ^ • ' • » ~ - — — - ^ 

T/S/D F COPY 

001385 



HAZARDOUS WASTE MANIFEST 
THIS MEMORANDUM 
I t an acKrwwIedgBmerjt thai a bi l l o l ladir^g has been i isued and i i r»t the Ongiral Bi l l ol Ladirig, nor 
• copy or duplicaia. covering the property namea herein, and t» intended w l e l y lor f i l ing or record. 

MANIFEST DOCUMENT NUMBER 

19 

TO: 
T/S/D FACILITY Anerlcarj Cheoitcal Service Inc. 

V\n 06]t>36026L 

FROM: 
Generator IULDCSI»a.LEy &SO{6C0. 
E.P.A. ID Code No. IHD00&KS3W 
Addriir"CanS5OTE^irWEST 

E.P.A. ID Code No. 
p.o, box lyu 
e H f f l t h , IH 45319 

Address 
Des t ina t ion 

312-y^-'i*00 
D.O.T. PROPER SHIPPING NAME 

Origin Wi .^J^% tHD\AHA^SOiQ 
Phone 2W.2iS;-iWi« Phone 

Shipping 
Units 

HAZARD CLASS Hai. Mat.. 
1.0 No. 

EPA 
HaiWaste WEIGHT ILABELS REQUIREOl 

(or Exemption No.) I 

5,000 
Gal.s 

-. 

. > ^ 

Waste Ink - Sulk 

1 • ' 

• • - T . . * — 

» 

'im ^ le 

- ' - • 

- . . ^ ^ ' v , , 

• 4 ^ - - i ^ i - - . . 

t 

• • • 

urn 210 

-

i 

. 

F005 

?' -̂  • > * , 

7!53?5'= 

.., . -,.._.. 

'-... 

PLACARDS REQUIRED FLAf^A6L£ I 
' NOTE - Where the rate ts depervjeni on'vaiue. shippers are required to state speci f ica l ly in writ ing 

the agreed or declared value ot the property. The agreed or declared value of the property 

is hereby speci f ical ly Slated by the shipper to be not exceeding ' - ' 

S - P e r 

flECE 
packa 
urtder 
or any 
t>l1l 0 
Shi DP 
»ne h 

i V E D . sub iec i to the c t a s u f i c a n o n s ar>d l a n t i j in e i l e c i on the dare ol the u » o e o 
ges uniirw*>n|, merVed. c o n j i g r v d . ana desiir>ed as ind ica ted above Mhich said c i r r 
irw con i rac i ) agrees I D carry lo i n usual p lace of de l ivery ai sa id d e s n n a n o n , i t o 
of . ^a id p rope ' i r Ove' a i l or any por t ion of sa id route to desnna t ion and as to aac 
lad ina i r rms and co rvunons m irte govern ing c l a s s i f i c a t i o n on the data ol i h i pmen 

ir h e r e f t ^ ' e r i i l i e * ihai he is fanmhai w i t h a l l ir»e biM of laoing terms and cond i t i on 
s ass igns . ' 

„ " " " * ' " ^ "^^ ' * * • • • " " ' • > • • " ' • • • • ' • I"" U " » ' • • • » * « " M * * * 

( » . r " i v i * ' C « » ' r < * i 

FREIGHT CHARGES 
PREE/MD COLLECT 

a D 
1 ih is B i l l of Lad ing , the propeny descr ibed above in apparent good order, a i c a p i as noied (contents and cond i t ion ol con tan t i o l 
er (the word carr ier being understood irvougftout thia conuac i as r rw imng any person or corporat ion in possession ot Ihe praperiy 

n it& route, o therwise to de l iver to another earner on the rouie to said des ima t ion . l i is muiua l ly agreeo as to each earner o l a l l 
par iy ai any t i i r « in ie res ted . ip a l l or any l a i d property, thai every serv ice. to be perlormed hereunder shal l be l ub jec t to a l l the 

s i n the governing c l a s s i i i c a t i o n and the said lerma and condi t ions are hereby agr ted lo by the shipoer and accepted tor h imse l l 

1 
^ 
^ 

• 
• 

7: 

ALTERNATE DESTINATION (EMERGENCY ONLY): EMERGENCY RESPONSE INFORMATION 

ITiIO OtC4SS7tD I T / S / D F A C I L I T Y . __ 

I Address . 
IDes t ina t ion ymnoAgf, tfg«AKA4ca38-

C O N T A C T Name. 
Phone 

Nat ional Response Center 

CERTF CATON 

1-800-424-8802 
in D. C. 426-2675 

This is to cert i fy that the above named materials are properly c lassi f ied, described, pacltaged, marked and labeled, and are in proper condition 
tor transportation according lo the applicable regulations of Ihe Department of Transportation and the E.P.A. 

Generator 
Signature • • 

TRANSPORTER #1 
Address 

.. v . . . . •:....:. r--

Mr. Frank Inc. 
201 West l«55th %t. 

; . ; ! : .. 
D a t e . • ' • • 

E.P.A. ID No. iLDOMMfiir^n 

City. South "nllrtnd 

[Transporter No. 1 _, ;• 
1 Signature .-" 

_State_Li. 7in 6047:? PhonP V ? - ^ ^ f i - ' ^ 2 7 7 

This is to certi fy acceptance of ttie hazardous waste shipment. 

•'• -'" • ' "'—' Date 
/ • 1 1 

TRANSPORTER #2. 
I Address 
I City 

.E.P.A. ID No. 

.State. .Z ip . _PtX)ne. 

I Transporter No. 2 
Signature 

This is to certify acceptance ol'the hazardoift waste shipment. 

Date. 

ITREATMENT/STORAGE/DISPOSAL..FACILITY T o / . ' ^ o & ^ r <^C / T ~ ^ ^ 2 > j T S o 

Thi»<st(/ce|y/if^a5ceptar)ce pJMhe hazardous waste for treatment, storage, or '^sposal . 1.^,^,,., ^ ^ •. , • • • • - • - - v - - i / - i ' » acceptance pf'the hazard 

Date 

/ • • 

T/S/D F COPY 
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HAZARDOUS WASTE MANIFEST 
THIS MEMORANDUM 
Is an acknowledgemeni that • bi l l ol ladir^ has been issusd and is not Iho Original Bi l l ol Ladtng. nor 
a copy or dupltcais. covering ih« property named herein, and is Intended solely lor f i l ing or record. 

MANIFEST DOCUMENT NUMBER 

23 

TO: 
T/S/D FACILITY 

ATlERICAfl CMEHiaL SERVICE IflC. 

IE.P.A. ID Code No. ViO 0616350265 

Address 

IDestination 

P.O. BOX 190 

GRIFFITH. If<DIA.'}A 465T?TT^ 

Phone 
No. 

Sliipping 
Units 

ilZ^Z 312-768-3400 

O.O.T. PROPER SHIPPING NAME 

^ 
FROM: 

Generator' RJt.DQgffilH^LEY%^?>^CO. 

E.P.A. ID Code h j C o ^ ^ a a T ^ _ _ j _ 
Address OLD ftOUTt: SS WEST 

Origin gAr i&5 .a , rMSLAHA'^BBgr 

Phone »i^ i iS/" -W&a 

HAZARD CLASS ffjfHtffTTITTrnf! 
I (or Exemption No.) I 

-59890 
Gals, Waste Ink - Bulk Flatanable 

W£ L Quid 

• 

' 

UN 121C F005 

/ 

"H?uti= 

PLACARDS REQUIRED FLA'̂ nABLE I 
NOTE • Where the rate is dependent on value. 5hipper3 are required to stale speci f ical ly in writing 

Ihe agreed or declared value o( Ihe property. The agreed or declared value ol the property 

is hereby spec i l ica l ly stated by the shipper to be not exceeding \ -1'-% 

$ Pur 

RECE 

urwar 
Of Jn> 
b i l l 0 
Sh.Dp 
and h 

I V E D . »ut)|eci to irt« c l a m l i c a t i o n s arvj t a n l f j i n « ( fec i on the d u e ot tn« i i s u * o 
g t i u n • r ^ o * n | . m a r l e d , con i i g r t ed , and d e i t i n e d as ind ica ied atxjve w m c n sa id carr 
irte cont rac t ) agreo i lo carry 10 I ts usual d a c e oi oa l i ve ry ai said d a s t i n a n o n . i i oi 
o t . sa id proD«f i r Over a l l or a r^ por t ion o l t u d rouie to des i i na t ion and as lo eacr 
lad ing terms and c o n o m o n s in ih« governing c l a s s i i i c a t i o n on the oata of sn iprntn 

sf hereoy c e m l i e s thai na is lami l .ar * . i h a l l t r ^ Di l i o l laaing i t rms and cond i t ion 
s ass igns . 

,- ̂ -.-T/r «.rr;.r. '."-:r.:cn.. „.„., 

iS.«Mi«it(C«-«.r<«i 

FREIGHT CHARGES 
PREfAID COLLECT 

Q n 
th is B i l l o l L a d i n g , tha pfooer iy d t s c n p e d abOvs in apoarant good ordar. e i cap i as n o i M ( c o n n n i i and conOil ion o l c o n t a M i o l 

er (the wora c a m e f pcing unaers iood Ihrouqhout this coni /act as meaning any person or corpora i ion in possession o l i r « property 
1 I ts rouie. o t h e r w i M to aehver lo anoiher earner on the route to said dest inat ion, l i Is mutual ly agreed as to each carrier o l a l l 

party at any time interested i n a i l or any said property, that every service to t>e pertormea hereunder shal l be luDiec i to a l l Ihe 

in tne governing c l a s s M i c a i i o n and Ihe said lefms and condi t ions are h«reOy agreed to by Ihe smoper and accepted lor h imsel l 

-

• 
• 

i 
i 
f, 

ALTERNATE DESTINATION (EMERGENCY ONLY). EMERGENCY RESPONSE INFORMATION 

iT /S /D FACILITY, 

IDestination ' • 

»4«x#» 
C O N T A C T Name. 

Phone. 

siMk v-filfL&S^cR 
2i»267-8258 

National Response Center 1-800-424-8802 
inD.C. 426-2675 

CERTIFICATION 
This is to cert i fy that the above named materials are properly c lassi f ied, described, packaged, marked and labeled, and are in proper condition 
lor transportation according lo the applicable regulations of the Department of Transportation and the E.P.A. 

Generator 
Signature . Date. 

ITRANSPORTER #1 

I Address 

City 

Mr. Frank Inc . .E.P.A. ID NO. I LP 069505160 

201 Wgst 155th S t . 

Sniit-.h HnlVnnd state I L 7ip 6 0 4 7 3 phnne 3 1 2 - 5 9 6 - 3 3 7 7 

[Transporter No. 1 
I Signature /, ,' 

This - ' i s to c e r t i f y acceptance of the hazardous waste shipment. 

' - • • ' • •• — ! D a t e . 
/ 

TRANSPORTER#2. 

I Address 

C i t y _ 

.E.P.A. ID No. 

.State. . Z i p . .Phone. 

Transporter No. 2 
I Signature 

T h i s i s to c e r t i f y acceptance of the hazardous waste shipment. 

/A Date. 

TREATMENT/STORAGE/DjSP.OSAli FACILITY/1 T O i C ^ S - r ^ C ^ T y ' / s ^ / s / T = - J 5 0 0 79,^ 

Th i s is ta c a r t i r y . ^ c f e p t a r p e p j f / t / e hazardous was te for treatment, s torage, or d i sposa l . 

T/S/D FACILITY - ' — r K V \ l [ m V ' J a / ^ 7 '; ' / 
Signature • ' / f \ / 1 / ^ V ' - f . - - - ^ - < - ^ Dale / ' I 

T/S/D F COPY 
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HAZARDOUS WASTE MANIFEST 
THIS MEMORANDUM 
Is an acknowleqgen^enl that a bill ol ladlr*g T\a9 be«n issued and is not Ihe Original Bi l l o( Ladmg, nor 
• copy or duplicate, cdvering Ihe property named herein, and is intended solely lOf Ming or record. 

MANIFEST DOCUMENT NUMBER 

> -
25 

W TO: 
T/S/D FACILITY 

Afnerlcari Cheaical Service Inc. FROM: 
Generator R-??. D O f t t E L L E Y S S O P S C a 

E.P.A. ID Code No. 
Address 

IND 061&36Q265 
H.U. AOX J '̂J 
G r i f f i t h , n r 
312-753-3^00 

E.P;A.; ; ID Code No. IM^QOs'ii^JrVi Q^ivo jOT-^goTKi 
Address O t D R U i n t jdBHsST = = ^ 
Origin WA^̂ JJ-̂ vi?, {aDiA>iA<a5IBU 
Phone ;aasis>*--iiia>* 

Destination 
Phone 

No. 
Stiipping 

Units 
O.O.T. PROPER SHIPPING NAME HAZARD CLASS ILL1JL1;|J,II||:1J. 

Uat Exemption No.) 

few. Waste Ink - Sulk 

-

F lauwabl e Liquids 

* 

* - • 

WlSl f F005 
F l f f ^ f a l e 
L iquid 

_ 

PLACARDS REQUIRED Flarrrcable L i q u i d 1 
N O T E - W h e r e t h e r a t e i s d e p e n d e n t o n v a l u e , s h i p p e r s a r e r e q u i r e d to s t a t e s p e c i K c a H y i n w r i t i n g 

I h e a g r e e d o r d e c l a r e d v a l u « o f t h e p r o p e r t y . T h e a g r e e d o r d e c l a r e d v a l u e of l h « propeTly . . 

i s h e r e o y s p e c i l i c a l l y s t a t e d by t h e s h i p p e r to be not e x c e e d i n g 

RECE 
pacKa 
under 
or any 
b i l l 0 
Snipp 
and r\ 

i v E O . l uD jec i to I M c l j s s i i i c a t i o n s and t a n f l s in eXec i on the data o i the issue o 
ges vnk rwwn) . marked, cons igned, ana dest ined as ind ica ted aoove wnicn sa id carr 
ine con i rac i ) agrees to c a n y lo MS usual p lace o ' de l ivery at sa id d e s t i n a t i o n , i l o 
o l , l a i d property over an or any por t ion ol sa id route to dea i tna i i on and as 10 eac 
ladirsg ierrF>» and cond i t ions m ;n« governing c l a s s i l i c a i i o n on t r ^ date of shipmen 

r ne 'eoy c e n i l i e s mat ne is fami l ia r « i i n a l l the DiU o l lad ing terms ang cond i t i on 
s a s s i g n s . 

1 ints B i l l ot Lad ing 
er ( ine "Ord carr ier 

1 I ts route, otherwise 
party at any time i n 

1 i n iri« governing c l 

• - Ik. C « > r < * . f « ( • . . , , » »MII !••<• I I * l«l l*->« ( U l . ^ « . 
I w c m , * •••.I w k..a « i , » , .( •h i ,heM<« >.ii>M » * , — 1 i ^ . ^ i M Ml tmrn l>.i«> c > » ^ 

IS..MI.*. .< C««.«.* i 

FREIGHT CHARGES 
PRE€/^ID COLLECT 

• D 
the property descr ibed above m apparani good order, e i ceo l as noted (contents ano cond i t ion o l conients o l 

M ing understood throughout th is contract as meaning any person or corporat ion in possession o l i r ^ property 
to de l iver 10 another earner on tne route to said dest inat ion. It is mutual ly agreed as to eecn earner o l a l l 

e ies ted m ai l or any said proper ly , inat avcry service to be performed hereunder shal l be suoiect to H I me 

i s s i l t c a t i o n and the said terms and cond i t ions are hereby agreed lo by the shipoer and accepted lor h imsel t 

L: 
« 
« 

r 
•i 
I-
7 

ALTERNATE DESTINATION (EMERGENCY ONLY . 
I T / S / D FACIL ITY 

[Address. 
IDestinat ion 

CTAflSASfc', n ; S l A ? f A 45508-

CONTACT 
EMERGENCY RESPONSE INFORMATION 

Name. 

Phone. 

National Response Center 

CERTF CATON 

1-800-424-8802 
i n D . C . 426-2675 

This is to cert i fy that the above named materials are properly c lassi f ied, described, packaged, marked and labeled, and are in proper condition 
for transportation according to the applicable regulations of the Department ol Transportation and the E.P.A. 

Generator 
Sionature 

TRANSPORTER #1 
Address 

' > 

Mr. FrTrk Trie. 
2m y*<;t-. Int^th -t : . 

- ' / 

' • i . 

Datft 

E.P.A. ID No. 

y 

ILD 059505150 

^otith PolVind state IL 7ip 50A73 Phone 312-596-3.377 City ^ O t l c T t ;O I i n n O state XL 7 ip O U ^ / J Phone J i c - J H O - ^ 

\ ) • / / T h f s j s to c e r t i f y accep tance i)f the hazardous waste sh ipment . _ ^ , 
Transporter No. l A ^ . - u . . - . . « ^ i ' ^ i ' ' ) L - O ^ T - / , .. T / ' ' _ 0 / 
Signature '. ^ '. Date -L ./-JiT' \ ' 

TRANSPORTER n . 
Address 

City 

.E.P.A. ID No. 

.S ta te . . Z i p . 

Transporter No. 2 
Signature 

Th i s is to c e r t i f y accep tance of the hazardous waste shipme 

Phone \ '. '• 

TREATMENT/STORAGE/DISPOSAU.FAClLltY-'' T o G^ST - ^ C ' T 3Mi./SI — - S o 0 7 0 ^ V -
• \ \ M • - ^ ^ ^ ' \ / • 

/ ' ^ h i s is to cert i fy .^acdeptance of the hazardous was te for t reatment, s torage, or drsbosa l . - ^ ' \ ( i \ 

' \-^ ^ " \ \ 
T/S/D F COPY 
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HAZARDOUS WASTE MANIFEST 
THIS MEMORANDUM 
is an achnowtsdgement that J DiM ol i-ldirg has heen issued -Tnd 15 not itM; Ongiral B'H ol Ladinq. nor 
a copy or duplicate, covenog the ofopeny named herein, and is mtenaea solely lor i i lmg or njcord. 

MANIFEST DOCUMENT NU.MBER 

25 

T % / D FACILITY A,-:«rican Chealca l Se rv i ce I n c . 

E.P.A. ID Code No. I't'J 051'y360i:3'> 
Address AZ'J S. Col rax .Ave. 
Destination G r i f f i t . n , VA ' i oJ l ' j 
Phone 219-i): i4-437U 

FROM: 9 
Generator R - R . D C 3 4 \ E L L E Y S S 0 « 3 C a , ,. v' 9 
E.P.A. ID Code No. JNOC5QS4S0710 ^ 1 
A-tfdress OLD ft&Xtt ^ ^ W£ST I 
Origin ?7Aw.vA??, f ^ ' i ^U«A46 f i iO 9 
Phone 2iJ>-iG/-»2LiQ -;. , . 9 

Shipilins 
Units 

dal: 

D.O.T. PROPER SHIPPING NAME 

Waste Ink - Bulk 

HAZARD CLASS 

Fla.riTiaiila Liquid 

Hai. Mat.. 
10. NQ.° 

muiz 

H».W».e WEIGHT ^ " " S REflUIHEO; 
••-.. •. !(or Exemption No.)) 

F:}05 Flanr.able 
L iquid 

PLACARDS REQUIRED l- l^r jnable 

li 

NOTE - Whofe ir>e rate is depenoent on value, shippers are requirea lo slate speci f ical ly in writing 
the agreed or declared value ol the property. Tne agreed or declared value of tr>e property 
is fiereoy speci l ical ly Slated 5y the snipper :o pe not exceeding 
J Per m 

FREIGHT CHARGES 
PREPAID COLLECT[ 

[3 D 
RECEIVED si,Oi*Ci 10 :ne d jssi'icJUons JntJ lanirs m nmci on l ie Jaie ol ine . i jue o( ifiu 9ill ol L j j ing . tr*e > ' o p ^ ae^criueo above in j » i r «n i ;oo<J wae<. •icept is 'wiftd (caniBnii tna cc.-^iiion oi connmj ot 
pjckdgei unkr^wni. mdiae-]. cons-qf^a, ana cesur^a J ^ maicatea joove wHicn ja-a earner (i.ie *ora larnef :)«i[>g ijntj^rjtood ir»Ouqhout this coni'JC; i \ m^jmng any?«rjon Of corpo'a:ion -n s o i m n o n Ol iM proo^rry 
uftdef the cot\trJcn agrees 10 car-, ro 'is uiuai Duce ot :eii ,e'y ai said se si man on, if an i:s route. oiftBf*ise lo -eliver to anoinar cafior on tn« rcoia 10 iJid oiiTMHon. II <i muiuiiiy igrooa di '.o ••cn cimof ol t i l 
Of any o(. saiO jrooe'ty o*er an ot my so'iion ol laifl rcute 10 ce^imanon ana as :o eacrx tany at any time inierestedm ail or any said prooeriy. :rai >very jervice 10 M p«f(ormta N«reuna«r srail sa iuO|»ci 10 all ih« 
btM of lading le'ms ano conanioni m :ne jovernrng :ijssificanon on :ne aaio of ^niomem. ';• 
Sriipp«' hereby ce'iiNes inai ne <̂  lamihar *i!f i an tM 3ill 01 laamg le^ns ina conamons tn i-e 'jo-emirvg clasuficaiion and tt»« M \ 3 ;ortrj arxj conflitions are .-.«rtOy agreed to sy the smpOBf arw «c;Mt»a tor himiell 
and his assigns. • 

uiJ=i.'>.siaMi-^ji.'f:^ii.ij«iiii.i=Hi'U'anT7rrr 
; /D FACILITY triii vu3^'»3d/ i3~ 

lE.P.A. I D ^ ^ Q ^ a ^ 0 j , ^ . 3 ^ ^ g g ^ 
dress. 
>tination 

^/AilcP^i^J, ^ ID i AI JA 4iSS{> 

CONTAC 
Phone 

"ZTS^ST^SSS 

National Response Center-

MJ=^ilJI>^.^iM.' 

1-800-424-8802 
i n D . C . 426-2675 

is is to certify that tt^e above named materials are properly c lassi f iet l , described, packaged, niarked anci la'Be,le(J.T.^.nd.:are4n proper cdndi'libn 
for transportation according to ihe applicable regulations of Ihe DepaUpeirt of Transportation and th^rEjfiiAlCi-^r^iJ^^^irC::^-' ' " ' ' * ̂  .-,:." 

Genera to r . ^ - • ; . , i . ' ' ^ l . / •-•'' • " ;- ^ ' ' ' - i ' ' ' , . . _ . . • 
S ignature. . ; " ^ 1 ^ — ^ : •. • ' • • ' • ' " • • • - ^ - ' < _ t '_ '_ • Date ' " '• -L '. L l _ 

TRANSPORTER #1 - M„ni r i r ) .T l rntMrv-i^nt. S.-^rvi.-M ^-o. .p.A. ID Nn r-JD 078917?i51 
Address 

Ci tv 

Transponer No. 1 
Signature / 

T R A N S P O R T E R #2 

P.O. ^ox 427 ^- .^ 
'.(.-lo.qt-aH . •• • .state I ' l Zip 4 5 3 9 0 Phone 

/ ,.-This is to certify acceptance of the hazardous waste shipment. 

" " ~ ? (•' , / •'•• E.P.A. ID No. 

219-733-2551 

/ ^ ^ / 

|« 

m 

\ d 
Address " ' ' ' W 

. . _ • • N . p? C i t y . Stale . Zi ' t J l Phone. 

Transporter No. 2 
Signature 

T h i s is to ce r t i f y accep tance of the hazardous waste shipment. 

'^- •• " _ _ Date. 

TREATMENT/STORAGE.^DiSPOSAL FACILITY 7 0 f^As^T" ^ Q . r y ~ r - . 5 ^ W-^ /S) 

*if^sM6 certify accofttaficSiof the"*hazardous waste for treatment, storage, or disposaK—^ / ^ , 

/^•' l^^M/iJM^-- Oa,e ^^/^../.VV T/S/D FACILITY 
Signature 

Ti i f f f l ' 

T/S/D F COPY 
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HAZARDOUS WASTE MANIFESr 
THIS MEMORANDUM 
H An ac>«no«»lf?OgefTw>nt thai a bil l ol ladtng has been issued and is not ihe Onginal BtH o' LJdmq, nor 
» copy Of auoiicaie. covering ihs orooefty named herein, and is inienoea solely lor t i l ing or record. 

MANIFEST DOCUMENT NUMBER 

29 

TO: 
T/S/D FACILITY Amer i can Chefaical S e r v i c e 
E.P.A. ID Code No. r7irucT535UZG!r i n o : 
Address 420 S. Col fax Aye. 

IDestination 
Phone 

Shipping 
Units 

5,00C 
Gals 

G r i f f i t h . IN 463T9 
219-924-4370 

D.O.T. PROPER SHIPPING NAME 

FROM: 
Generator R J L O O i m E L L E Y i t S t X t S O X 
E.P.A. ID Code No. OiDta<54a0710~ 
Address C I D <UJUt fc a ? ' ^ £ 5 7 
Origin ^ ^ U i ^ ' r l . i f i D J A M S ^ ^ e ^ F 
Phone XtoyttM-ai^iJ' 

ifaste Ink - BulV: 

HAZARO CLASS 

Flarmable l i q u i d 

H«. Mat. 
ID. No.-

umzv 

EPA 
Hai.Waste 

No. 

FOO; 

WEIGHT LABELS REQUIRED 
™"=™T (01 Exemption No.) 

Flaixisble 
Liquid" 

I 

PLACARDS REQUIRED Flatnsnaoje 
NOTE - Where ifie rate is deperrteni on value, snippers are requifea to state speci l ica l ly m writ ing 

the agreed or declared valite of the property. The agreed or cedared value ot '.he property 
is hereoy speci f ical ly stated by the shipper to Be not ej>ceedinq 
$ Per 

FREIGKT 
PRE.P/MD 

CHARGES 
COLLECT 

D 
RECEIVED, i joiec; :o ;ne rUiUlicaiions and larills m el'ect an ine jsie of :.i« usue ol inu 3il1 oi Laomg. ine pfoaefiy ^escnsvc asove m aooarani ;ooo orse*. t i o p i as rx:tM (conitnn ino cOfxiiliOfi ol coniems of 
sac-agei ^nWno*n]. maiiea. :onsignea, ana ceiiined as ircicaiei aoove *riicn said car'.er ithe ^ortj carnei oeing i,Tiaerj:ocK] inrouqnout ;nis coninci Ji training any person cr corpofanon m jo i ia i i ion o( ir* prop«My 
u"Ce' Ihe cent'act) agrees to carry ;o m usual 3iace oi deii.e'y ai l a u •jcjnnanon, if on us rouie. oin«n«iia lo aeliver :o arwifwr earner on ihe routs ;o jaio :«i l inj i ion. II - i .nuiuaily aqreea i i lo t ^ n carrier of iH 
Of iny 01. \a-a oroperiy Over all or »ny oonion of laid fou:e to cesimanon and as lo each tarty at any iim« mioresiM in all or jny jaid arooeny. ;r>at every larv.co :o M partofmea nereunjar snail S« luDieci :o l i t :ha 
3iil ol iJOinq lermi 300 conditions m ine -jovernirH} classilicaiion on ;ne date ol jniof^ent. 
Sfiiooer nereoy ceMilies irwt .le is lamihar * i ;n 3(1 :rw ailt of lading lefiru and conoitions m mo gOv«rpir̂ q clasulicaiion ana iha said tormj ami concitionj ire nt'eti-t agreed to by the impoer aru accaotM tor himsail 

assigns. 

ALTERNATE DESTINATION'(EMERGENCY ONLY)T 

T/S/D FACILITY 

E.P.A. iDr^^QjVs"s>~i^gir 
Address 
Destination 

vgAfajJw, ::-tDi AMA ^xs^m-

EMERGENC)^ RESPONSE^ INFORMATIOI\^>N 

U U N I A O I Mamp , - • - . i . o r n 

.^hone 

National Response Center 

CERTIFICATION > 

1-800-424-8802 
in D. C. 426-2675 

This is to cert i fy that the above named materials are properly c lass i f ied, described, packaged, marked and labeled, and are in proper condition 
for Iransportation according to the applicable regulations of the Department.of Transportation and the E.P.A. 

Generator 
Signature . ' ' - • ' 

TRANSPORTER ?1 
Aririress 

• / • , . ' , . . r 

Mr. FranV Tnr. 
9m \ !^<t I^Sth '^K 

^Vfi 
* 

• Date 

E.P.A in Nn 

. _' . .•' 

l i .n nf^'isonT^^o 

C i t y . c<^H»'n V. ' r>n, i r i r l .State 11. Zip r n J 7 ? PhnnP 11 ? - - , ^ r ^ - l . - ^ 7 7 

Transporter No. 1 
Signature 

.-'.••/• Th i s i s . t o c e r t i f y acceptance of the hazardous waste shipment. -
•'J./' - .' v . . 

• r ' _ _ 'i^ Date 

TRANSPORTER #2. 
Address -

I City 

.E.P.A. ID No. 

- S t a t e . . Z i p . .Phone. 

Transporter No. 2 
Signature ••. 

Th i s is to c e r t i f y acceptance o f i h e - hazardous waste shipment. 

•• £ l j Date. 

¥, I T R E A T M E N T / S T O R A G E / D I S P O S A L FACILITY 

- 7 
| T / S / D ' F A C I L I T Y 

Signature 

Th i s is to c e r t i f y acceptance of. the hazardabs waj ' te for treatment, . i torage, or d i spoaa l . / ^ 

. : '• - - ] - N/..I. ..;V 7--7X:-.- ^ . Date / ^ / V < K ^ > 

T/S/D F COPY 
.. > 
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HAZARDOUS WASTE MANIFEST 
THIS MEMORANDUM 
Is an ac^rnwledoefneni thai a pil l ol lading has Seen issued And is not trt« 0^lqlr^al Bi l l Ol Lading, nor 
a copy Or duplicaie. covering :he p'Operty named nef»in. and is mienaea solely 'or t i l ing or record. 

MANIFEST DOCUMENT NUMBER 

30 

TO: 
T/S/D FACILITY American Chemical Sorvlce 
E.P.A. ID Code No. TiO 0516360265 
Address 420 S. Colfax Ave 

IDestination ^ . r i f f l t^ t , Ind 46319 

Shippng 
Units 

5. GO, 
Sals 

219-924-4370 

D.O.T. PROPER SHIPPING NAME 

FROM: 
Generator RJ=l. I X i « « E L L £ Y S ^ W S C a 
E.P.A. ID Code No. {?40 O0E4S071O 
Address GL& ftCtirS ^M VrfEST 
Origin IftetJSA?^. ^?tf>tAfttA4JBix() 
Ptione anij>;iisi'-3iaa 

Waste Ink - 2ulk 

HAZARD CLASS 

Fla-Tnablc Liquid i.)M12lO FQ05 

iMi3?!S7?iTnrn? 
I (or. Exemption-No.) V 
Fl3n3!iable 
Liqui. i 

PLACARDS REQUIRED Flanr-iible" 
NOTE - Whofe the rate is aepenqeni on value, snippefs are requirea lo state spec i l i ca l ly in .writing 

ifte agreed or declared value of the properly. The agreed or ::eclared value ol !he properly • 

is hereOy speci f ica l ly stated Dy the shipper to ze not exceeoing 

• J P^r ; : 

Vit iKl •• Wci« FREIGHT CHARGES 
PREPAID COLLECT 

RECEIVED. StOject to im; djssi ' ic j i .ons ana Units m etteci on ;ne Jaie ol tne issue oi ms 3ill ol Laamg. tn« oroMriy leicnoeo icwve m jDoarem ;ood 3rc«r. eicept as noiM IConumi »no condition ol contents o( 
P^CiUfles un»iv)*ot, .narked, con-iiqnfd. ana ^esimea as mai^aieo iDOve *nicn said carr-er line -o'O earner deir^ ^.ncersiood iraougriout tnu comnct t% -Ti«aning any ̂ t^on or corporanon '.-i pouosnon of ;n« prowny 
fnde/ ine coni.'aci) jg/ees ID carry :3 .is 'jsuai oiace ol r e i i - f v H said :-si inj t ion, it on us 'Ouie, oiner«ise lO ae'iver lO ang[riflf earner on :.i« rouii lo sai: jftjunaiion. l i is .Tiuiuaily 3310*0 as !0 »«.l camef o( all 
» any of, said piooerty o^er ail or any somon o( said roui* id ';esiinaiioo ana as to eacn oa'-.y ai any time mierested m all Of any sam :rocerty, :rai e t t i j sorvice :o c* oertorn«a neraurtftr inali M SuD|»ct :o all 1̂ « 
bill of lading lerms and concHions .n ;nc govemi'vj c:a»iil>cJtion sn ;he j j [ « of sniprr.fni. 
Shipc>e' r̂ eteoy ceriilies trial ne u lami.ar * i in an tne oiH 0! I j jmq rerrnj ano concmons m :n« governing classilicaiion and iri« said inrmi and conomons ar« .leieoy agreed to Dy i i« shiopor aro scctOiM lor nimseK 
and ms assigns. 

ALTERNATE DESTINATIOM (EMERGENCY ONLY)̂  
[T/S/D FAr. i i iTV r ^ i ^ j ' ^ 5 ^ ^ " - ^ ^ ^ ^ ^ 
E P.A. ID^^a,^to^^g^g^^jgg^j ^ 
Address -JJA^Jofl'jf turrv! L'.MA iiac 
Destination 

VJArtOAa', mC'lJ^iA ^I5£3B 

CONTAC" 
Phone 

"ZHPZSJ^SLSS 

National Response Center 

M=iiniJI>ft^ti'h" 

1-800-424-8802 
inD.C. 426-2675 

This is to cert i fy that the above named materials are properly c lass i f ied, described, packaged, marked and labeled, and are in proper condition f 
for transportation according to the applicable regulations of the Department of Transportation and the E.P.A. 

Generator 
SignaluFc Date. 

[TRANSPORTER ,V1 g^ij-j^il^^it Mr. Fr--->nk I r e . 
Address 201 Hf iS t I S S t h S t . 

City 

.E.P.A. ID NO. I L ^ "'505061^:1 

_£cii±b_ilQll£iid_ State I!. Zip f:0A73 _Phone. 31?-.-a,-.-;377 j, 

I Transporter No. 1 
Signature 

Th i s is to c e r t i f y accep tance of the hazardous waste shipment. 

• ' Date. 

I TRANSPORTER ."2. 
Address 

City 

^̂ '̂ .E.P.A. ID No. . 

Hr-r-
.State. . Z i p - . Phone. 

Transporter No. 2 
Signature 

T h i s is to c e r t i f y accep tance of tHe hazardous waste shipment. 

_J i : _ J ! _ _ D.-iie. 

/ > 
TREATMENT/STORAGE/DISPOSAL FACILITY: 

. ^ i '• t 1 ' - -̂̂  -
<Thi^ is to c e r t i f y accep tance of the:hazardous waste for treatment, s torage, or d i s p o s a l . ; 

T/S/D FACILITY J , ' v.. \ / i ,h f, i •->!' . : / " ^ - ' • ' '" . ; / \ ' . . -
Signature ilzLU 

"°'^"7A|;'|;..^'T/s/D•:FcoeY -7 ' - £Oi 
>.i. 
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HAZARDOUS WASTE MANIFEST 
THIS MEMORANDUM 
• s an achnowledqerm-ni that a BtM of tading has Seen isnufld ;ind is not tne Original Bi l l of Lading, nor 
a copy or dupMcaie, covering tne propirty named herem. .ind is intended solely lor l ihng or record. 

MANIFEST DOCUMENT NUMBER 

33 

TO: 
T/S/D FACILITY American Cbemlcal Service 
E.P.A. ID Code No. IND 0616360265 

FROM: 
Generator R J L OST^ffiELLEY S SOfCCO. 
E.P.A. ID Code No. {W&0fc54Sg»a 
Address OLD ^ O U l t 30 WSUT Address 

Destination 
429 S. Colfai Ave. 
G r i f f i t h , in 45319 

Shipping 
Units 

s.ooc 
GaU, 

219-92-;-4370 

D.O.T. PROPER SHIPPING NAME 

Waste Ink - Biilk 

Origin V(Ati^sA.ii,^m3iA£iA4fS5&i 
Phone~2:^3^SJ7;;S2J3" 

HAZARD CLASS 

FljLiKtable L lo i i ld 

Hai. Uau 
I.D. No..:. 

Wi 1210 

Mo. 1 . ' I (or Exemption-No.) 

F005 
Flacnable 
Liauld 

PLACARDS REQUIREDF Flf^tTnable 

i i 

NOTE - ffhare ir>e rate is dependent on value. shiDpera are required '.o state speci f ica l ly in * r i i i nq 
the agreed or declared value of tne property. The agreed or declared value of ihoproperiy 
is hereoy speci f ical ly stated by the shipper to se noi exceeding 
S Per 

FREIGKT CHARGES 
PR^^ ID COLLECT 

RECEIVED, suoieci lO l̂ e cisssificancns and iiri!!s m erlK:i on me Cact ot ;.ie usue ol :n\% Q,\l of LJOinq. [n- Dio;>«tiy cescfiE*d ioove in apoJroni good o/cer. etceci ^^ r^wc (conianij *nd carwmcn ol coftionii ol 
Dacni^es -jnkno^n). mji»ed. consigned, jnq cesiired as mjicaieo doove wmcn said carrier (in« *ora cam*' seinq unc«rsiOOO ir.remgr»0!ji ims ;onirjci as rraamng any person o' corpo'aiion m ooji»tj'or) or ;f^ proc^rty 
under ir*e conijactl agrees '.o : J I ' ^ :O -IS usual slace Of ;eli«ety ai sau resiinaiion, •! on us raute. oinenniso lo Jeiiver to anotM< carrier on ina rouio lO said sestiftanon, •[ is .Tiutujlly jgr«»a as :o •»cn earner of i i i 
or any Ol. said P'OOeriy o.e' all or any ao'iion ol sJid 'Ou:e lo .;esiiration and as '.3 eacn pariy ai any umt miBristed m all or any said srootity. rrui every service lo 5« oer:orT«d rjereunaor srwil « juojeci lO HI in« 
Oili ol ladirig terms ana cono-nons in ;ne ;ove'ni/>g ciassiticJuon cn int aate of sniomeni. 
SniDoer rwrcDv cenil iei tf\ai ne is lamiliar * i in an l.ne Dili ol laainq lermj and conditions in tne gove'ning classilicaiion ana :ho saio ;armi and ;onciiions are rie-eoy agreed to oy tne stupcer ins ac:eDt»o tor rii.-niell 
and .-MS assigns. 

^ îiii,'nniijail'M '̂Mi.̂ î i!JM '̂' 
IT/S/D FACILITY _ 
E.P.A. I D c ^ ^ i ^ f g j ^ ' ^ ' ^ C T 

[Address 
IDestination 

TlA^VSAa, giCIAKA'SCngS 

ii,IJ=iHJ>'l4'ia=aHJ.|,'M:^K'IJ.I:li',/:^J[ 

C O N T A C T Name. 
Phone 

National Response Center 
in D 

CERTIFICAT ON^ 

1-300-424-8802 
C. 426-2675 

This is to cert i ty that the above named materials are properly c lass i l ied, described, packaged, marked and labeled, and are in proper condition 
for transportation according to the applicable regulations ot the Department of Transportation and the E.P.A. 

Generator 
Signature 

I 
• ' / / . - Date. 

4 
I 

TRANSPORTER .̂ 1 
Address 

City 

Mr. Frank Inc. E.P.A. in Nn. 110 0&%J6160 
? m u ' p ^ f ^<^<•̂ .rh S t . . 
So'ith ^iollitnd . s ta te . IL 7ip r>qJ73 PhnnP 312-5%-3377 

Transporter No. 1 
] Signature 

Th is is t o . ce r t i f y accep tance of the t iazardous waste sh ipment . 

. - • - ' - D a t e . 7- - - S / 
TRANSPORTER n . 

I Address 

City 

.E.P.A. ID No. 

.State. . Z i p - .Phone. 

Transporter No. 2 
1 Signature 

Th i s is to c e r t i f y accep tance of the hazardous waste shipment. 

>'' Date. 

[TREATMENT/STORAGE, DISPpsy^L F^A^LITY 

Th i s is t 
1 T /S/D FACILITY 

Signature 

0 c n h \ \ U adcepta'nc$.b/f\l ie.' iaz^r_di3dS waste fc 

T / V D F COPY 

aste for treatment, s torage, or diS'soaaLN ( U f - y '; 

I / . 1 ^ V 7 • • Date. 
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HAZARDOUS WASTE MANIFEST 
THIS MEMORANDUM 
IS an .K:knowledgerrwni Iftai a bil l of l-iding nas Dcen issued Jnd iS not ir^ Ofiginal Bi l l o( L.ldmg, nor 
a coQf ot duQlicdie. covering tn« o'ODenv named herem. jno is intended so'eiy tor dimg or record. 

MANIFEST DOCUMENT NU.MBER 
* » r » 34 

TO: 
T/S/D FACILITY 

Attsrican Chenlcal Service 
E.P.A. ID Code No. i.MD 051636Q2G5 
Address 420 3. Co l f ax Ave, 

IDestination G H f f l t ^ , IH 46319 
219-9:^4-^3/0 

FROM: 
Generator > U L i ^ ) « » E L L £ Y & S C « « 5 C O . 
E.P.A. ID Code No. l « 0 0 0 6 4 ^ 7 W " 
Address <XOf tO t f i ' £3dWSST 
Origin gAHg.^.VV. ggJtA»U«i5Ssaa 
Phone 21ii4u?-iiijy Phone 

Shipping 
Units 

5-<H30 
Gals. 

O.O.T. PROPER SHIPPING NAME 

Waste Ink - Bulk 

HAZARD CLASS 

Flaitnabii Linuid l'?il210 F005 

fmmvi 
(or. Exemption-No.)i' 

Flanssable 
Liquid 

PLACARDS REQUIRED F U n n a b l e 
NOTE - Where ihe rate is aeperxJeni on value, ihippers are required '.o state soeci f ica l ly in txritirig 

Iho agreed Of declared value o( the prooerty. T.̂ e agreed or declared value o( ih« property 
IS hereby speci t jcal ly stated Sy the shipper to Pe not etceedmq 
J Per 

FREIGKT CHARGES 
PREPAID C O L L E C T ^ 

RCCEivED. suBiec: lO irm ^la^silirsnons and sanMs m elfeci an me CJte Of :.ie . i iue ot :nij 3ili al Lading, tn^ D'ooeMy descdoed doo>e in ic«aieni jooa otiet, eiceot J i noi«o (conianii jna cindmon ;f ccn;anu ot 
p4c*agej L.n»no*ni. .Tiar^ed. lOnsigieo. Jnd oesiin.;d 3S noicated Jaove *nicn \a< i cjrner i:rie -O'd cirrier Deing unoerjtooo inrouqnout inu coniraci >̂  Tiaimng any Mrion or corporanon m s c j u m s n o' i."^ onsM'ty 
under ine contra:n agrees to carry 'o .is j juai sUce ot re'iver> ai sai3 restinati3.\ •! on •!( rouie. oiner«'>« lo ae'iver lo anotnar carnet on ir>« rouie !o l a u Jeinnanon. Ii - i .-nuluaiiy ig 'sM i s i o a f t c n o r r i o r s i i i i 
Of any ol. said pioceriv o*er ail c iry so'non o( laio rOuie lO ceinrunon ana ai 'o ••acn &ariy ai any ]ime miereiied m alt or any j a u aropedy, I M I every ler.ice lo M penormed rier^under J M I I « luaiect :o ait tn« 
bill of ladirvg rcmi and conditioni m ;ne jo-eming ciaisi licaiion on ine caio Ol snipmeni. 
Snipper heiebv certities iwt ne n lamiuar *un an :ne 5iil o' ladmg iCfma ano conditions m ine goi-eminq claasiticanon ana ine said :ormi and co^dinons I'o feteoy agreed lO Sy ine trnpoor am acceoiid lor Mmsalt 
and nts assigns. 

i^^^i^i'^^i^i'iaijaiaii^yiaiiM^'* 
[T/S/D FACILITY 
IE.P.A. I D ^ ^ I {affl>fiscj£g?ia 
Address. 
Destination VZAflGAgJ. lSiLlfAliA46^i& 

CONTAC •̂  ' Name >,.,•>_.•/;•.,i.o:!ft 
Phone -sis^spssar 

National Response Center 

CERTIFICATION.̂  

1-800-424-8802 
inD.C. 426-2675 

This is to cert i fy that the above named materials are properly c lass i f ied, described, packaged, marked and labeled, and are in proper condition 
lor transportation according to the applicable regulations of the Department.of Transportation and the E.P.A.' 

Generator 
.<;iqnatjre / •, -

TRANSPORTER It] 
Address 

/ . . : 

Mr. Frank Inc-
21)1 y . 155th St . 

Date 

E.P.A. in Nn. 

• 

ILU 069b0GiC0 ^ 
. 

C i t y . f^niith Hnlland 

I Transporter No. 1 
Signature u 

State IL 7io 6'3473 Phone 312-59r)-.3377 I 

T h i s - i s to" c e r t i f y acceptance of the hazardous waste shipment. 

- - ' —• i n Date / 

TRANSPORTER =2. 
I Address 

City 

.E.P.A. ID No. 

Stale . Z . p . .Rhone _ 

Transporter No. 2 
Signature 

Th i s is to c e r t i f y accep tance of the hazardou'S waste shipment. 

;• ^ DiTle . -I I 
TREATMENT.'STORAGEDISPOSjM/iFACILlTY Tc iS^-a^-----qCj-r / 

Th is is to ce r l i fV a(idefAa.Vir3e;W ,(bWiaza.Kfous waste for t reat i re nt, s torage, o r t t t S p o s a l / 

Dat.; 

T/S/D F COPY 
,yi'uy.-aiJ'jHy.'*»?-?p"awy!!.ijffA 
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HAZARDOUS WASTE MANIFESt 
ITHIS MEMORANDUM 

IS an ackno«leogefT*ni thai a Dill ol lading fws bo-n issued ;ind is noi ir>^ Or-qif^al BiM d LJOmg, nor 
a CDpT or dup4icaie. cowennq iha orooeity ndmeo ni»r>»in. and i S intanded solely tor l ihnq or reco'd. 

MANIFEST DOCUMENT NUMBER 

40 

TO: 

T/S/D FACILITY 
American Chcjnicai 3orv!ce 

l E . P . A . ID Code No. IND 06>636Q265 

FROM: 

Generator RJLIXJHSELLEY S SOBS CO. 
E.P.A. ID Code No. ttS>Gffi&iK371« 

Address O l b ftCUtieiO «S5T I Address ^20 S. Colfajc Ave. 

IDestination G r i f f i t h , l?l ^6319 Origin gi^fcKS.AVy. g ^ D l A R f t 4 6 S 3 0 

Phone 219-92'i-4370 Ptione Z V i - i x J - a Z ^ 

Shipping O.O.T. PROPER SHIPPING NAME 
Units I ' _ •' 

HAZARD CLASS [!!i!iijiS!niWf!W 
I (or Exemption: No.); 

^ 
?3 

a 
• -J 

o l 

5,oor 
Gals . Waste Ink - Bu lk 

• . _ 

Flarroab? e L i q u i d 'J.41210 FC05 
Flawoabltf 

L l o u l d 

• 1 

P 

PLACARDS REQUIRED Flammable P 
NOTE - Where (he rate is {leoencent cn value, shippers are required :o state i pec i t i ca l l y m writing 

Iho agreed or declared vaiae ot the propefty. The agreed or declared value of the property 

is t^reoy speci f ical ly staiedOr- the shipper to se not e^ceecmg 

RECE 
pac«a 
under 
a any 
bill o 
Srtipp. 

- and h 

IVED. s^aieci lo trw? cl issi'icanons and lantfs m eireci on ne date or :ne issye o 

ine.ccntrac:) agrees to carr, lo us usual piace ot 3eii-.ery at said desimanon. i! : 
or. said orooeny ove- an 3' in» sof^ion ot S3id rouie -.o deitiiation anj as :o eac 
lading letms and conditions m ine ;overninq classilicanon on me caie at smomen 

•i hereot Cfriides :nai ne -s ta.-nii.ar * i in ail :.te au\ ot iaamg lerms ano conciiion 
s assigns. 

1 ;nis ani oi Laamq 

n lis roui-. o:rier*.j 
oarry at any time in 

s in l.-'e governing cl 

:•<• C<".*> f ^ l r^l •!•>• M l . . . . , • ! -^.I m.p-vni ..,-Dwl e i . - w i 31 ix. im •'« t i l girw . • • l . l c-w^n 

, ) . , f t . . . . . . iC j - i . , ' » . i 

FREIGHT CHARGES j 
PREPAID COLLECTi 

l.•̂ e o'operiy desc'ioed aoove irt a:>pa/Bn| ;ooo order, eiceot as noted (conients and co.-MHion of contents ot J 
seinq jncarstooo inrougnoul t.iis coniraci as moaning any person or co^pwaiion ,n posi«»sion ol iî « ptjperiy | 

10 deliver 10 anoi.-«r earner on ir^ route lo sa-a ;e5iirLj|ion. ii is .Tibiualiy agreeo as to ••cn ortlor ol atl ; 
teresied m ail or any said Ofooe'i/. inar f f f sef.ice to 5e oerior.rea ^ereur.cer snail M SUD)»<1 to all i.ie j 

assiticai.on and irx laid lermi and conditions a>e .-wreDr agreed to 5y :fie smpoif anc acceoted ?or mmsall i 

9 

• 

ALTERNATE DESI iNATI0l l (EMERGENC1^0NtYh^;^^^ 

I T / S / D F A C I L I T Y 
ri%rk. WiA.'is^M: tm hJa i i i C ^ f ' i A \ A U 

iiia^ss^sagtQ 
Address 

Destination 
y / A f t S A g . mC!A£ iA4£: :S3 

i ' ,h;Hi ' IA'^; l iH-J. I . 'Mra|. . ' l j . | ; l , i , / :^, I .K' f^ 

CONTACT N a m e _ ^ l ! 5 . S S S ^ 

Phone 

Nat ional Response Center 

CERTiFICATIQN«>fK^ 

1-800-424-8802 H 
I n D . C . 426-2675 

This is to cert i fy that the above named materials are properly c lassi f ied, described, packaged, marked and labeled, and are in proper condition 
for transportation according lo the applicable regulations of the Department of Transportation and the E.P.A. 

Generator (V ! 
Siqnatufe '~~i>' - -" -

TRANSPORTER i;i 

Arldress 

- - - " - ' " ^ ^ ^ ^ 

Mr . Fr.->nlr \ ^ r 

201 W.>^t 1 ^ - r h S t . 

DatP ' 

E.P.A. in Nn. 

' '"'' •'''̂  ' 1 
iLf/ n'?':)'^nr,it''-o ^ 

C i t y . ''.oitt:h ^'nl l^^nd-
^ 

State H Zip (x-^.l-]-} Phone 3 ) ̂ - c n i C - - ; 3 7 7 -j 

I Transporter No. 1 • - ' ^ ' ^ J ' ^ 
Signature 

/. .This., is t o ^ e r t i f y a c c e p l a n c ^ o f the tiazardous waste shipment. 

: > ^ < ^ ^ y , ^ r / J ^Z> -̂- ^ ^ ^ ^ D a t e . 
9-/7-^r/ r̂  

ITRANSPORTER . « . 

Address! 

City 

.E.P.A. ID No. 

Stale . Z ' P - .Phone. 

Transporter No. 2 
Signature 

Th i s is to c e r t i f y acceptance of the hazardoos waste shipment. 

Date. 
n 

T R E A T J W E N T / S T O R A G E . DISPOSAL FACILITY 

T / S / D FACILITY 
^ ' gna lu ro 

Th i s is to g e r l i f y acceptance oj^t/ ie If i jzardous v/aste for treatment, storage, or d i sposa l . 

•o : 2 / o 

" "'•"•'T/S/D F fcOPY'^"'"' ̂ -^l 
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HAZARDOUS WASTT MANIFEST 
THIS MEMORANDUM 
is mn acknowlnuqefT^nl irwi j bill ul ladmq Mas Been issued and is not the Oriqin.il Bi l l ol Lading, nor 
* cooy or d iv l i ca ie . covering the orooeriy named nerem. Jnd is intwided solely lor t i l ing or reco'd. 

MANIFEST DOCUMENT NUMBER 

43 

TO: 
T/S/D FACILITY />nerlcap. Cheailcal Se rv i ca 

[E.P.A. ID Code No. I.'ID Qb16360265 
I Address 420 S, Co l fax Avpi. 
IDestination G r i f f i t h . IM A63M 
Phone 

Shipittng 
Units 

5.000 
Gals 

219-92^-'»370 

0 .0J . PROPER SHIPPING NAME 

Waste Ink - .Bulk 

FROM: 
Generator R J t DCSWELLEY a S O N S C a 
E.P.A. ID Code No. tKO aJS48Q710 
Address O i S ROUTE 30WEST 
Origin ^ g ^ ^ ^ ^ " ^ . ftJOjAt^A^^^T 
P h o n e ~ " 2 I i F ^ r ^ 3 3 ~ 

HAZARD CLASS 

r i a i m a b l e L i q u i d UM1210 F005 

l(or Exemption:No.):' 

Flapiaable 
L i q u i d 

PLACARDS REQUIRED ^lammatjle 
NOTE - Where tr>e fate is ceperxieni on value, sfiiooers are required to srate specitiCJMy m writ ioq 

the agreed or tjeclared value ot the propefty. Tne agreed or declared value o( tne property 
is hereOy speci f ical ly stated Qy tne shipper to se not excecrmg 
5 Per 

FREIGHT CHARGES 
P R E ^ l D COLLECT I 

RECEIVED. suDieci lo tne c'issi''Caiion» and lanll? m J';eci on in? ci:e d :ne i^sue ol tnn Siil ot Lading, me crooenv ^fsCiDeo JDO ê in atwareni r^oa o'^er. mztot Js ro\oa (con!»nii ano cor«]"tiOn ol cuniemj ol 
pacudqei uniino*n|, -ai«ea. tsnsi ;rieo. Jnd teii inea as maicJied aoovif ^mc i janJ citner i:nt *ofa CJrnc' seiryj jncersiood :rwoui;noui !nis coniraci a -neaning any porjon or cort>oraiion i i oouejuon ol :f^ sro^ariy 
uooe< Ihe conirac:) jqr^es lo '.i'<y .3 ''"i JSual 31 ace of -eh -erv at sair c^iimanon. .t on i t j rouie. omBf-ne lo aeuver 13 anotriv earner on the 'Ouio lo 1113 jeitination. 1; n muiually *gr«*o ai 10 lacn camof ot j i l 
Of any ol. sai3 ?rac;eriy o<er j i l or any ;or;ion ol sai: .-ouie to cestmaiion ana as :o eacn car:y at iny line interesied in all or any sajo :;40Qeriy. -.nti sveiy lervice to de oerfor.red nereunoar i'%ait ^t iuOj»ci to i l l ma 
bill of lading le't^s anc conomcr's m ;r.e -joveminq I'assilicanon on i.ie 3are ot iniomeni. 
Shipper nereor cerii i ici ihdi re u ;a.-.iliar *>in ail ;."e aiM 01 idjmg ;erms ana ;ondi|iOnj in :.ie ;o»erninq ciasulication and ina said terms and conomsnt are nereoy agreed 10 5y ine mippei am accepted 'or nmi t l l 
and tiis assigns. 

T/S/D FACILITY ;i'S3 K^>e;;̂ gy^3 

Address. 
Destination 

,->;>* 

i ' , h ; H i ' l 4 ' ^ ; l i - ^ J . h ' M i ^ L ' l i . | ; I J : l i J | . L ' ^ 

C O N T A C T Narre. 

Phone 

^tMA r A i - ^ o t w i j i 

National Response Center 

Hii^iliHi^il'li" 

1-800-424-8802 
i n D . C . 426-2675 

This is to cert i fy ihat the above narr.ed materials are properly c lassi f ied, described, packaged, marked and labeled, and are in proper condition 
for transportation according to the applicable regulations of the Department of Transportation and the E.P.A. 

Generator 
Signature . ; ; - . . / / Date. . / O / 

T R A N S P O R T E R H] M r . Fr . -^nk t n r . 

Address 2 0 1 ' V o s t l ? s l : h S t . 

i^ity 

.E.P.A. ID Nn. I L O O f . Q ' ^ O A K n 

% o u t h ••!ol l . i n d 

,•; ' ' y T t i i s i s ' t o c e r t i f y acceptance of the t iazardous waste shipment. 
Transporter No. 1 i ; ^ ^ ' ' 
Signature. 

State I L Zip 60!t7^> Phone ^ 1 ? - " ^ 6 - - ^ . 7 7 

TRANSPORTER f;2. 
Address 

City 

"7 Z. .E.P.A. ID No. 

State. . Z i p . .Phone. 

Transporter No. 2 
S i gna I uro 

Th i s is to ce r t i f y acceptance of the hazardoi f t waste shipment. 

] ' Dale. 

TREATMENT/STORAGE/DISPOSAL PACILITY -̂  / o J-^^IS. T ' - rS 'a ^Q. / ' -S / i ) 

T/S/D FACI 
Signature 

/ t if \ ' - ' 
Th i s is to c e r t i i y gcccp iance of tlie j iazardous^w 

_ i — V L. r-i-wt 

^ ^ " 1 . 
aste for treatment, storage, or d i s p o s a l . . ' ' ' ; ; 

Da,o__iDlV:iLZU 

^1 
T/S/D F COPY 
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HAZARDOUS WASTE MANIFEST 
THIS MEMORANDUM 
IS an acWnowle-Jqerrnsm tridi a bill ot ladmg ri^s Dî en issued and is not the Onqir^ai Bil l ol Lading, no' 
a copy or auoiicato, covering ine oroperty ndm»o nerein. and is intfjnded soiety 'or f i l ing or record. 

MANIFEST DOCUMENT NUMBER 

45 

TO: 
T / S / D F A C I L I T Y / i £ i c r ! c a n C h e n l c a l S s r - v l c e 

I E . P . A . ID Code No. I n d 06 t63SO265 
I Address ^ 2 0 S . C o l f a x Ave^ 
IDes t i na t i on 
Ptione 

No. 
Shipping 

Units . 

j 5 , 0 0 0 
' G a l s . 

( G r i f f i t h . HI k t , 3 \ ^ 
2 1 9 - 9 2 ^ - 4 3 7 0 

FROM: 
Generator RiL 0<»iT'lELLEY SSCMSCa 
E.P.A. ID Code No. g^OJa^gPia 
Address OiD ROtJTS *5 WEST 
Origin KARSAIS^. ttJtl^AM<6S8a 
Phone 21i> îS7-52ii8 

D.O.T. PROPER SHIPPING NAME 

Was ta I n k - B u l k 

HAZARD CLASS 

F ]a rasab ]e L i q u i d 

:n»<'4:Ui|l :l3i 

L'HJ210 FOO 5 

m 
Mor bemption No.) 

FJaiTsnable 
Liquid 

P L A C A R D S REQUIRED F l a r c r w b l e 
NOTE - Where the rate is dependent on value, snippers are required to state spaci i ica l ly m *r i t inq 

tfie agreed or aeclarea value o( the properly. The agreed or declared value of the property 

is neveoy spoci ' icaJiy siaiec Oy ;fte snipoer ,*o be not exceecmg 

S Per . 

FREIGHT CHARGES 
PREPAID COLLECT 

n 
=iEPAII 

0 
DECEIVED, suoiec: I3 :ft« cUsnli:ai ions and lanits m ei'eci on :ne ;a:e ol '.r-.e issue Ol ;nis eiH ot Lading. ;!w orcwrty jescn^ea asovc in aooJreni gooo orcet, eiceoi as noi»d tCOniemi aivi caramon ol tontaiMi of 
pacagei umino^m, T.amto. :onsiqn*d, md ^esimeo as incicjieo aDÔ e *fiicn 1J13 carder ii.ie -or a :a'ri»' iietnq under s:ooa irvougnout inis conirjci as ct«jning iny gars on o' corpora n on m possassian of t.ia ?f^p«rij 
•jncer :necon;racii acjrees ;oCJrr» :3 'is usual Olace ol ictivery 11 saio :estmaii3n, it on its touie. orn8f*is« looeliver :o anotncr cjrrie' on [n^ rouie :o said destination. 11 u mutually jqr»»o ai to cKn :amer ol i l l 
Of i.ny of. sari Drooeriv o.»f all Or any oornon ol said 'Ouie :o CTSimaiion ana ai 13 e*cn party at any nme mieresied m ail or any saio ;roceriy. :riat every lerv.ce 10 5-e perlorfn«o .ler^unoor snail 5« i^Puci :o all i!i« 
DiH ol laairvg le'ms *na zondiiions irt ;.-v« .;oi.ernii>) classilicaiion on ;ne aate o' ^niament. 
Sn'5Der .ie'?Dy -er-il i-s !-%ai ne is familiar - n n aU i.-u; onl ot laamg ;e'--"s and corvjitions m me qo-emmq classilicaiion and tne saia lormi *no conoiiions are rie'eby aq-eed 10 sy tne impoor arx: accapieO lor fumsell 
ano n,i assigns. 

^^h^j=^,7.s^a.li^1il.7.>il•L'gli'Jj;Hj,'l>^'gim^1 
; / D F A C I L I T Y ^ ^ ^ ^ ^ * ^ * * ^ * ^ ' * ^ ^ ' ^ ^ 

{?;DCgs4san3 
lAddress 
IDes t ina t ion •jjASSAyg^ ^iDibJUA 'i::sm 

C O N T A C " 

.'iH;{Hi'l4'a;liH-JilJM:ai.'li.l;l,'7:SJ(.l,'aB^^ 

Phone "EtSRST^J^ 
Nat ional Response Center 

CERTIFICATION/v 

1-800-424-8802 
in D. C. 426-2675 

This is to cert i ty lhat the above named materials are properly c lassi f ied, described, packaged, marked and labeled, and are in proper condition 
(or transportation according to the applicable regulations of the Department of Transportation and the E.P.A. 

Generator 
Signature . / ! Date. 

TRANSPORTER ."1 H r . ^^r.-inl- I n r . 
Address ?0> ' - i ^ f t I '^ '^th <^t. 

TCity 

.E.P.A. ID No. ILD 06-^'^0GI|-;') 

South /^^ to l l a n d . S t a t e _ n ^ Z i p _ M i < I l _ _ P h o n e 3 1 2 - 5 3 6 - 3 3 7 ? 

[Transporter No. \ ^ ,^-'/^ 
I .Signnlnrp . ^ — • ' ^ 

' T h i s is to certify acceptance of the hazardous waste shipment. 

Date. / r ' -̂  o r'l 
TRANSPORTER n / ' 
Address ^ 

j c i ty -

.E.P.A. ID No., 

State. . 2 i p - .Phone. 

Transporter No. 2 
Signature 

This is to certify acceptance of the hazardous waste shipment. 

Dale . 

I T R E A T M E N T / S T O R A G E / D I S P O S A L F A C I L I T ^ 

/T-. f t 

T / S / D F A C I L . ' T V 
S igna tu re 

/ / Th i s i s - to c e r t i f y acceptance of the hazardous was te for t reatment, s torage, or d isposal^ . / •̂— 

J. l~- f yy'y'.^ljr^-'-..^'^ Dale f -—< - ' • " • . ' / _ : 

- t — r 

T/S/D F COPY ^ l ^ r '^" 



HAZARDOUS WASTE MANIFEST 
THIS MEMORANDUM 
U an ac»no*l*OqerTM;nl ihdi 3 [jiM ol laflinq h.is seen issued and is not ihe On-jirxal 9"ll oi Lading, r 
a copy or duplicaie, COv<ifinrj ;fie properly named turrein.'and is iniended sotijly tor l i l inq or r»K;Dfd. 

MANIFEST DOCUMENT NUMBER 

::: 47 

TO: 
T/S/D FACILITY A\ .er ic3n Chemical Se rv i ce 

FROM: 
Generator RJ?. DC»ffiELL£Y S S C » S C a 

lE.P.A. ID Code No. I H0Q6IS36O265 E.P.A. ID Code No. KWO354S07W 
Address i-.20 S. Cci l fox Ave Address OtJ>SCHJTE30«EST 
Destination G r i f f i t h . |-( Origin ^S;AI^S;3y/,tKDlA?*A45588 

Sliipping 
Units 

2\'>-32^-^'i70 

O.O.T. PROPER SHIPPING NAME 

Phone 21i*^'AiH!b3 

Wastft Ink - Bulk 

HAZARD CLASS 

naoiraablc L i q u i d 

LUmiUil IT 

ufn2io F005 

nor Exemption No.) 

L i q u i d 

-f 
4 

PLACARDS REQUIRED ^l.-'.-^n.-bl'^ 
NOTE . Whe'e ine rale is ieoendeni on value. sniDoer? are required lo slaie speci l ica l ly in * r i i i nq 

Ihe agreed or declared value ot :ne properly. The agreed or declared value ol ihe properly 

is hereby speci f ica l ly slaied Sy ihe snipper lo be not exceeding 

S Per 

^ • I K I '0 Weill FREIGHT CHARGES 
PREF/IO COLLECT 

RECEIVED sjO|e;i to me c: issiticaucns jna : j r i "s rn effect jn i.ie 03ie Ol ns issue ol inis 3'II ol LJOJng. :n« 5rop*My ^escnoed aDOv« m apgarem good orC»'. •icopt as rwiM (conienis ana condiiiDn ot connnij of 
3ac>d.;es un.i-o*n). -rdr^*o. :onsi;n»a, and desnnec Js -nciCJiea aoo^e *hicn sa'O earner (ine *ora earner semg under siooo inrougnoui inu com net as meaning any person or corporaiion m possisi'on oi int pr^seriy 
•jnaer ;iv; conifjcil jqre*s 10 carry :3 us ..sudl place ot ce'ivery ai saio cesnnanon. il on us rouie, oiner^ise to Jeiive' ;o anoinei earner on ine rouie to sais ::asMnaiion. It 15 muiuaiiy agieeo as :o iicncaTrer ot all 
or jny ol. said prooerty Ovor i l l Of any oo'iion Of sJiO rouie 10 iestmaiion and as :o eacn aaiiy ai any ;.me mieresied m ail or any saio.Drooeriy, I^al every service 10 r>* oerlornieo Merounoer sw l ' a* luOiect 10 ail ine 
3iM 01 ladi.iq terms ana conoiiions in ;ne -ove'ninq classiNcanon on i^e 3aie ol sniomeni, 
Shipoer Mereo* cc ' i ' les inai r̂  is 'amiUar *i ;n ail '.n^ tjill o' lacmg icms and conditions m me govermrv] classilicaiion and '.ne said lerms and conomons are riereoy agreed 10 By me sriipoer ara accepted lor himsell 
ano .111 JSSijns. 

'y: EMERGENCY; RESPONSEJNFORMATIOM^^^^ 
ffiiAX r/yuLiy»trt 
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HAZARDOUS WASTE MANIFEST 
THIS MEMORANDUM 
ts ^n acknowledqerrieni that a tjiM ol lading nas been issued and 's rxjt tne Onqirwi Bi l l ol Lading, nor 
a copy or duplicate, covering Ihe property nameo he'em, and is intended solely lor t i l ing or record. 

MANIFEST DOCUMENT NUMBER 

49 

TO: 
T/S/D FACILITY American ChemlcaJ Se rv i ce 
E.P.A. ID Code No. INO O6I63&O265 
Address ^20 S. Co l f ax Avenue 
Destination G r i f f i t h . \n 
Phone 

No. 
Sliipping 

Units 
5,00t 

Gals 

2|--._'i2i»-i»370 

D.O.T. PROPER SHIPPING NAME 

FROM: 
Generator I t B . l g « ? g U . £ Y S t S O « S C O . 
E.P.A. ID Code No. g6>00&taQ7tO 
Address OLD ROUTS 30¥?£ST 
Origin gf tRSAW. ag?M«A4BS8B 

* . Phone 2S>4USF-QeSS 

Waste Ink - 3ulh. 

HAZARD CLASS 

Flar^nabio Ll<^LMd 

I4 i l i l l ; l T 

UtilZiO F005 

mmw: 
(or Exemptions No.) 

F1 a.Tiraat) 1 e 
L i q u i d 

PLACARDS REQUIRED F J Anr^ b 1 e 

u 
NOTE - Where the rate is dependeni on value, sriipoer^ are required '0 state spec i l ica l ly m vnriung 

tJie agreeo or aeclared value o( tfie property. The agreed or •:;eciarBd value of the property 
IS hereOy soeci t ica l ly staled Dy trie snipper to ce not eKceecmg 
J Pur ^ 

FREIGKT CHARGES 
PREP.AID COLLECT 

a n 
RECEIVED. S'jDjeci to me : l assi NcJiions and :arii's m eiieci zn :.i<i 33ie oi ihe iSSL.e ot ihis 9ii i ot Laomg. :he property Oescrroed aoove In apcirent <)0Od o'Cer, e«ceoi as roied (conienrs mo ccrwinen o( cominti ot 
^ac^aqes •jn-no^ni. .-narVed. :on«l(;'^ed, »nc oesimed JS moiciieo aDO*e /.men said earner (tf»e "ord earner eeifvg understood inroyqhout tnis contract as rraanmg any person or cof?oraiion m possession o( ihe property 
unoer in* csmraci) agrees :o carry ip ,;s uSLal piace 0' -eluery ai i j i 3 cesiinanon, i l on its rOuie, oif>«r»iiso to oelive' to anoihef came' on tne route 10 said ;esiination. Ii is mui_jil» agre»o as IP «»Ch carr'er ol ail 
or jny 7t. i i i j properly over i l l ot any zof.ian at said .-Pure to resN.iaMcn ana at to each party at any l i rv jnieresied tn att of any taia prope'fy. :.M( t t t ry service to M Oerionr̂ eo nereunaer ineK M sooject la *>l tna 
pill of lajincj le'ms ario conoiiions .n ;ne goveinirvj I' jssi'icaiio.i on the 3aie ot inipmeni. 
Sfiiopiii herepy ce'iilies irvai "̂ e iS lamilur - nh j i i :.ie Oill ot laoing :ermj and conamons m ;he governing classilicaiion ana the said leims and conoitions are •'tereDy ag'eed lo Dy ihe shiooer ar« acopitd lor himsell 
jno -MS assigns. 

T / . / n FAr .11 i T ^ ^ i ^ r » : ^ i A ^ ^ ^ 

E P A . ^ O ^ ^ ^ ^ j . ^ ^ ^ ^ ^ ^ : 
Address 
Destination u/titSAH, ^LOIA;^ ̂ asse-

CONTAC -» I N a m p ame 

Phone 
"2^337=^35 

National Response Center 

CERTIF CAT ON%o 

1-800-424-8802 
inD.C. 426-2675 

l is is to cert i fy that the above narr.ed materials are properly c lass i f ied, described, packaged, marked and labeled, and are in proper condition 
for Iransporlation according to the applicable regulations ot the Department of Transportation and the E.P.A. 

Generator 
Signature . Date. 

TRANSPORTER .¥1 
Address • 

City i 

H r . F r -Tn l - I n r . .p.A. IDNn I LPOGiJ -QC/G^ 
?o] v;>«;f l ^q rh ^f. 
South Ho i Innd St̂ t̂e I L 7ip f iO^?-^ PhnnP ^ 1 2 - ' ^ ' ^ ' 6 - ^ "^ 77 

[Transporter No. \ _,'' 
1 Signature .• ' ' r '^ , 

Th i s is to c e r t i f y accep tance of the hazardous waste sh ipment . 

y Date. 

TRANSPORTER n / 
Address Z 

City ' ^ 

.E.P.A. ID No. 

.State Z i p . .Phone. 

Transporter No. 2 ''•—^ 
Signature \ \ 

•• Th is is to c e r t i f y accep tance of the hazardous waste shipment. 

1 •••••, \ : D a t e . 

T R E A T M E N T A S T O R A G E , DISPOSAL FACILITY 

•• Thrs-tgSto c e r t i f y accep tance of the hazardous was te for treatment, s torage, or d i a o o s e j / J , . / i 
T /S/D FACILITY U^ /" . • " •• ' .• .•'- / *' • 1 \ \ ^ ^ ( A 4 ^ \ 
Signature >--\ ) • . ' ' • ': ' ' ' . / '^- Dote ' I : ? ' ^ l «-̂  > 

1^ 
i'l? 

T/S/D F COPY - c ^ i / T i ^ T - s c 
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This is to cert i fy that the above named materials are properly c lass i f ied, described, packaged, marked and labeled, and are in proper condition 
for transportation according to the applicable regulations of the Department of Transportation and the E.P.A. 

Generator 
Signature 

TRANSPORTER tt] 
Address 

; / 

Hr. Frank Inc. 
?01 West l^Fith St. 

naiP / ' y 

E.PA. IDNn ILD'0fi9S05U/J 
r- - . 

, ' Z ' T h i s ' i s , t o c e r t i f y acceptance of the hazardous waste sh ipment . , .._ 
Transporter No. 1 y - - ' / . • , / i y / _. / 

- /U-:y/ y,^.^, y • Date L L -

South •-loTlancJ .siatP Tt 7ip oij473 Phone ^^7-nQi'^-•>377 

TiJJANSPORTER #2 / 
I Address / 

City 

.E.P.A. ID No. 

State. . Z i p . .Phone. 

Th i s is to ce r t i f y acceptance of the hazardous waste sh ipment . 

Date. 

ITREATMENT/STORAGE/TIISPOSAL FACIlijTY 
Tf l i sy ls tc ceVti fy acceptance>of the^ tazardous waste for t reatment, s to rage , or d i s p o s a l . .^ „ 

T/S/D F COPY To a;.^^,J--^^,_ 

003650 



This is to cert i fy that the above named materials are properly c lass i f ied, described, packaged, marked and labeled, and are in proper condition 
for transportation according to the applicable regulations of the Department of Transportation and the E.P.A. ' * , . ... 

Generator 
Siqnalure 

TRANSPORTER #1 
ArtdrRss 

• • - • - . , i , • . 

Hr. Frank Inc. 
201 U«st K ' ; th St. 

'"'.-

-

.V 
DalP 

E.P.A. ID No. 

- . . ' . •• T . 

n n nAQt^Of^lArt 

I Transporter No. 1 
Signature 

Sowth HQilsin-j .State. 7in mk l \ Phone ^ i ; - S q : - ^ 1 7 7 

y? T b i s i s ' t o ce r t i f y acceptance of the t iazardous was te sh ipment . 

y.- •. . / / . . . . . . 
' ' • . .- y . y .'• ' . y y . ^ ' .' — ^ Date. 

/ / 

TRANSPORTER#2. 
Address ^ 

City 

/ .E.P.A. ID No. 

.S ta te . . Z i p . .Phone. 

Th i s is to ce r t i f y acceptance of the hazardous was te sh ipment . 

_ _ ^ Date. 

TREATiiENT/STGRAGE/DISPpSAL F A C ! L 1 T Y | 

Th i s is to c e r t i f y acceptande of tfie f iazardads was te for t reatment , s to rage, or d i sposaL ., > -

'""' '̂ """̂ ^ U ^ UhlAk A M ^ -̂  Da.e__Zl l l_ l^ 
T^ r - Y/S/D F COPY 

003051 



HAZARDOUS WASTt MANIFEST 
THIS MEMORANDUM 

i s an a c h n o w l n l Q f f f n e n l that a b i l l of l a d i n g has been i s s u e d and Is rwt the O n g i n n l B i l l 0 ' L a d i n q , nor 
a copy o r < M ) l i c a ( e , c o v v r i n g the p r o p e r l y named h e r e i n , and i s i n t e n d e d s o l e l y lor f i t i n g or r e c o r d . 

MANIFEST DOCUMENT NUMBER 

54 

TO: 
T/S/D FACILITY American Chenical Se rv i ce 

I E.P.A. ID Code No. IMD 0616360205 

FROM: 
Generator f L f L Z X ^ ^ S E L L E Y f t S O N S C a 
E.P.A. ID Code No. MOQC^l tBiPtO 

lAddress <t20 S» Co l fax Avenue Address O t D R « j r E . a > W E g T 
{Destination G r i f f i t h , IH ^6319 Origin WARS:ftW.g«MA«ai4aSaO 
Phone 7 l < » - Q 7 i t - l 4 7 7 0 

D.O.T PROPER SHIPPING NAME 

Waste I nk - Bu l k 

Phone 

HAZARD CLASS 

Flasuaabla L i q u i d UH 12li> FOO5 

ifyiffltminnrH? 
I (or Exemption No.) 

Flasisnable 
L i q u i d 

PLACARDS REQUIRED Flaswable 
N O T E - W h e r e t h e r a t e i s d e p e n d e n t o n v a l u e , s h i p p e r s a re r e q u i r e d 10 s t a t e s p e c i l i c a l l y i n * r i i i n g 

I h e a g r e e d o r d e c l a r e d v a l u e of t r w p r o p e r t y . T h e a g r e e d or d e c l a r e d v a l u e o t t h e p r o p e r t y 

i s h e r e b y s p e c i f i c a l l y s t a t e d by (he s h i p p e r t o be not e x c e e d i n g 

$ P e r 

FREIGKT CHARGES 
PREPAID COLLECT 

0 n 
R E C E t v E O . sub iec i 10 ine c l s s s i l i c a n o n i and l a n d i tn cMect on in« date of (he n i u e 0 ' i h i t B i l l o l L a a i n g , ih« p ropen^ deacnoed above <n apoarani good o rd t r , except a i noted ( c o n i t n t i and cond i t ion or con temt ot 
packages unknown), m^rVcd. cons igned, and dest ined as inOicaiCd abot>e w m c n said carr ier (the * o r d earner oeing understood ihrougnout ims contract as meaning any person or co rpwa t ion in possession ot t h * propcr t r 
unaer tne comracO agroes <o carry 10 i t s usual p lace of del ivery ai i j i d d c s i i n a n o n , t i on u s route, oit>er>«ise to del iver to another earner on ihe rouie to sa id a e s i i r u t i o n . M is mutual ly agreed as TO each carr ier of a l l 
or any o l . sa id proper ly Over a l l or any pornon of sa id route to dest inat ion and a t 10 each t a r i y ai any l im« in t j res teO in a l l or any said proper ly , thai every s e r v i c i to be performed hcraunder snai l be subject to a l l tne 
b i l l of ladirtg terrns and CDnouion) in tne governing c l a s s i f i c a t i o n on Ihe date Of sn ipmeni . ^ 
Shipper hereby c e r t i f i e s that he >) fami l ia r « ) t n a i l ine ci>tl of lading t e m s an^ c o n o m o n s m the governing c l a s s i f i c a t i o n and Ihe sa id terms ano cond i t ions are nereoy agreed to by itM shipoer and accepted for himself 
arvl h i s ass igns . _ 

ALTERNATE DESTINATION (EMERGENCY ONLY). 
IT /S/D FACILITY r i J f . 1 :T QicUi*»UU> 

-mams9aar&-

Destination aiAftSAa:iKOtANA4SS88-

EMERGENCY RESPONSE INFORMATION 
r n N T A C T M=m» SiAXF/«iLKP8ER 
CONTACT Name 2 ^ ^ ^ i . S 2 i f l i 

•- Phone 

National Response Center 1-800-424-8802 
in D. C. 426-2675 

CERTIFICATION 
This is to cert i fy that the above named materials are properly c lass i f ied, descrit)ed, packaged, marked and labeled, and are in proper condition 
for transportation according to the applicable regulations of the Department of Transportation and the E.P.A. 

Generator 
Signature . C Date. 

TRANSPORTER #1 
Address 

City 

?^r, t^'nnic Inc . .E.P.A. ID Nn ILD Gfe^ t̂;nf>ite 

??1 Vr^st }>3 th '•it: 
?outH 'Tol land 

^ _ . T t i i s ' i M o c e r t i i y £ 
Transponer No. 1 / ) / j - J ^ " / ^ , , ^ ^ 
Signature K J ^ l ^ ^ J '•.•y^yi.-fyf^<-n^ 

StatP I I 7ip f ^ n U y i Phnne ->^ g . ^ g i C - T 37-7 

. T t i i s ' i v t o c e r t i i y accep tance of tt ie t iazardous waste s t i ipment . y 

nam y ^ '— - - "-

TRANSPORTERS. 
Address 

City 

.E .P.A. ID No. 

State. . Z i p . .Phone. 

Transporter No. 2 
Signature 

T t i i s is to ce r t i f y acceptance of tt ie t iazardous waste s t i ipment . 

Date. 

TREATJUENT/STORAG 

T/S/D FACIL ITY 
Signature 

T t 4 i 4ii> 
u To IJ^Sl^ T~ t3 T/S/D F COPY X"'-,;,:;^^ 

0 0 3 r - ' u u o . 



HAZARDOUS WASTE MANlFESt 
THIS MEMORANDUM 

Is e n a c k 
a copy a 

k m w i e d g e m e n i i ha l a b i l l o f l a d i n g has been i s s u e d and i s no i the Or ig l rw i t B iM of L a d i n g , nor 
ir d u p l i c a t e , c o v e r i n g the p r o p e r t y n a m e d h e r e i n , and i s i n i e n d e d s o l e l y lor t i l i n g or r e c o r d . 

MANIFEST DOCUMENT NUMBER 

• r I •< -• w ) t - > 

TO: 
T/S/D FACILITY Aoe r l can Chemical Se rv l co 

FROM: . ' . 
Generator RJLCKXn^LCEYf i cSONSCO. 

E.P.A. ID Code No. IHO 0616360265 E.P.A. ID.Code No. WQWSS&STIO 
Address 420 S. C o l f a x AvenocL.>" Address O t P B C W t S ^ t S ^ ^ r 

{Destination G r l f f l f f l t h , IM ^6^K-»- Origin WARSA3B>tt ia»W<A<gg> 

Shipping I D.O.T. PROPER SHIPPING l\IAME 
Units I . . .-

Ptione z t i ^ e r - s B i 

HAZARD ClASS IQ 

5,000 
6 « l s Waste I n k " - Bu lk Flanesable L i q u i d UN 1210 

LfJ : i4 l - ' a ; t4 i | l l l :U i 
(or Exemption No.) 
Flaismable 

L i q u i d 

'-- .\ 
^ ^ • : . - . - , : ; . . -

:vy:'r-: 
: V : v ^ ^ | ^ ^ ^ ^ . : ^MlrSfS## 

^ ^ ^ ^ ^ - . . • » . • . . , . 

0^M^ 

PLACARDS REQUIRED Flagwable 
NOTE - Where the rate is dependent on value, shippers 8i%-required to state specif icAl ly m wri i ino 

|h« agreed or declared value of the property. The agreed or declared value ol the property 

is hereby speci l ica l ly stated by the shipper to be not exceeding 

i '. :" Per • ' 

• cwM<«iw. i<a c*MkM^t<i«ri i.gn in* IMIM>*« t i a i r « i i ' 

• - . j ' 

FREIG 
PR^PAI 

HT CHARGES 
D :'COLLEQf 

' • : 
R E C E I V E D . l uD jec i to tne c l a s n t i c J n o n s and ta r i t ia m ef fect on the.daio o| ttM i s i u e of i h i i B i l l of L a d i n g , the property descr ibed above i n aopareni good order, except as noted (con ian is 'and cond i l ion o l c o n t e n t i of 
packages unknown), marked, cons igned, and dcsuned as ind icated above wh ich said earner (ihe word earner oeing ur>derstood ttyoughout th is contract as meaning a n ^ person or corporat ion m possession of i r « propenv 
under the con i rac i ) agrees to carry lo u s USUAI p lace of oettvery i i said d e s u n a i i o n , if on us route, otherwise l o d e l i v e r lo anoiner ear r i t r on ine route to said des t ina t ion , l i i s mutual ly agreed as to each can'ier o l a l l ' 
or any o f , satd prooeny Over alt or any por i ron of S l i d r o u i t lo desnnanon and as to eacn pany ai any t ime in teres iad m a l l or any said prooerty , iha i every serv ica lo be oerlormed hereunoer snai l be subject to i l l ifte - ' - < ^ ' 
b i l l of l ao 'ng terms and cond i t ions in ine govern ing c l a s s i f i c a t i o n on the dale Ol snioment. i j j . ^ - , V- . • " ' * " " — ."•• • 
Snipper hereoy c e m f i e s trvit ne is tamihar w n n a l l tne piU of lad ing terms and eond i t ions i n the governing c l a s s i i i c a t i o n a n d * t n » i a i d terms and cond i t ions are hereby agreed lo by tne in ipoer and accepted tor h lo isa l t *; 
and his a s s i g n s . ir*. - " - • ' 

ALTERNATE DESTINATION (EMERGENCY ONLY) EMERGENCY RESPONSE INFORMATION 
jT /S /D FACILITY 
lE.P.A. ID 

t w v i iamv»: i 
t a & p ^ w g ^ -

lAddress. 
IDestination 

<^^^JT£3&f f iEST 
gtftMAa.«iBAHA4essa-

CONTACT Name. 
^-<.''.' / / Phone 

iSAX. r -AuLKNBK 
' ^ 9 : a s ^ 8 ^ 

National Response Center .\ • 1-800-424-8802-
in'D. C. 426-2675 

CERTIFICATION 
This is to cert i fy that the above named materials are properly c lassi f ied, descril>ed, packaged, marked and labeled, and are in proper condition 
for transportation according to the applicable regulatipns of the Department~of Transportation and the E.P.A. • 

Generator ,_ r 
Signature •' \ ^v ' \Y - f Date_: i . - •w. ; ; - : - ' ' - ^ . . 

TRANSPORTER #1 
Address 

City 

M r . " r ra in t? I n r . 

7i1l Wp«it: l 3 ? t h ' ^ -" 
SoutS f loMnn; ' . s ta te . 

I Transporter No. 
1 Signature 

_ _ 7ip A A ^ 7 ? Phone ? ] 7 - c ? f i - . 3 ; 7 7 

^ ^ ^ • f ^ Xti'is is to cer t i f y~^cceptance ot t t ie t iazardous waste sh ipment . ' ^ ^ • 

' — ' • • • - - • ' • • - • • • ' - I ^ ^ ^ natP • . ' — 

y . y 
y ' , 

• / • ^ 

TRANSPORTER #2. 
Address 

City 

/ .E.P.^A: ID No . . 

.S ta te . - Z i p . .Phone. 

I Transporter No. 2 
Signature 

Th i s i s to c e r t i f y acceptance of tt ie t iazardous waste sh ipment . 

' ~ - . • .• D a t e . 

TREATWENT/STORAGE/DISPQSAL FACILITY 

T h i s is to c e r t i f y acce'pta 
I T / S / D FACILIT 
I Signature . 

T h i s is to c e r t i f y acceptance of the hazardous waste for t reatment , storage. ' or d i s p o s a l . __ m. 
7b ).3.S K ^.',t.2« y^X/S/D F COPY 

003o52 



This is to cert i fy that the above named materials are properly c lass i f ied, described, packaged, marked and labeled, and are in proper condition 
for transportation according to the applicable regulations of the Department of Transportation and the E.P.A. 

Generator , , 
[ Signature '' ' ' D a t e . i ^ 

TRANSPORTER #1 
Address 

,Mr Fr-an l f I n r . .E.P.A. ID Nn I I n r.kQ,C.Cs,(,\UC\ 

iHL 
^mtth Hpn,nn:l 

I y y y ' T h i s / i s to c e r t i f y acceptance ot the hazardous waste sh ipment . 
Transporter No. 1 y- : : .<• ' . • i • / ' / / 

I Sionature •^ ' ^ " ' y ' y ' y J y . ' . - Date. 

Rl=,te I L 7,n (JT^XlX Phms ^ 1 2 - ^ - ^ g - ^^.T"? 

ITRANSPORTER #2. 
Address • ' 

City 

.E.P.A. ID No. 

State. . Z i p . .Phone. 

T h i s is to ce r t i f y acceptance of the hazardous waste sh ipment . 

^ _ ^ Date. 

TREATJttENT/STORAGE/DISPOSAL., FACILITY L̂  

r \ o Cl 
— < S 

T h i s - f ^ \ o cei- t i fy acceptance of .thertTazardous waste for t reatment, s to rage , or d i s p o s a l . \ 
T/S/D FACIL ITY ' \ '\'\- • ' • ' • T ' • ' : r I / • i r 
Signature - + - ' J^ '•'• " --:̂  l ^ L . y j J L l ^ f L '. Date 

T/S/D F COPY rofo-^^ y,, 
003o64 



HAZARDOUS WASTE MANIFESTl 
THIS MEMORANDUM 
<e an achmwledgemenl thni a bill ol lading has been issued and is noi the O'igmal Bi l l of Lading, 
a copy ot dupticafe, covering ihe property named herein, and is intended solely lor f i l ing or record. 

MANIFEST DOCUMENT NUMBER 

60 

TO: 
T/S/D FACILITY Araarlcan Chemical Se rv i ce 

FROM; 
Generator f U L D O t ^ E L L S Y & S C X t S C C k 

E.P.A. ID Code No. inO Ol6j6q26S 
'iZO S. Co l fax Avenue 

E.P.A. ID Code N o . . g j D O t g ^ g g l O 
Address Address OLD ROUTE 30 VIEST 

{Destination G r i f f i t h . IH A 6 3 n 
I Phone 2I9-92'»-'i370 

Origin fgftRSAW. 
Phone ZtMSSf4aSiS' 

D.O.T PROPER SHIPPING NAME HAZARD CLASS [|J=ULl;Ui|lll;IJ.| 
l(or Exemption No.) 

k 

•1 

5,00< 
Gals. 

• • • - . 

Vas ta I nk - B u l k . 

\ 

Flanmabl s L i q u i d 

•-

T*- - • -

UMI2I0 FOO 5 
Flenmable 
L i q u i d 

I 

PLACARDS REQUIRED 
NOTE - Where the rate is deperxjent on value, shipper? are required to state spec i l ica l ly in wrii irtg 

tha agreed or declared value o( the property. The agreed or declared value of the property 

is hereby spec i l ica l ly stated by the shipper to be not exceeding 

i Per 

RECE 
packa 
under 
or an-, 
t x i l o 
Shi pp. 
snd hi 

I V E D . Subject to the c l t s s i f i c t n o m and ta r i f f s m effect on the aate of tne issue a 
ges unkno»n) . marked, cons igned, and Jest tned as ino icated asove « n i c n said carr 
Ihe contract) agrees to carry to ns u s u i i p lace of ael ivery at saia d e s n n a n o n , <l o 
o f . sa id property over al l or any por t ion of sa id route to ocsnna i ton and as to eac 
lad ing terms and cond i t ions i n ine governing c l a s s i l i c a n o n on the date of shipmefi 

er hereoy c e r n h e s that ne is fanutiar o i i h a l l tne Dili ot l i o m g te^ms and cond i t i on 
s ass igns . 

f in is B i l l of Lad ing 
er (the oord earner 

n I ts route, otner^vis i 
party at any l ime in 

t. 
S m in« govt rn i r tg c l 

<>• iM cMB-rw. ' • • t« i« . r<- •'••1 •'»« iw '••••—g » r . r » ^ -

( I . fm .v i (1 C«M.«H»i 

FREIGHT CHARGES 
PREPAID COLLECT 

Ihe property aescnpeo apove tn apparent good order, e i c i p l as noted (conients and condi t ion of contenis of 
»eing undersiooa tnrougnout tn is contract as meaning any person or corporat ion in po isess ton ol the property 

to del iver to another c a m i r on the route to said des t ina t ion . It iS mutual ly agreeo as to eech can' ier o l at l 
terested m an or any said proper ty , that every serv ice to pe pertormso hereunaer snai l oe suOreci to at i the 

t s s t f i c a i i p n ana the said terms and cond i t ions are hereby agreed to by tne snipper and accepted tor himsel f 

ALTERNATE DESTINATION (EMERGENCY ONLY). 
IT /S/D FACILITY 
E P.A. ^ O ^ ^ ^ ^ j ^ i ^ ^ ^ 
Address 
Destination 

f rSiM>uvivecLLcr Vs^tfetSi^AJ* 

t^xasAw,{faxAttft<e3«^ 

EMERGENCY RESPONSE INFORMATION 

CONTACT Name " .rfiAfLKSSSH 

Phone. 2 S ; 2 B 7 ^ ^ ~ 

National Response Center 1-800-424-8802 
in D. C. 426-2675 

CERTIFICATION 
This is to cert i fy that the above named materials are properly c lass i f ied, described, packaged, marked and labeled, and are in proper condition j 
for transportation according to the applicable regulations of the Department of Transportation and the E.P.A. * ! 

Generator 
Siqnatufe • 

TRANSPORTER #1 
Address 

• -

Mr. FrnnL- . I n r . 
201 West K S t h S t . 

natR -• - .•' 

E.P.A. in Nn m !-! ' ' ,CqO!^l^O 

C i t y . g r M . r h >^o l1an. - ! State ) l 7ip <'-'"«73 Phone ? t ? - 5 ? ^ - .̂  ^^"^ 

I Transporter No. 1 
Signature 

T h i s is to c e r t i f y accep tance of tt ie t iazardous waste s t i ipment . 

' Date. 

TRANSPORTER #2. 
Address 

City 

.E .P.A. ID No. 

State. . Z i p . .Phone. 

Transporter No. 2 
Signature 

T h i s is to ce r t i f y accep tance of - the hazardous waste sh ipment . 

Date. 

TREATAiENT/STORAGE/DISPOSAL FACILITY 

Th i s is to c e r t i f y acceptance of the hazardous waste for t reatment , s to rage, or d i s p o s a l . 
L ITY U \ ^ J , . .S •: .• T/S/D FACI 

Signature A. ' ^% Date. 

T7S/D F COPY 7^=3/0 j r 

n 1 • ) I" 



HAZARDOUS WASTE M A N I F E S T 
THIS MEMORANDUM 

IS an a c k n o w l e d g e m e n t that a b i l l of l a d i n g has been I s s u e d and is no i the O r i g i n a l D i l l of L a d i n g , nor 
• copy or d u p l i c a t e , c o v e r i n g Ihe p r o p e r t y named h e r e i n , and i s I n t ended a o l e ' y lor f i l i n g or r e c o r d . 

MANIFEST DOCUMENT NUMBER 

63 

TO: 
T /S/D FACILITY Aaaerlcan Chewlcal Se rv i ce 

lE.P.A. ID Code No. Ind 016360265 

FROM: 
Generator t i J L D O S m U J E ^ &SOKSCO. 
E'.P.A. ID Code No. SSOOOSASSFHt 

Address ^23 S. Co l f ax Ave. Address OLD ROUTE30 V ^ S T 
IDestination G r i f f i t h . In 

219-32^-4370 

D.O.T. PROPER SHIPPING NAME 

^6319 Origin WftRSAW.«Sg»/tf<A40880 
Ptione 

Sliipping 
Units 

Phone 23»2eJ^SSS9t 

HAZARD CLASS IIJ:IJHI:IJ||III=U. 
|(or Exemption No.) 

Ga l s . Vas te Ink - Bu lk 

• 

Flararaable L i q u i d 

*• 

r. . . . ." . 

F005 

{ j \ ^ \ ( ^ f i% 

Flannaabte 
L i q u i d 

PLACARDS REQUIRED F la^wab l r 
NOTE • WhflfB Ihe rate ts cJependam on value, shippers are required to staie speci f ical ly in writir^g 

the agreed of declared value o( ihe property. The agreed or declared value ol the property 
is hereby spec i l ica l ly stated by the shipper lo be not exceeding 

r^T.r.T,'~-"':r:r::';r.~rr.":rrA... .......- - -.-.— 
FREIGHT CHARGES 

PREPAID COLLECT 

^ n 
R E C E I V E D , luOiect to tne c l i s s t l i c a n o n s i n d l a n f t i in effect on tf<e date ol the u i u e of th is B i t I o l L a d i n g , the property descr ibed i c o v e m apcerent good order, e t c i p t a i noted (contents and condi t ion of contents ot 
packages unknown), marked, cons igned, and des t ined as ind ica ted atMve wh ich said c a r r i t r (the « w d earner ocmg ur>aeri iood throughout tn is contract as meaning any person or corporat ion in possession of tne properly 
unoer the cont ract ) a g t n s to carry lo i t s usual p lace ot oe i i ve ' v at said a e s i i n a t i o n . i ( on us route, o therwise lo de l iver lo anotnor earner on the route to satd aes t ina i i on . it i s mutual ly agreeo as to each carrter of a l l 
or any of , sa id property owe' al l or any por t ion ot saia route to desnnanon and as to each party at any nme interested in an or «ny said property , that every service to be perforined hereurKier snai l be subject to alt the 
b i l l o l ladirtg terms and cono inons m the g o v e r m r ^ c l a s s i f i c a t i o n on the date of sh ipment . 
Shipper hereby ce r t i f i es that ne n fami l ia r w i th a i l tne b i l l of lad ing terms ano cond i t ions in the governing c l a s s i l i c a n o n and itte said terms and cond i t ions are hereby agreed to by tha shipper and accepted for himsel f 
and h is ass igns . 

ALTERNATE DESTINATION (EMERGENCY ONLY). 
IT /S /D FACILITY 
lE .P.A. I D ^ e 
JAddress. 
IDestination BBiRSABH,eaP»SA<B53»-

CONTAC" J I M a " I " _i . . , II T. J me 

Phone 
^ZSS^SFSSSS 

National Response Center 1-800-424-8802 
in D. C. 426-2675 

CERTIFICATION 
This is lo certify that the above named materials are properly classified, described, packaged, marked and labeled, and are in proper condition 
for transportation according to the applicable regulations of the Department of Transportation and the E.P.A. 

I Generator • "̂  ^ 
Signature •' / > '"̂  ' -...^X,I.>^^ / • ^ " > - D Date. / / I 

ITRANSPORTER #1 
Address 
City 

Jin,—Fr.^n'r, Inc. .E.P.A. ID Nin It n nAofr iAKn 

20] Vfost IgSt.h "^r. 
SoittS "ci l l^nd 

( [ T ; }riSis is ' to pertif'y/acceptance of the tiazardo 
Transporter No. 1 V ^ -4—• I f -•' l t / 
Signature ^ - ^ ' - — - UVJ-JT-<L-^V _ \ - ^ L U ^ ^ 

State L t - Z i p TOti73 Phone 3 ^ 2 - 5 5 4 - 3 3 7 7 

us waste stiipment. / ^ 

. . 4 ^>i - b ^ Dati 

TRANSPORTER#2. 
Address 
City 

.E.P.A. ID No.. 

State. .Z ip . .Phone. 

Transporter No. 2 
1 Signature 

This is to certity acceptance of the hazardous waste shipment. 

Date. 

TREATMENT/STORAGE/DISPOSAL FAQLITY 

I 
i t 

li -. 
I T/S/D FACILITY 

Signature 

TfiTk isjto certify accfeptafice of the hazardous waste for treatment, storage, or ai^p'osali i 

i -U}U,V->^.^--- Date__lLUll 

ro2i('tp--^o T/S/D FCOPY 
^ : /UY ^ - 2 / 8 3 - 003o'jo 



HAZARDOUS WASTE MANIFEST 
THIS MEMORANDUM 

i% a n a c h f D w I e t f Q e m B n l that a bMl of la<jir>g rv is been i s s u e d and i& not tha Ong i r ^a l B i l l of L a d i n g , 
• c o p y or d i ^ l i c a i e , c o v e r i n g Ihe p r o p e r l y named t i e r e m , a n d i s i n t e n d e d s o l e l y (or f i l i n g or r e c o r d . 

MANIFEST DOCUMENT NUMBER 

»-,fo S4 

TO: 
T/S/D FACILITY AiBorlcan Chemical Service 

ID Code No. Ind 016360265 

FROM: 
Generator RJUXagJELLEYf tSCWSCOL 

Code No. f f jQaassssno 
OU> ROUTE 30 »EST 

IDestination G r i f f i t h . Origin-fBABsaft»f.i«gajaai>aMO 
2n-92A-M70" 

D.O.T PROPER SHIPPING NAME 

Waste Ink - Bulk 

HAZARO CLASS 

Fiacxnable L i q u i d 

Hai. Mat.. 
, I.D. No.' 

EPA 
Haz.Waste 

No. 
WEIGHT LABELS REQUIRED] 

• (or Exemption No.) 

Flarvnable 
Liquid 

PLACARDS REQUIRED r lasroable 
NOTE - Where tha rate is deperuent on value, shippers are required to state speci f ica l ly in writing 

the agreed or declared value ol tha property. The agreed or declared value ol the property 
. is hereby spec i l ica l ly stated by the shipper to be not exceeding 
'. S Per 

FREIGKT CHARGES 
PREPAID COLLECT 

D 
R E C E I V E D , suPtect lo ine c l a i s i i i c a t t o n s and l a n f f s m effect on ttte d u e ot ine i ^ t u e ot i h i s B i l l of L t a i n q , ine procteriy a e i c n o c d above m aooereni good order, except as noied ( con ten i i and conomon of contents ot 
packages unknown) , marked, cons igned, and dcs i tned as i n d i c j t e o aoove « n i c n sa id earner (ir>e r - va earner oemg understood irvougnout Ihis con i rac i as meaning any person or corporat ion in possession of the properly 
under rne cont rac t ) agrees to carry to u s usual p lace of ae i ivc ry at said a e s i m a t i o n , i f on l i s route, otnerokise to ael iver lo anoiner earner on ina route to said aesnna i i on . i t is muiua l ly agreed as to eacn carr ier of a i l 
or any of . sa id prooerty Over a l l or any port ion of sa id route lo oesuna i i on ana as to eacn party at any time interested in a l l or any saia p rooeny , t r ^ t every serv ice to M perlormed rtereur^er snai l be su&jeci to a l l ine 
b i l l ot lad ing terms arfd cond i t ions in trw governing c i ass i f 'Cd i i on on tne data of sn ipment . 
Slupper hereby ce r t i f i es ina i he i t laminar Mitt i a l l ine b i l l of lad ing lerms and c o n d m o n s m inc governing c l a s s i l i c a i i o n and |he said terms and cond i t ions are hereby agreed to by the snipper arc accepted for himsett 
arKl tus a s s i g n s . 

ALTERNATE DESTINATION (EMERGENCY ONLY) 

TREATMENT/STORAGE/DISPOSAL FACILITY 

Tti is. is icfccertify acceptance of the tiazardous waste for treatment, storage, or d^sposalT; ._^ j 

• • - T \ > ••' • , • ? •••• ^ y Date. 

T/S/D F COPY To 2/0 ̂  T-^o 

003u i7 



HAZARDOUS WASTE MANIFESt 
THIS MEMORANDUM 

% an Khnowtedgen^nt itwt a bill of lading has been issued and is not Ihe Original Bi l l ot Lading, nor 
I copy Of dkplicale. covering the property named therein, and is intended »olety for f i l ing of record. 

MANIFEST DOCUMENT NUMBER 

TO: 
T/S/D FACILITY Accrlcan Chbnical Service 

1^360265 

FROM: 
Generator RADOgggL tEyCtSOWSCa 

.A. ID Code No. E.P.A. ID Code No. BS>V&tSQfW 
Colfax Ave. OL&RotHEa iwKT 

• Destination G r i f f i t h . IH 
219-&2H-A370, 

WA«s<w.Broi«aft<a88g 
tX^iSBf'SSSi^ 

No.- . 
' Shipping 

Uii irs. 
D.OT. PROPER SHIPPING NAME HAZARD CLASS 

I (or Exemption No.) 

-1 

^ 

m 

m 

5 

5,00 
Cals 

- • ' 

Waste Ink - Bulk 

' 

- V 

Flaosaable Liquid Ul iUIO F005 
F aanable 
L quid 

'-

PLACARDS REQUIRED Flacvaable 
NOTE - Where the rato is dopendeni on value, shippers are required to state speci l ica l ly in writirifl., 

the agreed or'declared value of the property. The agreed or declared value ol the property 

is hereby speci f ica l ly stated by the shipper to be r>ot exceeding 

J Per 

R E C t 
pack a 
under 
Of an 
b i l l o 
Shipp 
ana h 

I V E D . subpect lo the c l i s s i f i c a n o n s and l a n l t s m eOeci on ihe daie of the >ssue o 
ges unhn^wn) . marneo. cons igned, and oesnned as maicateo aoove « h i c n said carr 
in« con i rac i ) agrees to carry to i i i usual p lace o l del ivery at saio a e s i m a n o n . i t o 
of . sa id properly Over ai l or any Dortron of said route to des t ina t ion and as lo eac 
lad ing i t ' m s and c o n o m o n s i n ihe govern ing c l ass i t i ca i r on on tne daie Of shipmer 

e* hereby cer iMies tnai ne is fami l iar Mi in a l l ine b i l l of tadmg :erms and cond i t i on 
s a s s i g n * . 

! • • C*T.»I (iwil Km • • « • ••l-.VT •! " • ! •!«•»«•• -il lBvl M l W > •• '••.»»l • • • •!! •!«« l»«l*l d W ^ I 

t i - r ^ f j * 1 Cvnxrw) 

FREIGHT CHARGES 
PREPAID COLLECT 

a u 
f th is B i l t of L a d i n g , ihe properly descr ioed above m apparem good order, exceoi as m t e d (contents and cor«] i l ion of c o n i e m i ot 
er (the oord earner oeing urwerstood t ivoughout this contract as meaning any person or corporat ion i n possession of the properly 

n I ts route, o therwise to del iver to another carr ier on the route to said des t ina t ion . M is muiua l ly agreed as to eacn carr ier of a l l 
t a r t y at any t ime interested m alt or any s l i d prooerty, I M I every service lo be pertormed nereunder snet l be subject 10 alt ihe 

1. 
s i n Ihe governing c l a s s i f i c a t i o n and the said le^ms and cOf»ditions are hereby agreed to by me snipper and accepted lor h imsel f 

ALTERNATE DESTINATION (EMERGENCY ONLY) 

IT /S/D FACILITY 

Ê p.A. i D ^ ^ g j i i i i ^ ^ f 
Address 

i',ld:it1Ji'l>iJ=ii.^-J.l'MJK'li.lHi',h^|.|> 

:.. '^l''4~iY ^ 
" ^ C l U I I I - \ 1 

:eaify,7tccjptance of the tiazardous waste for treatment, storage, ot^isposat.l C v ^ / 

T/S/D F COPY To^j i^ T-so 

nn:^r,nP. 



HAZARDOUS VVASllE MANIFEST 
THIS SHIPPING ORDER must be l e g i b l y f i i r ^ d i n , ^ n ' • i n k f ^ n I n d e l i b i B . P e n c i l . or 

C a r o o n , and r e t a i n e d by the AgenT. MANIFEST DOCUMENT NUMBER 

TO: 
T/S/D FACILITY American Cbemlcal Serv ice 

E.P.A. ID Code No. IXHXgB IND 016360265 
Address 1̂20 S. Co l fax Ave. 

G r i f f i t h , It^D 't6319 

FROM: 
Generator R.R. DONNELLEY & SONS CO. 
E.P.A. ID Code No. IND 005480710 
Address OLD ROUTE 30 WEST 

IDestination Origin WARSAW. INDIANA46580 
Phone 
: • N o . ; . 
Shipping 

Units 

5,000 
Gals 

"i 2 19-92 A-it 370 Phone 2t9-267-S298 

D:O.T: PROPER SHIPPING NAME 

Waste Ink - Bulk 

HAZARD CLASS 

'Flammable L i q u i d UN1210 F005 

I I T : 1 : » K : t J i l l l l i H i 
(or Exemption No.) 

F l a m m a b l e 
Liquid 

i. 
;.'"f 

PLACARDS REQUIRED F l a T t m a h l R 
NOTE ' Wh«r« Ihe rale is dependent on value, shipper? are required to stale specihcal ly in writ ing 

tha agreed or declared value of the property. The agreed or declared value of Ihe properly 
is hereby speci f ical ly stated by the shipper to be not exceeding 
J Per 

FREIGKT CHARGES 
PREPAID COLLECT s D 

R E C E I V E D . l u D j i c t to tne c U s s i l i c a i i o n t ano t a n l t t in effect on the data ot the issue Of th is B i t t of Lad ing , ihe Orooerty descr ibed aoove in apoareni good order, o i c e p i aa noted (conients and condi t ion o l contents of 
packages u n k r w a n ) . marVeo, cons igned , and aasiir^ed as ind icated abov« wh ich sa id ca rns r ( ihe word carr ier oeing understood twowghout th is contract as i rvamng any person or co fpora i ion i n possession o l i n * p ropenv 
under Ihe contract) agrees 10 carry to i t s usual o laca Ol del iv«ry «l said des t i na t i on , i t on us route, o therwise 10 de l iver to another earner on ihe route to said desuna i i on . It is mutua l ly agreed as to eech c e m e f of e l l 
o< any o l , sa id property over a l l or any port ion o ' sa id route to oes i tna t ion ana as to each party at any nme interested in a l l or any said prooeny, inai every service lo Oe pefiorniad hereurtder shal l be subject to a l l the 
Oil l o l lading terms and condi t ions m ine governing c l a s s i i i c a t i o n on th« data of shipment. 
SNpper hcrebir c e r t i f i e s thai he is fami l ia r w i th a l l tne M i l of laamg terms and cond i t ions m iha governing c l a s s i l i c a n o n and the said terms ano condi t ions are neraoy agreed to by irte shipper and accepted lor n tmsal l 
and nis ass igns . . ' , > ' . 

ALTERNATE DESTINATION (EMERGENCY ONLY) 
R.R. DONNELLEY & SONS CO. 

IJ,',ld=iHJ,'l4'l;li^J.l'MJiL'IJ.I;li'.hil.| 
T/S/D FACILITY „ 
E.P.A. ID Code No. IND 005480710 
Address OLD ROUTE 50 WEST 
Destination WARSAW, INDIANA46580 

CONTACT Name. MAX FAULKNER 
Phone - 219-267-9298 

National Response Center 

i>^J=^JI^ '>^^^^ l ' 

1-800-424-8802 
in D. C. 426-2675 

This is to cert i fy that the above named^(Tiaterials are properly c lassi f ied, described, packaged, tnarked and labeled, and are in proper condition 
for transportation according to the appiida.ble regulations of the DeparttTient of Transportation and the E.P.A. 

Generator 
Signature . ^ ,'iyv^y^ ( T U .k Date. L ' ^ H - ^ x ^ 
TRANSPORTER #1 
Address 

M r . F r a n k . I n c . .E.P.A. ID Nn I L D 0 6 q ' ^ 0 6 l 6 Q 

201 V/est ISSth St . 
C i t y . South Hoi land .state JJL Zip_60i i lJL_Phone ^12-^96-1177 

Transporter No. 1 
Signature 

T t i i s is Jp ce r t i f y acceptance of the t iazardous waste s t i ipment . 

TRANSPORTER #2. 
Add ress 

City 

.E .P.A. ID No . . 

.State Z i p . .Phone. 

Transporter No. 2 
Signature 

Th i s i s to c e r t i f y acceptance of the hazardous waste sh ipment . 

Date. 

TREATMENT/STORAGE/DISPOSAL FAdLITY / 

T h i s is i tO:Gert i fy i3ct ieptance p t the ha 
T/S/D FACILITY 
Signature 

zardous was te for t reatment, s to rage , or d i ' s fmsa l . j j ; , I D 

Dati 

'TRANSPORTER #1 COPY ' '^ / /^^"5^, 

nn'-^r-.: ̂ Q 



This is to certify that the above named materials are properly c lass i f ied, described, packaged, marked and labeled, and are in proper condition 
tor transportation according to the applicable regulations of the Department of Transportation and the E.P.A. 

Generator 
Signature Date. 

TRANSPORTER #1 
Address 

City 

-^i^^^—'̂ rark !P.C> .E.P.A. ID Nn. n o 0^.0 =;r:.r. !.'•.•:> 

''•'^1 '-^?st: I S S t ^ . 3 t . 

? r ' " t h " o H r i r d state «I .Z ip y v ' i 7 3 Phone •»; -< ' - n - ' - • • - ' • 

[Transporter No. 1 
] Signature 

This.- ls to ce r t i f y acceptance of the hazardous waste sh ipment . 
• / / y - Date. 

TRANSPORTER#2. 
I Address 

City 

.E.P.A. ID No. 

.State. . Z i p . .Phone. 

Th i s is to ce r t i f y acceptance of the hazardous waste sh ipment . 

Date. 

iTREATMENT/STORAGE/DISPOSAL F ^ I L I T Y .. 

T T U S V S lo<;erLi4VicS©Ptai)cfe of the hazardous was te for t reatment , s torage, or ^ 

Date 

1/ 
7 / ^ r . - o T/S/D F COPY 

' / • . / 6 / 3 . / ; - ^ 2 

003u60 



HAZARDOUS WASTE MANIFEST 
THIS MEMORANDUM 
i s an a c k m w l ^ d g f l n w n t lha t a b i l t o ( l a d i n g has been i s s u e d and i s not th« O r i g i r « l g i l l o ' L a d i n g , nor 
a c o p y o t ( ^ l l c a i e . c o v e r i n g the p r o p e r t y narT>eij h e i e m , and i s i n t e n d e d s o l e l y lor r i l m g Of r e c o r d . 

MANIFEST DOCUMENT NUMBER 

f..*.-̂  72 

TO: 
T/S/D FACILITY A rwr l can Chiesalcal Serv ice 

FROM: 
Generator t U t O O W ^ L L E Y a S O W S C a 

E.P.A. ID Code No. _|MD016360265 E.P.A. ID Code No. H ^ 0 g 5 4 E g n O 
Address T 2 0 Co l fax Ave. Address Q t O B O t l T E a O W E S T 

IDestination G r i f f i t h , \H 4(>315 Origin WftltSAgy. ^ g » W A 4 B S S » 
Phone 

No 
Sliipping 

Units 

219-924-^370 

D.O.T PROPER SHIPPING NAME 

Rtione 2S»2S7:a298 

HAZARD CLASS ,D ilW!T3CT!Bff!!ff 
I (or Exemption No.) 

• 1 

^ 

! 

5.000 
Cats 

^ 

. 

., n 

Waste Ink - Bulk 

^ 

• • • 

- • • • • * . ' T 

FIaenabl<k Ll<;u ld 

• -

1 ' 

uinzio 

, _k 

t 

F005 
Flasssabtc 

L iquid 

V 

PLACARDS REQUIRED Flaraciable 
N O T E - W h e r e t h e r a l e i s d f t p c n d e n i o n v a l u « . s h i p p e r s a re r e q u i r e d to s t a l e s p e c i f i c a l l y i n w r i t i n g 

I h e a g r e e d o r d e c l a r e d v a l u e o t t h e p r o p e r t y . T h e a g r e e d or d e c l a r e d v a l u e of t h e p r o p e r t y 

i s h e r e b y s p e c i f i c a l l y s t a t e d by t h e s h i p p e r 10 be rv>i e x c e e d i n g 

$ V P a r 

necE 
pacha 
under 

, or an 
V b i l l 0 
' Shipp 

arvl h 

t V E D . subiect to ihe c l a i s i l i c a t i o n j artd l a n f l s \n e l lec t <in tne dJ ie of ir^e i s i u « 0 
ges unhrwwn l . marked, cons igned, ano aest ined i s ind icated above - n i c t i said carr 
tne conwact) agrees lo carry lo i ts usual p lace of oeliverY at satd des t i na t i on , i t o 
of, said Drooeriy Over al l Or any por i ion ol sa id ro j t e 10 ors t i r ta i iDn artd as to eac 
ladirv; terms ar>d cond i t ions in the governing ' d u i i f i c a i i o n an trte date ol sl^ipiticr 

er hereby c e r u l i e s ' i n a i t ^ is fami l ia r n . m a l l the b i l l ot lad ing terms i r td cond i t i on 
S ass igns . 

f ims B i l l of Lad ing 
er (the • o r d earner 

n i ts route, otnerwis 
parly at any IKTM m 

S in t r * g o v e r n i r ^ r l 

!>• cw.w (Mil i n •<••• w l . > w •( •••« tKt-wM *iiFOv< ••T-iwrt •< ir«>tni **d all aiiw i»>i*i CFM>|M 

|l>a><al>f*o> C««t<»>wi 

FREIGHT CHARGES 
PREPAID COLLECT 

0 D 
tne property oescnsed above m apparent good orde<. e«c tp t as noted (contents arA conoMion of conionis of 

M i n g understood tnfougnoul tnis contract as m«ar\ing any person or cprporat ion in possession ol Ihe properly 
to del iver 10 amtner earner on tne route to s u d des t ina t ion , it is muiua l ly ig reeo as lo each earner of a l l 

lerested m an or any said proper ly , t r u i every serv ice lo be performed nereunder snai l oe l u b i e c i to a " t M 

k s t i l i c a t i o n and the sa<d terms artd cond i t ions are hereby agreed to by the snipper a r^ aceepiea Ipr h imsel l 

ALTERNATE DESTINATION (EMERGENCY ONLY). 

IT /S/D FACILITY t%in. i . l » & T <ut ^KJCfb^UW. 

i«D0054jatfW 

DestTnation g M ^ 3 A y i , l M ; U M A « & S i 

EMERGENCY RESPONSE INFORMATION 
r o N T A C T M»mo 6IAXFAULKf i lER 
CONTACT N a m e _ ^ 

P none 
National Response Center 1-800-424-8802 

in D. C. 426-2675 
CERTIFCATION 

This is to cert i fy that the above named materials are properly c lassi f ied, described, packaged, marked and labeled, and are in proper condition 
(or transportation according to the applicable regulations of the Department of Transportation and the E.P.A. 

Date. 

Mr. Frpnk Inc . .E .P.A. ID Nn I L O Oc!-""OA.1SO 

201 Vest K»Sth S t . 
South i tol land Slate I L Zip v'^jC''t73 Phnne 31 2 - S ^ Q - 3 3 / 7 

T t i i s is to c e r t i f y acceptance of the hazardous waste sh ipment . 

-'• y —-^ . Date. 

TRANSPORTER #2 y 
Address 

City 

.E .P.A. ID No._ 

.S ta te . . Z i p . .Phone. 

Ttrrs^ is to c e r t i f y acceptance of the hazardous waste sh ipment . 

Date. 

TREAIMENT/STORAGE/DISPOSAL FACU^ITY 

T h i s is to ce r t J f y a c j e o t a n c e f o t thi te for t reatment , s to rage , or d ispos 

Date 

T/S/D F COPY '^il^:^'t^.,^ 

Qy^'ioH 



HAZARDOUS WASTE MANIFESt 
THIS MEMORANDUM 

Is an ac k n o w l e d g e m e n ! tha i a t j i l t of lad i r^g hns been i s s u e d and i$ no\ the O r i g i n a l QUI o ' L a d i n g , nor 
a copy o r d u p l t c a l e , c o v e r i n g the p r o p e r l y named h e r e i n , a n d i s i n t e n d e d s o l e l y lor f i l i n g or r e c o r d . 

MANIFEST DOCUMENT NUMBER 

74 

TO: 
T/S/D FACILITY Arx j r ican Charalcal Serv i ce 

FROM: 
Generator RJLDOHMELLEY &SOMgCO. 

E.P.A. ID Code No. lt!D G16360265 E.P.A. ID Code No. B iDOSaeOTtO 
Address ^20 S. Co l fax Avenue Address 0 U > ROUTE 3ffWEST 

IDestination G r i f f i t h , l » ^{6319 
2l9-92't- '«370 

D.O.T. PROPER SHIPPING NAME 

Origin WAJtSAW.I t lP l f tKA46580 
Phone 

• No. 
S'lipiling 
.:: Units 

Ptione 239JE8M29S 

HAZARD CLASS w f:t:»^<:HiTTTT 
I (or Exemption No.) 

•-...;':̂ :-H 

liH 
^ V ' ' . < - ^ ? ' H B 

il; 1 
Si;-.? S 
• : - . ' i i . - . ' ^ 

• ? 

m i 
: •• K 

5,00( 
Gal . Waste Ink - Bu lk 

1 

1 

\ 

FtaiBCMbI e L i q u i d 

- • ' 

UHl2tO 

i 

F005 

. . • -

Flanniable 
L i q u i d 

» 

PLACARDS REQUIRED Fla=n«iblft 
NOTE - Whore ths rate is dependent on value, shipper^ are required to state specificaMy in writ ing 

the agreed or declared value of the property. The agreed or declared value o( the property 
is hereby spec i l ica l ly stated by the shipper to be not eiceeding 

(MMKI <• Uct.H f •• I I * tan 
•,';r;'.;i;"i»'.i,_.,"..'',.i. " " • " " ' " " " " ' " 

ll>tnati«( •< C*M-rwi 

FREIGHT CHARGES 
PREPAID COLLECT 

fA (-1 
1 1 1 1 

R E C E I V E D . suDiect to tne c l i s i i t i c i t i o n ) and i i n f l s tn effect on \n t d i t e ol t^e issue 0( i n n B i l l of L a o m g , I N * property descr ioed aoove m aooareni good oroer, e i c a p i as noted [contents and cond i l ion ot contents ot 
pAckages unknoon ) . marked, consigr ted, and des i ineo as ind ica ief l iOOve wtMcn s u d carr ier l ine *orO earner oemg understood tnrougnout (Ms contract as meanmg any person or corporat ion in possession of in« oropeny 
u n d o the cont ract ) agrees to carry lo us usual p lace ol de l iverv at said a e s t i r u n o n , i t on us route, o i r i a ro ise lo del iver to another earner on t r ^ route to said des t ina t ion , tt is muiua l ly agreed as lo eecn earner of a l l 
or any of , sa id property over a l l or any port ion ot sa id route lo dest inat ion and as to cact i party at any time interested in a l l or any said property, it\at every serv ice to be performed hereunder snei l oe subieci to ai l the 
b i l l o l ladirtg terms ar>d cond i t ions in tne g o v e m i r ^ c l a s s i d c a i i o n on the date Of sn ipmcn i . 
Shipper rtereoy ce r t i f i es that rte is tamthar w i t n ait the b i l l o l laamg le rm i artd c o r u i t i o n s i n ihe governing c D s s i d c a i i o n and irw said terms and co rw i t i ons are ftercby agreed 10 by me snipoer and accapied tor mmae l l 
and h is ass igns . 

ALTERNATE DESTINATION (EMERGENCY ONLY). EMERGENCY RESPONSE INFORMATION 
IT /S/D FACILITY. 

Destination 

O^j tsmAXs:^ at 503S<#Cr» 

EisroosisaTio 
B A i l 5 A f t , i f a t t A W A ^ i > g > 

CONTACT Name. 
Phone 

SfiAX FAXAJCffEH 
2X&^ii»i'9^3r 

National Response Center 1-800-424-8802 
inD.C. 426-2675 

CERTF CATON 
This is to cert i fy that the above named materials are properly c lassi f ied, described, packaged, marked and labeled, and are in proper condition 
for transportation according lo the applicable regulations of the Department of Transportation and the E.P.A. 

Generator 
Signature \ > IL / \ ) h 

Date. 
/ , -

TRANSPORTER #1 
Address 

City 

Mr. '^r^nV I n r . .E .P.A. ID No._ ILD 063506 I ;iO 
ZOJ West 155t>t S t . 
SoutS tiol lagd .State. IL 7ip oOW3 Phone 1]2-S^D-3V;7 

T h i s i s . to ce r t i f y acceptance of the hazardous waste sh ipment . 
I Transporter No. 1 .-•/ y ^ . / _ , ^ 

Signature X - ^ ^ . ^ - • A v ^ x - ' ^ •• --'. ^- : y ; > P y . r JJ , i y j .U:> .. Date O-X"-.- A - ^_ 

T TRANSPORTER #2. 
Address 

City 

E.P.A. ID No. 

.State Z i p . .Phone. 

Transporter No. 2 
Signature L. 

Th i s is to ce r t i f y acceptance of the hazardous waste sh ipment . 

Date. 

TREATJWENT/STORAGE/DISPOSAL FACILITY 

: Thi ja i<; l o \ c e r t i f y accep'taDoeiof the hazardous waste for t reatment , s to rage , or d i s p o s a l . 
ID FACIL ITY 

Signature 

ŷ- •.. 
ToP 0^^7:56 T/S/D F COPY 

• 3 . • y y : 

^ ^ 

/ / . • 

003862 



HAZARpdUt Vf ASTE lAANiFESt 
THIS MEMORANDUM 
n an sc)<nowledgen>ent itwl a bi l l of lading ha? been issued and n not i M Original OiH ol Larl'ng. rwr 
a copy or duplicate, covering the property nnmed herein, and H inler>de<3 so'eiy lor f i l ing or record. 

MANIFEST DOCUMENT NUMBER 

TO: 
T/S/D FACILITY American Chenlcal So rv l ce 

FROM: 
Generator n J L O O m i E S J L E Y d t S O S ^ G X 

E.P.A. ID Code No. ItlD 016360265 E.P.A. ID Code No. gg)QQg^ggJ-ffl 
Address k20 S. Co l fax Ave. Address O U ? ROUTE30 i f f iST 

IDestination G r i f f i t h , Ind f i6^ iq Origin | gARSAW.gmiA« f t<BBa9 
Ptione 

Shipping.! : ; : O.O.T. PROPER SHIPPING NAME 
U n i t s . - I ' ; . . . . • • . • ' - • • . ; - . ; ; - . • • • • : : • . . . _ : • . • . : 

Plione 2^2S7<8268 

HAZARD CLASS J^li until" 
l|or Exemption No.) 

$,ooc 

• 

Vas te Ink > Bu lk 
• . ' ( ; - • • . • 

• • ' 

FUmmfib t e , L i q u i d 

. ^ t 
- % • . ' 

• V . . • •' 

OH1210 •• Fods 

' • " • . . 

Flammable 
L i q u i d 

. " • • - • • • 

PLACARDS REQUIRED Pt. i^m.ihlA 
NOTE - Whore Ihe rate is dependeni on value, shippers are required to state speci f ica l ly in wriOng 

the agreed or declared value of the property. The agreed or declared value of Ihe property 
is hereby speci f ica l ly stated by the shipper to be not exceeding 

*-

H If* C M x r w . I"" t » ^ . f « 
. ^ •( •»( •^.•-•M ..l-CM Mr—« " t T f " • " • • " 

ll.f*si.«< •! Cci»i>rwi 

FREIGHT CHARGES 
PREPAID COLLECT 

1 I I 
RECEIVED, tucieci to the claisifications Jnd i in l is m eifeci or̂  ine date of the usue of inis Bill ol Lxdir^, ttte prooeny atscnota BMVC •» aoparem good order, eiceot t% ruled (contents i r ^ coruiiion ol content! ol 
packages unkryjwn), rr.jrhed, consigned, and desiirfed ai indicateo aao»e *h\zr\ said carrier (Ihe *ora carrier being understood tnrougnoul tnn contract at itwanmg any person or corporation in posseision of the praperiy 
undo' tne coniraet) agrees to carry 10 its usual place o( oohvery at said oesunation. ii on us roure, omerwite to deliver lo arainer earner on tne route to taid aetiif\ation. it is mutually agreed as to eacri earner ot all 
or any of, said properly Over all or any KKHOn ol said rouic 10 detHrMtion and as 10 eacn party ai any time interested in all or any taid property, tnai gve'y tervicc lo oe performed nereunder shell M SuOiKt to all The 
Dill of lading :erms ar>d conditions m the governing classilicanon on the date ol tnipmeni. 
Shipper hereoy cernfies thai he is lamihar with all tne Dili ol lading terms and conditions in tne governing clatsilicaiion and tne said terms and cond'Hons are nercOy agreed to try tne snipoer and accepted lor himself 
and n>s assigns. 

ALTERNATE DESTINATION (EMERGENCY ONLY). 

IT/S/D FACILITY 
EPA. I D ^ ^ j ^ l f t y i ? ^ ^ ? 

jAddress 
IDestination HAasfiis^wsHAiiA îifigaa-

CONTAC 

L'JJ=Mi'Ka;l i .HJ.L'Mai. ' IJ. I ; l , mm 
Phone ^zssiasr^s^ 

National Response Center 
in D 

1-800-424-8802 
C. 426-2675 

CERT FCATON 
This is to certify that the above named materials are properly c lassi f ied, described, packaged, marked and labeled, and are in proper condition 
for transportation according lo the applicable regulations of the Department of Transportation and the E.P.A. 

Generator 
Signature Date. 

TRANSPORTER #1 
Address 

City 

Mr. F rmb t n r . .P.A. ID Nn ILD 0S95061GO 

?r>1 u . l'-,:;th S t . 
t J r t i . r h f r ^ l t r ' n ^ ••̂tMP iL7ip6c'<7"^ PhonR Ti?-n-"ih-^,v;"; 

I Transporter No. 1 
1 Signature 

Ttvis is to certify acceptance ot the tiazardous waste shipment. y 
: 7 ^ ^ • / . / ^ ^ ^ . . . - / h D a t e _ / - - . ^ / / / , / > > ^ 

TRANSPORTER #2. 
I Address 

City 

.E.P.A. ID No. / 

.S ta te , . Z i p . .Phone. 

Transporter No. 2 
Signature 

Th i s is to ce r t i f y accep tance of the hazardous waste sh ipment . 

Date. / 

ITREATMENT/STORAGE/DISPOSAL^^CILITY 

This is^f 
I T/S/D FACILITY 

Signature 

the.4iazardous waste for treatment, storage, or disposal. 

Date / ' • 7 / y / A ^ 

T/S/D F COPY ToXio-^T-^o 

003CiD o 



E.P.A. I D ^ e 

Address^ SgAa« i t f ^ , f f f i } JAaA^^» 
I D e s t i n a t i o n »- '»^«<"» • • • » m n a a w m ^ ^ - ^ - iTr .n jTT 

fiSAX F^lLfUSSt 
Phone ~Zi^P2BI^SS' 

National Response Center 1-800-424-8802 
inD.C. 426-2675 

CERTIFICATION 
This is to certify ttiat the above named materjals are pro'perly c lassi f ied, described, packaged, rrarked and labeled, and are in proper condition 
for transportation according to the applicable regulations of'the Department of Transportation and the E.P.A. 

U. ' \ • .-
I Generator •- p.:-. "•* 
Signature '"•' Date 

I T R A N S P O R T E R #1 M r . F r a n l . ^ _ _ _ 

lAddress 2."! I W. I ^S t .H S t ^ 

.E.P.A. ID No. i n OG'V^Ool/̂ J 

< . n u t U K o P ^ n d State I L Zip t 'O^?"^ Phone "̂  1 2 - S " c - ' ^ " 7 7 

[Transporter No. 1 
1 Signature 

T h i s is to ce r t i f y acceptance of the t iazardous waste sh ipment . 

-•• • ' ' - — " ^ -*" ' ~ D a t e . 

TRANSPORTER #2. 
I Address 

^ J ^ ^ .E.P.A. ID No. . 

j State. . Z i p . .Phone. 

T h i s i s to ce r t i t y acceptance of the hazardous waste sh ipment . 

•^' 1 • .. . Date. 

- ^ ' • ; • \-
TREATMENT/STORAGE/DISPOSAL FACILITY 

Tt i i s is to ce r t i f y acceptance df^ttie h a z ^ ^ u s ' w a s t e for ' t reatment , s torage, or d i sposa l 
; / D F A C I L I T Y ' • • • • • " - v ; ; - - ; - ' ^ - ' V • : ' ' '• • • 

ignature — --^ -̂ -̂ ^ •• Date 

003uD/i" 



HAZARDOUS WASTE MANIFEST 
THIS MEMORANDUM 

I l a n achnDwle<hjerTwnt l t « i a b i l l o l l a d i n g has been i s s u e d and i s not the O r i g i r a l B i l l of L a d i n g , nor 
• c o p y o r t f c j p l i c a i e , c o v e r i n g i he p rope r t y named h e t B i o , a n d i s i n t e n d e d s o l e l y (or f i l i n g or r e c o r d . 

MANIFEST DOCUMENT NUMBER 

TO: 
T /S/D FACILITY Atnerlcan Cherstcal Se rv i ce 

FROM: 
Generator RJt .DOSZKELLEY&SORSCO. 

E.P.A. ID Code No. Lup 0I63SO26S E.P.A. ID Code No. ^83005483710 
[Address HJO .:> C::/f,x G r i f f i t h , IK 
IDestination 2 l9-22 '4-^370 

^fIoT9 Address O iX>ROUTE30f fEST 
Origin WSftRSftff.aTOIAKA48680 

Phone 
• - N o . ; . -

Snipping 
Units 

5.000 
Gals 

D.O.T.: PROPER SHIPPING IVAME: 

V/aste i nk - Ballc (Toluaaa) 

Ptione 

HAZARD CLASS 

F42i»aable L i q u i d UH1210 F005 

i f i tMamnmi i iH 
(or Exemption No.) 
FI atamab I e 

L i q u i d 

PLACARDS REQUIRED F l a g r a b l e 
NOTE - Where the rale is cjependeni on value, shippers are required.to state speci f ical ly in writ ing 

the agreed or declared value o( the property. The agreed or^deciared value ol the properly 

is hereby speci f ica l ly slated by Ihe shipper lo be not e.xceeding 

y Per 

FREIGHT CHARGES': 
PREPAID COLLECT 

P E C E l V E O . su&ieci lo the c t a i s i l i c a n o n s and I j r i t i s m eHeci on mc date of tn« issue o l m is B i l l of L a d i n g , trte c>roC>«rtr descr ibed aCMvi i n a » a r i n l good order, a i c a p i as noted ( c o n i t n l t and cond i t ion o l con ian t i o l 
packages unknown) , markec, cons igned, and cesi i r ted as . ind ica ted at>owt wn ic t i saiO carr ier ( i n * word earner ocing understood t rvougnoul IMS contract as meaning any person or corporat ion i n po isass ion of tne property 
untier tne cont ract ) agrees to carry lo MS usual p lace ol de l ivery at said d e s t i n a t i o n , i f on us route, o therwise lo del iver lo anoiner earner on the route to saio des t ina t ion . It is rnutuatiy agreeo as to each carr ier o< a l l 
or any Of, sa id proper ly over a l l or any port ion of said route to dest ina t ion ana as to eact) party ai any iinte interested in a i l or any saiS proparty. it\ai every serv ice to oe performed hereunder snail be sub iec i to at l the 
b i l l of lad i r tg lerms ana cond i t ions in the governing c l a s s i f i c a t i o n on (he aaie Of snipment. 
Shipper hereby c e d i f i e s iriai ne is famihar w i t h a i l tne b i l l o l lad ing terms ano cond i t ions tn ine governing c l a s s i f i c a t i o n and in« said ternis and cond i t ions are hereby agreed to by ine snipper and accepted tor h imse l l 
and h is a s s i g n s . \ 

A L T E R N A T E ; DESTINATION (EMERGENCY ONLY). 
Z 9 ' 

EMERGENCY RESPONSE,INFORMATION 

IT /S /D FACILITY 

A d d ^ e ^ s ' ^ ^ ^ ? ^ ^ ^ ^ ^ 
DestTnation B iA f tSAW, i?gKAKA46583 

CONTACT Name-
Phone 

fisAX rAOLKjetKn 
" Z 1 5 3 5 7 = S ^ 

National Response Center 1-800-424-8802 
in D. C, 426-2675 

CERTIFICATION 
This is to cert i ty that the above named inaterials are properly c lass i f ied, described, packaged, inarked and labeled, and are in proper condition 
for transportation according to the applicable regulat ionsof the Department of Transportation and the E.P.A. 

Generator 
Signature / ' Dale. 

TRANSPORTER #1 
Address 

City 

Mr. Fr.-̂ nV: .E.P.A. ID No.__ILD_o£din i i i iL 
:oi M. ISSt'T S t . 
^^•^•yh Mr.| t .-.M-t .State. I L 7 ip 6 0 ; 7 " > Phone T . n - - : a . i - 7 - l 7 7 

I Transporter No. 1 
Signature 

T h i s j s to c e r t i f y acceptance of the hazardous waste sh ipment . 

• Date. 

ITRANSPORTER #2. 
Address 

I City 

.E .P .A. ID No. 

State. . Z i p . .Phone. 

Transporter No. 2 
Signature 

Th i s i s to c e r t i f y acceptance of the hazardous waste sh ipment . 

• • " " ' Date. 

TREATJHENT/STORAGE/DISi?OSAD;FACILITY<' 

T/S/D FACIL ITY 
Sigrature 

/ 0 c e r t i f y acceRlf l t iGe.ot the hazardous waste for t reatment , s to rage , or d i s p o s a l / . - — A / ~\ 

i ^ iF ' r,-' - - - j — i ^ ^ M ^ a i i ^ H ^ m 

T/S/D F COPY ^ o ^ ' ^ - ^ / ' ^ ^ , , . 

nii;^r)D5 



/ 

HAZARDOUS WASTE MANIFEST 
THIS MEMORANDUI 
Is an acknowledtjemeni that a bill of fading has boen issued anti is not lh«) Orig<r\at Bi l l of Lading, nor 
a copy or dupiic^ts. covering the properly named herein, and is inionded solely for f i l ing or record. 

MANIFEST DOCUMENT NUMBER 

TO; 
T/S/D FACILITY A.n}ertcan Chemical Se rv i ce 

ID Code No. IMP 0163^0265 

IDestination G r i f f i t h . IN 

FROM: 
Generator &R. l>OA5S{E iJLEY&80I iSCa 

ID Code No. i«l^0C548Q719 
OU7(U3tJnn£301(7EST 

Origin WAHSAW,BtPtftMA48680 

Sliipping 
' . Units 

2jo_92^-^370 

D.O:T. PROPER SHIPPING NAME 

Phone ZlfrS67'-4298' 

HAZARO CLASS lJJH;IJillll:U 
(or Exemption No.) 

T/S/D F COPY To : i i i ' ^ T - s o 

003ODD 



HAZARDOUS WASTE MANIFEST 
THIS MEMORANDUM 
is i n •cknowlMgament that a Dili of tadirtg nas be«n issued and is not the Original BiH o* Lading. r>or 
a copy or dupljcste, covering the property rumed herein, and is mtendeo solely (or (Ming or record. 

MANIFEST DOCUMENT NUMBER 

« 4 . * a3 

TO: 
T/S/D FACILITY Aoe r l can Chealca l ServloBt 

I.ND OI636O2&5 

FROM: 
Generator J U L D O » g U . g y & S D K S O a 

E.P.A. ID Code No. E.P.A. ID Code No. Bg>O0S<8B7ta 
Address s20 S. C o l f a x Address 0 < i > t ^ t f T E 30WgST 

{Destination G r i f f i t h . \H kG3\S Origin WftRSftH. 

Shipping 
Units 

l e a l . 

2 i9 -32 i j - t j 370 

D O T PROPER SHIPPIIVG NAA/IE 

Waste Ink ( t o l u e n e ) - Bulic 

Phone 

HAZARD CLASS '•{;Q Hi mm RillJliIdr 

Flawaable L i q u i d tJK1210 FOO? 

(or Exemption No.) 

Flanaab le 
Liquid 

PLACARDS REQUIRED F l a . T w n a M " 
NOTE - Where I M rate is dependent on value, shipper? are required to state speci f ical ly m wri t ing 

the agreed or declared value ot the property. The agreed or declared value ol the property 
is hereby spec i l ica l ly stated by the shipper 10 be not exceeding 
S Per • 

IIMMBCI •• SKt>*« r FREIG^^• CHARGES 
PREPAID COLLECT 

c2f a 
PECEivED. suoicct 10 ine classifications ana tanlf i m eiteci on ine date ol in« issue of tt îs BiH of Lading, irw property aescnoed above m aooartni 9000 orow, t icepi as noted (conianis and conamon ot contents ol 
pacKages unnrwwnl. markea, consignea. and oestirted as indicatea above wntcn said earner (the won carrier oeir^ understood inrougnoui tms coniraci as meamrtg any person or corporation m nisesnon of tM procwny 
urMtr tne contract) agrees 10 carry to ns usual place of oelivery ai saiO aastinanon. if on its route, otheroise 10 oeliwer 10 another carrier on the route 10 saio oaiiirution. it is mutually agreeo as 10 eacti camef o< all 
or any of. saiO prooerty Over all or any ponion of said route to oestination and as 10 eacn party at any time interested in ail or any said properly, tnat evcy service 10 be performed ftenunoer sr«il oe subiect to alt tfM 
bill ol iadir>g terms and cono'iions in tne governing classification on tne date Of shipmeni. 
Shipper nereOy certifies tnat ne is lamiliar vvitn all ine bill of laomg terms and conditions <n the governing classification ana tne said terms and coruiliOns are fwreby agreed to by the inipoer and accepted tor himself 
artd nis assigns. 

ALTERNATE DESTINATION (EMERGENCY ONLY). EIHERGENCY RESPONSE INFORIVIATION 
IT/S/D FACILITY K M » l A W K b U J : ; T « a w t n » < 

pa»ea5<533to 
lAddress 
IDestination »AgaW(f,WGIAHA<eS6r 

C O N T A C T Name, 

phone. 

Bf tX FAifLSCtiER 
T S B ^ S S F S S ^ 

National Response Center 
in D 

1-800-424-8802 
C. 426-2675 

CERTIFICATION 
This is to cert i fy thai the above named materials are properly c lass i f ied, described, packaged, marked and labeled, and are in proper condition 
for transportation according to the applicable regulations of the Department of Transportation and the E.P.A. 

Generator 
Signature 

TRANSPORTER #1 
Address 

M r 

101 
«='r,T~«' 

V. K^- '^ 

r 

s ^ 

Datp 

E.P.A. ID No. 1 r-, .^.•'.r.C•-:.^ i s n 

j C i t y . ^ m i r h ; t o l l:<n>t 

[Transporter No. 1 
I Signature 

-State I I Zip '^•'w'^'/? Phnnp 71 7 - p "-f - T ? 7 7 

T t i i s / s td- 'cer t i fy acceptance of tt ie hazardous waste sh ipment . 

j : : - . , ^ . . / [ JT \ / / ' yxy / - / ' Date. ^ V - '; -

TRANSPORTER/?2. 
Address 

I C i t y 

.E.P.A. ID No. . 

.State Z i p . .Phone. 

1 Transporter No. 2 
Signature 

T h i s is to c e r t i f y acceptance of the hazardous waste sh ipment . 

Dale. 

ITREATMENT/STORAGE/DISPOSAL FACILITY 

Th i s is to c e r t i f y accep tance of the t iazardous was te for t reatment , s to rage, or d i sposa l . 

: i • ••'. . i < D a t e - _ 
| T / S / D FACILITY 

Signature 

0J4.29 



HAZARDOUS WA^StE MANIFEST 
rrHIS MEMORANDUM 

is *n achiDwlKjgement that e bil l of lading has been issued ar>0 is rwt the Qrtginat Bi l l o( Laamg, r*or 
a copy Of <h^ ica te , covering me property named rierem, and is intended solely for fi l ing or record. 

MANIFEST DOCUMENT NUMBER 

• • r 
1 ^ 84 

TO: 
T/S/D FACILITY American Cheatcal Se rv i ce 
E.P.A. ID Code No. fTflTTrr&THUIiST" 

FROM: 
Generator RJLOONKBJUErStSCfHSCQ. 
E.P.A. ID Code No. fHBQDBtBSn^ 

Address it20 South C o l f a x Address O L P R O O T ^ S P I i g r 
[pj^stination G r i f f i t h , IW ^ 6 3 » j Origin i e f t g S A » . I H P W H ^ < e B a B 

2I9-92'i-'4370 

O.O.T. PROPER SHIPPING l\IAIVIE HAZARD CLASS H3I lUlal. 
ID No 

Hafwasie WEIGHT "l^BELS REQUIRED 
No I " • • " " " " I (or Exemption No.) 

5 
i 
^ 
• 

5500 
Gals 3 u l k V a s t * Ink (To lvenc) 

• • • 

'̂ -, 

F1adl^ie.L|quld 

. . . . . . / - • 

s 

m 1210 F005 Liquid 

PLACARDS REQUIRED F la rmab le - . - . | 
NOTE - Whore (ho rate is dep«nOenl on value, shippers are requirea lo slate speci l ica l ly m writ ing 

Ihe agreed or declared vakue ol the property. The agreed or declared value ot Ihe property 

is hereby spec i l ica l ly stated by the Shipper to b« not exceeding 

$ Per 

flECE 
pache 
under 
or an 
b ' l l 0 

and h 

I V E D . l u b j e c t to Ihc c m s i N c a n o m and l a n f t i .n e i iec t on irw aate ol ine t i s u e o 
ges unHnown), marKea. c o n i i g n e d , and dest ined as i n d i c i i e d aoove orrticn said carr 
i ne con t rac t ) agrees to carry to i t s usual o iace of oet ivery at sa id o e s i m a n o n , i t o 
o f , saiO property over a l l or any cwrtion of sa id route lo o c s t i r u n o n and as to eac 
tad ing lerms and cond i t i ons in tne governing c l a s s i l i c a n o n on ine date of snipmvn 

er hereoy ce r t i f i es tnai ne is lemi l ia r * i i n a l l tne Dil l of laamg terms and cond i t i on 
s a s s i g n s . 

r:"̂ -:̂ ; z-. r-r;;;r.z^:r,-z: .-,. 
IS<t'<>i«'*«'Cwcw< 

FREIGKT CHARGES 
PREPAID COLLECT 

f tn is B i l l o l L a d i n g , ine property descr ibed above m apparani good order, e i c e p i as noted (contents and c o m n i o n of contents of 
er ( the • o r o ca rne f being undersiooa inroughoui ih is contrect as meaning any person or coroora i ion tn possess ion of ine propef iy 

n i i s rou te . OtneriHite to de l i ve r to another earner on Ihe rouie 10 sa id d a s i i r u i i o n . It is muiual ly agreeo as lO eacn c a m a r of a l l 
party at any nme in te res ted in a l l or an^ saia property , i r u i every serv ice lo be performed hereurwtr snai l se suoiect lo a l l ine . 

t. 
S in Ihe governing c l a s s i l i c a i i o n and the saia terms and condmons are hereby agreed to by the sn>poer and accepted tor himsett 

ALTERNATE DESTINATION (EMERGENCY ONLY). EMERGENCY RESPONSE INFORMATION 
KJrC Cn^«{«rULET a s u t u s o u . [T/S/D FACILITY 

Add^Css'^^^IS^L^r 
CONTACT Name. 

Phone 

eAX FAtiUSfSt 
iK&^fiy-sQ&a 

National Response Center 1-800-424-8802 
in D. C. 426-2675 

CERTF CATON 
Ttiis is to cert i fy that the above named materials are properly c lass i f ied, described, packaged, marked and labeled, and are in proper condit ion 
for transportation according to the applicable regulations of the Department of Transportation and the E.P.A. 

Generator 
Signature 

TRANSPORTER #1 
Arldress 

Kr. Frnnk 
?.ni West 155th S t . 

Dale 

E.P.A. ID No. 11 f) n^ . -^^ - i f ^ lAa 

City. S o u t h ! ! o l l 3 r > d state I L 7 in < 0 ^ 7 3 PhnnP ? 1 / - = ^ - ^ ^ - ^ ^ 7 7 

1 Transporter No. 1 
Signature 

T t i i s is to c e r t i f y acceptance of tt ie t iazardous waste sh ipment . 

- ^ P ; - . ' - y"^ /^•f-.-zyPy^/ • : 4 - - Date — / . / / ' ^ ^ 

[ T R A N S P O R T E R e 2 . 

Address 

I City 

.E.P.A. ID Ao::i_ 

. s ta te . . Z i p . .Phone. 

Transporter No. 2 
Signature 

Th i s is to ce r t i t y accep tance of tt ie hazardous was te s t i ipment . 

Date. 

TREATMENT/STORAGE.'DISPOSAL FACILITY '/?. 
T/S/D FACILITY 
Signature 

T h i s - l ^ t d c e a i f y accep ta f l c^ of tt;e hazardous was te for t reatment , s to rage, or d i sposa l . 

- Jk_Mo^ f ^T^<^^ n.,. -V/-A:i 
' T/S/D F COPY ^ ^ ^ ; ^ , 5 / ; : o 

fSL-'A' 3-11-"^3 

0U47c'3 



HAZARDOUS WASTE MANIFEST 
ITHIS MEMORANDUM 

•a an actuDwIedgemenl that a bi l l of lading has bean issued arwt is not tha Ongirdl Bi l l ot Lading, nor 
a coPT Ol A ^ i c a x o , ccrvenng the properly named herein, and is intended solely tor fif ing or record. 

PURCHASK ORDER F 1 S 2 6 L 

MANIFEST DOCUMENT NUMBER 

86 

TO: 
T/S/D FACILITY Anortcen Cheslcal Set^tce 

FROM: 
Generator R I L DOPglEU E Y & SONS CO. 

E.P.A. ID Code No. E.P.A. ID Code No. U t O O O S W n W 
Address <>20 S. C o l f a x 

^6313 
Address O t & g W T E J P W g T 

{Destination G r i f f i t h ^ IH 
213-52^-^375 

D.O.T PROPER SHIPPING NAME 

Bulk Wasco Ink. (Toluene) 

Origin WSf tRSASlBMIAWl 
Ptione 

S'lppino 
Units' 

Ptione 

HAZARD CLASS \„ „„ 

F l aoaab le L i q u i d UH1210 F005 

H f : T : | f f . ' < ; U i l l l l : H 
I (or Exemption No.) 

Flaessablo 
L i q u i d 

K̂ ^ 

PLACARDS REQUIRED FLAHHA5L?; 
NOTE - Vfhttr* t r « raiB.is oependBm on value, shippers are required 10 stale spec i l ica l ly in wri t ing 

Ihe asreed or declared value of the property. The agreed or declared value ol the property 
is hereby specit icatty stated by the shipper to be not exceeding 
$ Per |t-tna<«* •• C*ai>«nwl 

FREIGHT CHARGES 
PREPAID COLLECT 

^ D 
RECEIVED. $uD|BCi 10 ine dassificationi and tariffs m efftct on inc date of inc isiuc ot inn BiH of Lading, trte property descrioed above in apparem good order, eicapt as noiad (conienti and condmon of conienti of 
packages unt«no«n|, nursed, conngned. ana destined as indicated above wnich said earner (trie word earner oetng understood inrougnout Ihis contract as meimng any person or corporation in possession ol the property 
under ine contrxcO agrees to carry io ns uiuai place oi oetivery ai saio oesunation, M on its route, oihcrwtsa to deliver to anoiner earner on the route lo said desunaiion. it is ntutually agreed as to eacn carrier ot alt 
or any Ol, said property Over all or an^ portion of laio route lo desiineiion and as to each party ai any umc mieresied in all o« any saio properly, that every service to oe ptrtormM hereunder snail tw iubject 10 atl tne 
bill of ladtng terms end cortdilions m trte governing classificanon on trte date o' shipment. 
Shipper hereby certifies itui he is l imihtr AI IH all ihc Dill of tading terms and condmons m tne governing ciasiilication and Ihe said terms and condmons are hereby agreed to by the snipper and accepted tor hiinseif 
and ms assigns. 

ALTERNATE DESTINATION (EMERGENCY ONLY). EMERGENCY RESPONSE INFORMATION 

wsorGossssno IT /S/D FACILITY coNTACT N a ^ e ^ ^ ^ e a . 
Phone * " * ' * * - ' f^ 'TT' 

National Response Center 

CERTIFICATION 

1-800-424-8802 
i n D . C . 426-2675 

Ttiis is to cert i fy ttiat the above named materials are properly c lass i f ied , described, packaged, marked and labeled, and are in proper condition 
for transportation according lo the applicable regulations of the Department of Transportation and the E.P.A. 

Generator 
Siqnatufe 

TRANSPORTER ;?1 
Address 

' ^ r . F r s r l r 

201 W. K '^ th S t . 

natp 

E.P.A. ID No. 

• • 

ILD r:.^<?v3e.)A0 

C i t y . <;niit-H " n t 1 ; ' r>^ State I t Zip <'-^u73 Phone ^ j T - C o r . - ; < y 7 

I Transporter No. 1 
Signature 

T t i i s is to c e r t i f y acceptance of the t iazardous waste sh ipment . 

'' •' Date. 

[TRANSPORTER n . 
Address 

C i t y 

.E.P.A. ID No. . 

.State. . Z i p . .Phone. 

Transporter No. 2 
Signature 

Th i s is to c e r t i f y accep tance of the hazardous waste sh ipment . 

: Da le . 

TREATiiENT/STORAGE/DlSPOSAL FACILITY 

T/S/D FACI 
Signature 

IT/STORAGE/DISPOSAL FACILITY / / 

T h i s is to c e r l i t y accep tance of/^he hazardous waste for t reatment , s torage, or /dLsposal . ! ^ ' ' "2> 
LITY - - / / \ ^ , /y^ . ' T l • ' / I ^ ' • ' •-

T/S/D F COPY 'ro;^foî r-so 

0U4T30 



HAZARDOUS WASTE MANIFEST 
[THIS MEMORANDUM 

is an acfcrvwfedQflment that a bil l of lading has b«en'issuea and is not Ihe O n g i u l Bi l l of Lading; r w 
• copy or dupocaia. covering lh« property named herein, and is inientJed aolely for f i l ing or record. 

MANIFEST DOCUMENT NtTOBER 

«(>• es 
F 18332 

TO: 
T /S /D FACILITY A a e r l c a n Cheailcal S e r v i c e 

E.P.A. ID Code No. '««* 0 l6 i6u . t63 

FROM: 
Generator B J U M W E L L E y f t S O I g C O L 

Address kZli S. Colfax 
E.P.A. ID Code No. 

{Destination G r i f f i t h . I n . i t63 l3 
Address Q U t t l O U n t S D V B S T 

219-324-*370 
Origin mMiSjm.mBuauLMEaa 

Phone 

S-;3firo 0.0 T. PROPER SHIPPING NAIVIE 

Ptione 

HAZARO CLASS 
I (or Exemption No.) 

• 

•1 

^ 

«• 

SOW 

. • ^ • - : 

Bu lk Waste i n k (To laene} 
\ . . • - ' ' " ' 

• ' • • ^ * ^ . , ! . • : : , _ „ . ^ / 

^ • • 

F taanab le L i q u i d 

' 

• T -̂ T 

0UI2I0 F005 

' ' 

F lasnab le 
L i q u i d 

1 

J 

PLACARDS REQUIRED HoHBiable t 
NOTE - Whttre the rate is de;»enOent on value, shippers are required to state spec i l i ca l ly in wri t ing 

(he agreed or declared value ol the property. ' The agreed or declared value ol the property 

Is hereby speci l ica l ly stated by the shipper to be not exceeding 

RECE 
packs 
unoar 
or an 
b i l l 0 

and ^ 

i v E D . s u t » * c i 10 inc c t a s s i l i c a t i o n s and rar i f fs m t f t t c t on ine o a i t o l the t s i u e o 
ges unknown) , mx rv rd . cons igned, and desnncd as inOtcatad atMvc wh i cn sata carr 
irw con t rac t ) agrees to carr^ lo i ts usual o isca of oe t i v t r y ai said d a s n n a t i o n . i f o 
o f , s a i d prooerty ove<- a l l or any por t ion Of sa id route 10 o e s u n a t i o n and as to eac 
IM l ing terms and cond i t i ons m ine governing c l a s s i l i c a i i o n on the date of snipmer 

er ttttmOy ce r i i l - es that n t is f i m i l u i o u n j l l tne Pt i l Ol lading lerms and c o n o m o n 
B a s s i g n s . 

bM.«i •• tociw 1 .1 <•• [ * « „ . « . . . .. ••*> • • • » w .( f* m m > . ^ i 1* IM (•••••»>• ><i>M •»:•»»< 

i l . |M i«*MC*<a .yw i 

FREIGKT CHARGES 
PREPAID COLLECT 

1 th is 8U I of L a d i n g , the property descr ioed apovt i n apoarsni good orde<. e«capi as noted (con ian i t ana cond i t ion of contents of 
er ( the «ord carr ier oaing understood i rvoughout IMS contract as meaning any person or corporat ion in possession ot ine prvperty 

n I ts rou te , o the rw ise 10 da i i ve r to anothe< carrter on irte rouia to said des t i na i i on . It is mutual ly agreed as to aecn can'ier of at l 
par ty at any l ime in terested in a l l or any saia p ropc f i y , that every se rv i ce to M perfpnned heraunoer i na t t be sub iec i to a l l t r n 

s m the g o v t r n i n g c l a a s i f i c a h o n and the sa id terms ano cond i t ions are hereoy agraed to by the smpoar end accepted lor himself 

* 

i 
1 

ALTERNATE DESTINATION (EMERGENCY ONLY). 
IT /S /D FACILITY 

Destination 

WSJ 
' a a w S G Q C 

rh»»4KSI 

lJ.'ih;Mi'l4'l:li.-^J.I.'MJI>'ld.l;l,',r:^JI.l' 
CONTACT Name. 

Phone 

t9(X FAXJUOSSt 

National Response Center 1-800-424-8802 
in D. C. 426-2675 

CERTIFICATION 
Ttiis is to cert i fy lhat ttie above named materials are properly c lass i f ied , described, packaged, marked and labeled, and are in proper condition 
for transportation according to ttie applicable regulations of the Department ol Transportation and the E.P.A. 

I -Generator 
Signature _^ . Date. 

ITRANSPORTER #1 Mr Frank 
I Address 201 V ISSth S t . 
I City. South Hoi land 

E.P.A. ID No. H.D Q695g6l6 '3— 

312755^-53// state | ! L . Zip fc>^^73 p t , ~ 

I Transporter N o . l 
Signa l i i r p 

. .' T t i i s is to c e r t i f y accep tance of ttie t iazardous waste s t i ipment . 

• • • •__i Date. 

ITRANSPORTER #2. 
Address 

.E.P.A. ID No. 

C i t y . .State. ,Z iP - . P h o n e . / 

Transporter No. 2 
Signature 

T t i i s is to c e r t i f y accep tance of the hazardous waste sh ipment . 

. Date 

TREATiiENT/STORAGE/DlSPOSAL FACILITY 

T/S/D FACILITY 
Signature 

Ecept^Jfce of t h e h a r ^ r d o u s waste for t reatment, s to rage , y r / i 3 t ) 0 s a j . / ^ - ^ _ ^ 

^a.e^W/^/2> ' 

T/S/D F COPY To Si!C<. T-Vo' 

0 J 4 > J 



HAZARDOUS WASTE MAItilFEST 
THIS MEMORANDUM 

i f t a n a c l u v n r t a d g e m e n l lhat a titW of l a d i n g has been i s s u e d ano i s not the O r i g i n a l B i l l of L a d m g . nor 
• c o p y ^ c M H i C A t e . c o v e r i n g the p r o p e r l y natrteO h e r e t n . a n d i s m t e n d v d s o l e l y l o r f i l i n g or r e c o r d . 

PURCHASB OEDER F 16675 

MANIFEST DOCUMENT NUMBER 

V 90 

TO: 
T/S/D FACILITY 

American Cbbalcal Service 

iJZO S. Colfax 

FROM: 
Generator 

E.P.A. ID Code No. E.P.A. ID Code No 
Address 

A6319 
Address OttP BQWfgattlMEST 

Destination G r i f f i t h . IH 
219-92^-^370 

Origin « A I « « g . g B » M U 
Phone 

D.O.T PROPER SHIPPING tgAIVIE 

Ptionfe 

HAZARO CLASS " " U ' - Hafwas,. WEIGHT hABElS REQUIRED 10 No ^„ I " t i u n i I (Of Exemption No.) 

t 
h 

i 
" 
• 

5 

5.000 
sa l s . 

yv-'- ' 

Bulk Waste ink (Toluene) 

- • — ' • • - " • . . . • • ; ; . • • " ' 

Flatasable L iqu id 

. • . - . . _ ^ . f — . • - : . . . • 

%.. 

UKI2tO 

. • -

F005 
Fisaaable 
L iquid 

PLACARDS REQUIRED F laaaab ie , * , 1 
N O T E • W h e r e t h e r a t a i s d e p e n a e n t o n v a l u e , s h i p p e r s a r e r e q u i r e d to s t a t e s p e c i r i c a l l y i n w r i l i r ^ " 

t h e a g r e e d or d e c l a r e d v a l u e of t h e p r o p e r l y . T h e a g r e e d o r d e c l a r e d v a l u e o l t h e p r o p e r t y 

i s h e r e o y s p e c i f i c a l l y s t a t e d t>y t h e s h i p p e r (o be rtot e x c e e d i n g 

S P e r 

RECE 
^ac^a 
i r tJer 
or an 
b i l l o 
SfvPCx 

I V E D . luD iec t to the e l a s t i l i c a i i o n s and t a n f f t tn ef fect on tne date of the i t s u e o 
ges unknown) , m i m e d , cons igned, and aest ined as ind ica ted aeove wh i cn l a i d carr 
ine c o n t r i c i t agrees to carry to i ts usual p iaca ot de l ivery ai sa id d e s t i n a i i o n . if o 
o f . s a i d property Over a l l or eny por t ion ol sa id roure to aesuna t ion and as lo eac 
lad ing terms and c o r ^ i t i o n s m tne governing c l a s s i l i c a n o n on tttc date of si t ipmen 

t f nareby ce r t i f i es inat ne is lamihar « i l h a l l tne D I M ol lad ing lertn* and cond i t i on 
s a s s i g n s . 

^-rSi-rEf:;;'^-^^ 
lS.«>«l.«. X C«M>«IWI 

FREIGHT CHARGES 
PREPAID COLLECT 

[? u 
i in is B i l l of L a d i n g , the property aescnoed aoove in appareni good order, a i c e p l as noied ( con ienu and cond i t ion of con ten i i ot 
er (tne * o r o carr ier being understood t tvougnout i n n conirect as meaning any person or co rpo r i t i on in possession of Ihe properly 

n MS route. o therMise lo oe l iver to another ca ' r jer on the rouie to said desuna i i on . II i s mutual ly agreed ss lo eecn earner of a l l 
perty at any time in terested in a l l w any said p rooeny . that every serv.ce to oe perfonned hereunder snel l be suo iec i lo a l l the 

1 in tne govern ing c i a s s t f i c a i i o n and the sa id lerms and cond i t ions are hereby agreed to by the shipper and acceoied lor r i imset l 

ALTERNATE DESTINATION (EMERGENCY ONLY). 

[T/S/D FACILITY nrLuaaoBBUJEj m 

IDestination BflHIf lH,f l lDmiiA.4ftCTff 

EMERGENCY RESPONSE INFORMATION 

CONTACT N a m e - * * * * * ' ' * * ' " ^ ' ^ ^ 
Phone. 

National Response Center 1-800-424-8802 
in D c; 426-2675 

Ttiis is to cer t i ty t t ia t t t ^ above named 
for transportation according to the appi 

Generator . 
.Sign îtuFei 

TRANSPORTER #1 
Address 

Mr. 

?l)1 

CERTIFICATION 
materials are properly cla;ssi f l*d, described, 
cable regulations of the Department of Trans 

Frank 
y . ISSth Sr . 

patkaged 
portal ion 

marked and labeled 
and the E.P.A. 

Date 

E.P.A. ID No._ 

and 

ILD 

• - . . • . - • • • > 

are in proper condit ion 
» 

C6'>';061£0 

C i t y . South Jlol land .state. 't- 7 in <0^75 Phnnp l ] 2 -59&-3^77 

I Transporter No. 1 
Signature 

Ttiis is to certify acceptance of the tiazardous waste stiipment. 
':•• • • •• \ ! •• — • ; Date 1^ 

TRANSPORTER #2. 
Address 

City 

.E.P.A. ID No. . 

.S ta te . . Z ip - . Phone. 

Transporter No. 2 
Signature 

Ttiis is to certify acceptance of ttie tiazardous waste shipment. 

Date. 

TREAIMENT/STORAGE/DISPOSAL FACILITy 

T/S/D FACIL ITY 
Signature 

This iS;.lo certify acceptance of trie tiazardous waste for treatment, storage, or disposal. 

^ - • ' ' • ' •"• ' ' ' ' • ' ^ ^ ^ ^ ^ ^ ^ ^ _ _ _ D a t e - / • • • ' / ~ 

T/S/D F COPY '^^^'-^r-so 
-7—7-

0J4.'32 



HAZARDOUS WASTE MANIFEST 
THIS MEMORANDUM 
l i an achnowledgemcnt that a bil l of lading has been issued and is not the Originat QUI of Lading, nor 
a copy or duplicate, covering the property named herein, and is intended aolely 'or f i l ing or record. 

MANIFEST DOCUf-IENT NUMBER 

'^»fl 91 
F 18898 

ITO: 
1 T / S / D FACILITY Aaier lcan Cbenlca l S e r v i c e 

FROM: 
Generator R J L O O S B S L U E Y f t S O N S C Q L 

[E.P.A. ID Code No. n m Qlfl-tfinyA-; E.P.A. ID Code No. BPOOSCSSnO 
{Address k20 S. Colf j t i r Address JSUt»C3UTE3PWEST 

Origin 1KAR5WWJ 

'ii^'-i^'^, I 

{Destination 
Ptione 

No 
Sliipping 

Units 

7 T - r r f - l f M t h IN 
2l9-92<f<t370 

J£iLa. 

D O T . PROPER SHIPPIMG MAIVIE 

Phone 

HAZARD CLASS fTTHPnTWHT 
(or Exemption No.] 

5,000 
e a l s . 

y \ 

Bu lk Waste I n k (To luene) 
/ 

Flaoseable L i q u i d 

' 

> • " - ; ' * 

imi2io FCV05 
. 

-

•^iirs" 

PLACARDS REQUIRED FLAMHABf P 1 
N O T E - W h e r e t h e r a t e i s d e p f l n o e n i o n v a l u e , s h i p p e r s a r e r e q u i r e d t o s t a l e s p a c i f i c a l l y i n w r i i i n g 

t h e a g r e e d o r d e c l a r e d v a l u e o f t h e p r o p e r t y . T h e a g r e e d or d e c l a r e d v a l u e of t h e p r o p e r t y 

i s h e r e b y s p e c i f i c a l l y s t a t e d by (he s h i p p e r 10 be no t e x c e e d i n g 

/ . J P e r 

RECE 
pacha 
unaer 
or an-, 
b i l l 0 
Snipe 
arw h 

i v E O . suo iac i 10 trte c l a s s i f i c a t i o n s and tar i f fs i n e f fect on tne date of the u s u c 0 
ges unknown) , marked, cons igr ted, and des t ined as ind ica ted aoove wnicr i said carr 
ine co f l i rac t ) agrees 10 carry 10 i t s usual p lace of de l ivery at sa id d e s t i n a t i o n , if 0 
of . sa id property Over a i i or any p o m o n of sa id route to oas t i na i i on a'»0 as to aacf 
H d i n g terms i r td cortdHions in irw govarmng C lass i f i ca t i on on ine data of sniomen 

et nereoy ce r t i f i es inat he is fami l ia r • u t f «•) tne b i l l o l lad ing terms and condmoAi 
s ass igns . 

T H C * I > * tHBll nw * • • • Ml 

. . . ^ . . M . . . . . ^ ^ , . » 

M r - » t 1 f i ivM t-« 111 • « « i*i.t«i c w f n 

It-fxaigi* ff C « f « w l 

FREIGHT CHARGES 
PREPAID COLLECT 

a u 
f th is B i l l of L a d i n g , the property descr ibed asowe m apparani good order, e i c a p i a t noied (eonianis ano cond i t ion of content* of 
er (Ihe Kord earner peirtg understood tnroughoul th is coni rect as meimrtg any person or co rpo r i i i on in possession ot tne prwpeny 
(1 I ts route, o therw ise to oehver to anoiner carr ier on ihe route to sa id oesuna t ion . It is mutual ly agreed as to eacn carr ier Q I ait 

party at any l ime in terested m aM or any saio p rooeny , i r « t every serv ice to be performed hereunder s r « n be suoieci to a l l ihe 

in Ihe gowerrting c l a s s i f i c a t i o n and tne said l e m t and cond i t ions are nereby agreed to by the ih ipoer and accepted lor himselt 

i 

> 
* 
i 

f 

? 
1 
1 

• 

ALTERNATE DESTINATION (EMERGENCY ONLY). EMERGENCY RESPONSE INFORMATION 

IT /S /D^FACIL ITY. 
lE.P.A. 'r^.Qlfl". Nn • ,T^«n \_LvT 
Address _ ^ ^ « « n B » « S r 

IDestination «6AaaA8C'«PwaA <ffgo-

C O N T A C T Name. 

Phone 

National Response Center 

CERTIFICATION 
in D, 

1-800-424-8802 
C. 426-2675 

This is to cert i fy that the above named materials are properly c lass i f ied, described, pacloged, marked and labeled, and are in proper condition 
for transportation according to the applicable regulations of the Department of Transportation and the E.P.A. 

Generator 
I Signature Date. 

I T R A N S P O R T E R #1 .S r . Prf i^nU 

(Address ? 0 1 W. K ' ^ r h «;t-. 

.E.P.A. ID t^Q. t i n n; ; - '>rn. / I (.-. 

S f i i i t ' i U n l J a i ' ^ r i Slate H_ 7ip ^ • ^ ' • 7 " ' Phnnp 1 ] ^ - C . - - ' ^ 1 ' ' ' ^ 

{Transporter IMo. 1 ' 
I Signature L 

T h i s Is to c e r t i f y accep tance of tt ie t iazardous waste sh ipment . 

: i_ i j Date. 

TRANSPORTER #2. 
Addr 

.E.P.A. ID No. 

.State. . Z i p . .Phone. 

T t i i s is to c e r t i f y accep tance of the hazardous waste sh ipment . 

• ' " ••• • - D a t e . 

TREATMENT/STORAGE/DISPOSALFACILITY / _ 
ge, Qi<31%fosal"f7 / ^ ^ ^ J < L ^ 

- ^ f :T i% ' VS/D F COPY 
0J4 i'33 



HAZARDOUS WASTE MANIFEST 
THIS MEMORANDUM 

t i an a c K n o w l e d g e m e n i i ha i a b i l l o f l a d i r ^ has been i s s u e d ar>d i s not t r ^ O r i g i n a l B i l l o ' L a d i n g , nor 
a c o p y or d u p l i c a i e , c o v e r i n g t he p r o p e r t y r u m e d h e r e m , a n d i s i n i e n d e d s o l e l y for f i l i n g o r r e c o r d . 

f i i lANIFEST DOCUMENT NUMBER 

ft s^o l 93 
PO l ¥ 19356 

TO: 

T/S/D FACILITY AHERICAH CHEMICAL SERVICE 

I E.P.A. ID Code No. I«D 016360265 

Address 420 S. C o l f a x 

IDestination 

Plione 
No 

Stiipping 
Units 

15.000 
Gals 

G r i f f i t h . M 

219-924-^370 

FROM: 

Generator ltR.DQWBg-LEYft«JBSCO. 
E.P.A. ID Code No. IMPaBBt t f fy i f f 

Address O m w O t C T E a D W e g T 

Origin W f t B S W g . a M t t t H A i 

D O T PROPER SHIPPING NAIVIE 

Sulk. Vsste Ink (Toluene) 

Ptione 

HAZARO CLASS 

F lansab le L i q u i d UHI2I0 FOO5 

fJ=UHilJilllLIJ. 
(Of Exemption IV0.) 

Flaeotable 
L i q u i d 

PLACARDS REOUIRED Flawaable 
NOTE - Whers Iha rate is dependent on value^ shipper? are reQuired to state speci f ica l ly in wr i t ing 

Ihe agreed or declared value of the property. The agreed or declared value of the property 
is hereby speci f ica l ly stated by the shipper 10 b« not exceeding 
J Per 

FREIGHT CHARGES 
PREPAID COLLECT 

a D 
R E C E I V E D , suDiaci to the c l a s i t i i c a t t o n s and t a r i f t i i n ef fect on itte aaia of tne issue of i h i t B i t l ot L a d i n g , the orooeriy oescnbed above in appareru good oroer, a i c e o i a t noted (con ien t i and cond i t ion ot con tan t i of 
packages - jnknown), tnarHed. c o n i i g n e d , and des t ined as ind ica ted aoov* wh icn l a i d earner (the word earner oemg urtoarstood inrougrwui tn is contract as meaning any person or corporat ion i n o o s i a i s i o n ot tne prooeny 
under ine c o n t r a c i l agrees lo carry to i t s usual o lace of de l i ve ry ai satd d a s i i n a n o n , t t on u s rou t * , o i n e r w t t a to de l iver to another earner on irw route to sa id des t ina t i on , (t i& muttMity agreed ss to »acn earner of alt 
or any Of, sa id property over a l l or any por t ion Of sa id route to oas t i nanon and as to t a c n early at any l ime in terested in alt or any said prooerty , lhat every servica 10 be perlormed nareurwer t h a n be subject ID a l l the 
b i l l QI l a d i r ^ terms and cond i t ions m ihe governing c l a s s i f i c a t i o n on t tw data of shipinent. 
Shipper ne r tby c e r n f i e s that he i i lamihar <iiilh a l l the b i l l ot l admg terms and cond i t ions m tne governing c l a s s i f i c a t i o n and the said lerms and cond i t i ons are hereby agreed 10 by Iha sftipoar and accepted tO' tiimaelT 
and ms ass igns . 

ALTERNATE OESTINATION (EMERGENCY ONLY). 
IT /S /D FACIL ITY. " ' " ' ' 

IDestination 

' & s c a i B « A i . 

WAB8AH>UBai<iyft4Ba»" 

EMERGENCY RESPONSE INFORMATION 
CONTACT M.n^ P)iflXFftSn.CTaER 

Phone. 

National Response Center 

CERTIFICATION 

1-800-424-8802 
in D. C. 426-2675 

Ttiis is to cert i fy that the above named materials are properly c lass i f ied, descrit>ed, packaged, marl<ed and labeled, and are in proper condition 
for Iransportation according to the applicable regulations of the Department of Transportation and the E.P.A. 

Generator 
Signature 

TRANSPORTER #1 

Address 

Mr, Vrr^\r 

Z8IXXX ?.ni y . ISStJ i S t . 

nalp 

F.P A. in Nn »LD 0.^9Sni^,16'i 

C i t y . Soulrti Hnl t;^rtd state I L Zip r , r> lTK Phone ? 1 ? - ' - - ^0 -^^^ .77 

T t i i s i s . t o c e r t i f y acceptance of tt ie t ia ia rdous waste sh ipment 
Transporter No. 1 __^ ' y ' T " ' ^ 
Signature ' ' y ^ ^ O ^ . ' 

TRANSPORTER #"2 

-— 
. ' • • • . • ' ' ' 

/ 

••' T 

. ' • 

Date yy 

E.P.A. ID No. 

_, y ' 

-

Adrires."; 

C i t y . State. . Z i p . .Phone. 

Transporter No. 2 
Signature 

T h i s is to c e r t i f y acceptance of the hazardous waste sh ipment . 

Dste 
y y> 

TREATMENT/STORAGE/DISPOSAL FACILITY 

| T / S / D FACILITY 
Signature 

Tfiis iS/tr f^r t i f i s / t r f ^ r t i f y acceptan r / A nee of ttie t iazardous was te for t reatment , s to rage, o / - d i s p o s a l . . . , ,. 

/ / T/S/D F COPY ToM/KT-so 

0J4T34 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 

, P.O. Box 7035 
Indianapolis, IN 46207-7035 I " . . . . 

PLEASE PRINT OR TYPE (Form designed lor use on elite (12-piich) typewriter.) ' ftwn Aflprorec*. OMS No. 2050-0039. Expires 9-30-88 

^ C^neratw's N a n e a;id M j u l i g s J X d d r e s r ^ o 

JIFORM HAZARDOUS U?'"5?"rt^l5{"i!2"i^ ; -.•„ ' 
WASTE MANIFEST ^ Z r U ^ - ^ Y S ^ S r i 7 J 

Manifest 
[>ocument No. 

4. Generator's Phone ( 

5. _ Transporter 1 Cpmoany Name • • 

M l ' 
Dany name •; . ._r- -«».-•. ,• . . , o. ^ .use chw lu Numoer . j , ..-• - . w . 

7. Transporter 2 Company Name 

f n iC' St̂  rii bi;*iJnerii.?B.9."e£w ^ 3 / t o ! /wr,l ' ' i l j) 
8. Use ERA 10 Number 

; J f l ' ' ! ; ^ .v' i . i ! ;r ;S . f -^o ' "" I ' 

9 . ; Designated Facil i ty>lame and Site Address ' " i • , : , 10.>4 Usa EPA ID Number 

^S)va:iad3_,9!Eriqb'jc?aB>ertl br>3 afeiw'rtc): 

1 1 . US DOT Description (Includirtg Proper Shipping N i ipe ' f lazard Class, andJD Ntmber) \ l ' 
•,-/;:-. . :; v..(2trc-i:oi pnitxjion'; «3/oa liiia .̂-y-KlvO -..r:.:,. • .- ;, sjtoini; /Insr-rTT 

Ŷ 4LA/̂ P ou .̂i^^srm^Tt^t//oyT{/rom 
^ 

OT 

'rc 
ri9t)ni!-^0-Y: i')i?r 

.eTij2Q3m lo lin'j eri; ic'i ''.v'' 

. i f ^ -y y ••'• ^ • • • ^ - : 

2-:i::i ? , .;~vvi-

2. Page 1 Informatipn in tfie sl-isdetl an 
^ not reouifed by F«c).,al law, but 

A State Manifest [document NKjnitxjr -• • 

INA: 0114758::; 

CSte taTranspc i r te r ' s ID^^ y ^ ^ ^ t f . ^ .̂, 

g i j I r a q y < y J 9 r ' j . J b ( x g y ^ j r s : % 3 t ; ^ 7 ; ^ ; t 

E.,Stete_.Transp<)rter'^ ID^ ;J . i ; i>^29^6?AV) .J i i y , 

' ^^^^i^C^^^^^^! i^T^^^^^^^ 

J. Additional Descriptions for (utaterials Listed AtXJve 
•; : , r .:v- W A j S-JfJ^At/lAJOt/it Y3 aHf l !U03f i 2i ?:A;nAC3QA; 

: \^< 
i/coilq.-

.<!-

15. Special Handling Instructions and Additional Information 

K. Handling Codes for Wastes Listed Atx)ve - . 

- 3ir rat:: 'G i;.\:^--vr; i;rv:1q ^l iJ. i^i. i j v") 

16. GENERATOR'S CERTIFICATION: I hefet>y declare that ttie contents of this consignment are fully and accurately described above by 
proper shipping name and are classif ied, packed, marked, and lat>eled, and are in all respects in proper condition tor transport by highway 
according to applicable international and national government regulations, - . ' " . ' • ' • -

tt 1 am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that 1 have selected the practicable method ot treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, if 1 am a small quantity generator, I have made a good faith 
effort lo minimize my waste generation and select the best waste management method that is available to me and lhat I can attord. 

..—:.. _EliQted/Typed t l̂ame . 

J-U/rv,- / / < Z Ty-
Tsig 
K 

Signature^ Date 

;/C. Whyx'""̂  y%? 

17. Transporter 1 Acfcnowtedgement of Receipt of Materials l y 

Printed/Typed Nai 

~-j o ^ Id t 'S t - f ^ '"T^y^ r̂̂  
Dale 

}(W^̂ f)(7 
18. Transporter 2 Acknowledgement ol Receipt of Materials 

Printed/Typed Name Signature/ Oa'.e 
\ Month \ Day i Ye^ 

19. Disc/eDancy lndic:alion Space 

j ^ t i p t of hazardous materiat-c(6ved6.tv3^lt4 x^^ 
Signature 

led Hem 19. 

cn 
0 0 

EPA Form 8700-22 (Rev. 9-86) DISTRIBUTION-. 
Previous editions are obsolete. ^ / Q ^ f y ^ O 
State Form 11865 p -

PAGE 1 (white) TSD MAIL TO GENERATOR .. PAGE 5 (light blue) TSD COPY 
PAGE 2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE '" PAGE 6 (canary) GENERATOR COPY 
PAGE 3 (light green) TSD MAIL TO TSD STATE " ' ' PAGE 7 (white) TRANSPORTER 1 COP"i 
PAGE 4 (light pink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM PAGE 8 (white) TRANSPORTER 2 COP^ 

n i 0 0-7f^ 



fj'j.^k'i^rs 

yi'-.j^<'.'y 

IL u^ -a io 
IPC 63 3 /8 ! 

TO BE COMPLETED BY 
WASTE GENERATOR 

^\ \ ' STATE OF ILLINOIS : 
ENVIRONMENTAL PROTEaiON AGENCY .-
DIVISION OF LAiND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 -

SPECIAL WASTE HAULING AMNIFEST 

0947375 
Authorization Number, 

.. (Company Name) j Aildress o . . . . . ., Phone Numoer Generator Number 

(:!M\C(\<S,o f U U . 
City Slate Zip EPA Number 

WASTE HAULER(S) 

Hauler Address •, . ' ^ V 7 3 ^ ' ! ' • Hauler Name 

Phone Number 

Hauler Name Hauler Address 

S.W.H. Registration Nnmh r̂ ( J O f Y r y , / - ^ 
; 25 - 3 1 

EPA Number 

S.W.H. Registration Number 
32 3a 

PtKine Number EPA Number 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

A/̂ i/̂ ICAU <:J/J£fi\c l̂ se^\^/c£s - r'.oufA^ A^. ^r c4o eX. 3 1 ^ Q _ 2 _ l o % 
(Facility Name) ^ -» , — r - - - i ' ^ ' ^ i ' " ^ * A y / L / a i Q '" ^ ' ' Site Number « 

• <^/£irr/rp,/v. 4^3ir ^^ j ^ j j ^ j j ^^^ l } ^J>o ih3^g%J^S 
City Stale . Z i p - - ' - . Phone Number . . . . EPA Number -

•^.si-'--

kAlternate (Facility. Name) Address Sile Number 

City State • Zip Phone Number EPA Number 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: W P v S T ^ ^-^SOL^JEJ^TS v^v WASTE PHASE: ^ / a o i ^ 

' i -

"• ' .r j i ' .r i f i : 

. • ^ r > ' :• 

iv-.'...: 

• : i - v : ; ' 
' 1 ' " 

. t > j 

. , . .v . : r . : : 
'.'•'••••«-<4 

.^ • j ^ . . . y - T " " 7Tn;-ir 'Inlirll v./'THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS/MANIFEST IS OF THE DOT HAZARO CLASSIFICAIlOij INDICATED llJMEDIATELY BELOW: J j . 

'-^ '•'•' SHiPPINC-DESCRIPTION: - • . • . > : ; • : - • > • . • • - • "WAZAmCLXsS:""•"'?'•• '- ^ V " , - - ^ . . - ^ • 

f ^ ^ - ••.̂ '•. _ •. ̂ ^-Ty^yv-TT:^--.://.^-^^^^ T j J M t ^ < f ^ } X ^ O O \ 

• WEIGHT FOR 
' D.O.T. .USE . 

^ ' ' ' i i r i o n e ) S L ^ ^ r f c ^ i M ! ! ' , ? ; ^ ! : , ' ^ v^UANTITY OF WASTE DELIVERED 

'• f-=. METHOD OF SHIPMENT (Circle One) JORUMS 

WEIGHT FOR lE.P.A. USE MUST BE „ ; 
CONVERTED TO CU. YDS. OH GAL. X ' " 

5izi_) TANK TRUCK 
Number 

': OTHER (Specify) V=^a=Ta^ - ^ t? ̂  > I h p 

l ( G A L L O N s i > r d e O n e ) 
2 LU. fUy. I 

" G ' ^ r o y ^ — i -

'v i '^TTllS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED, PACKAGED. MARKED. AND UBELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
•V. IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF^RANSWRTATION AND I.E.P.A. - " ' • > -

y"My:^y:Tyj..---^:. \..n.jVLUiy_ 
, ^ • • (AuthoTi^d^ignalufe) ^ - ' 

"•• I HER'EBY AGREE TO AND CERTIFY THE ABOVE WRIHEN INFORMATION 

WASTE HAULER 
I HEREBY C E R T I F Y ; « « THE ABOVE-DESCRIBED WASTE AND OUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 

fTHE DESTINATIQflAS j /oiCATED: 

(Authorized Signature) -;• -^'y^'' 

DATE 

DATE: 

^Tia.l/ 

" . DISPOSAL, STORAGE, OR TREATMENT FACILITY". 

' 1 HEREBY CERTIFY THAT THE ABOVE-OESCRIBFIUf(A: 

(Aulhorized Signature) 

HAZARDOUS WASTE SUBJECT TO FEE YES 

) INOICATED OUAJfl/TYJjAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

DATE 

NO 

•^aiJ^ 
.COMMENTS OS SPECIAL INSTRUCTIONS:. 

•s:-
V, . ' .f lN'ILLINOIS: 217 / 782-3637 

•24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS' 
OUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-2675 

V T DISTRIBUTION: PART-1 GENERATOR PART • 2 lEPA PART-3 SITE PART - 4 HAULER PART - 5 lEPA PART 6 - GENERATOR 

•; .) |i£V. # < . - - ' - . ^ , . . 

SITE COPY - PART 3 "7^ 2O V " ^ " ^ " ^ ^ ' ' ^ H'T-^f 

*( ' ^ ' ' »<^ ' i ^^ i ' _ . ,_ , . . . 007^16 



STATE O F WISCONSIN 
D E P A R T M E N T OF N A T U R A L RESOURCES 

See reverse side. Copy 6, (or instructions. 
Please type or print clearly using ball point pen — press hard. 

HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144, 
F O R M 4400-66 9-80 

M A N I F E S T N U M B E R 

A 36671 
GENERATOR (SHIPPER) SECTION 

I . C O M P A N Y N A M E 

Racine County Rlghway D«p t . 
2. EPA I D E N T I F I C A T I O N N O . 

4 . P.O. BOX OR STREET A D D R E S S 

14200 Washington A v « . 
5. C I T Y , S T A T E , Z IP CODE 

S t u r t « v a n t , Wi 53177 
; . N U M B E R «. TYPE OF 

C O N T A I N E R 

2 druma 

8. G A L L O N S 

80 

6. T E L E P H O N E N U M B E R 

(414)886-4841 

3. C O M M E N T S / S P E C I A L I N S T R U C T I O N S 

Exempt ~, Sma l l q u a n t i t y genera to r 

9. W A S T E N A M E 

Methy l n e t h a c r y l a t o 

10. US D O T 
H A Z A R O CLASS 

1 1 . US D O T 
I D E N T I F I C A T I O N 

N U M B E R 

Th l i If (o cer t i ry t n j i Iha I n f o r n u t l o n c o n U l n e d herein Is ( rue, j c c u r j t e and complete and (hat (he JS. A U T H O R I Z E D S I G N A T U R E 
above named materials are proper ly c last l f led, described, packaged, marked and labeled and are In proper .., . >--
condi t ion lor t ranspor tat ion according to the applicable regulat ions o( the U.S. Depar tment of Transpor* / / 1- / . J * ^ / " 
ta t lon and the Wis. Department o( Natural Resources or tha U.S. Env i ronmenta l Protect ion Agency. ' t,,^• i / y / ( y ' ^ . . ^' ' /T"..y\i.^,.£. ' f . ^ 

12. P H Y S I C A L S T A T E 
(Enter number In box) 

1 . Sol id 3. M i x tu re r j l 
2 . L i q u i d ' — ' 

1 . So l id 3. M i x tu re 1 1 
2 . L i qu id ' — ' 

1 . Sol id 3. M i x tu re 1 1 
2 . L i q u i d ' — ' 

13. US EPA 
WASTE CODE 

U 162 

16. N A M E (Pr int) 

14. SHIPPING 
WEIGHT (Pounds) 

750 l b s . 

1 7 . D A T E 
SHIPPED 

M D V 

TRANSPORTER SECTION 
18. COMPANY N A M E 

ABC Servicea, Inc. 

19 .EPA I D E N T I F I C A T I O N 

«ZD&76159839 
20. P.O. BOX OR S T R E E T A D D R E S S 

5700 - 49th S t . 
2 1 . C I T Y . S T A T E , ZIP CODE 

Kenoaha, Wi 53142 
23. C O M M E N T S 

2 2 . T E L E P H O N E N U M B E R 

'414 ' S52~909d 

I hereby cc r t l l y lhat the above named materials and Indicated quant l ty ( les) has (have) been accepted 
In proper cond i t ion lor t ranspor ta t ion and I acknowledge that del ivery shall be made to (he facl lKy 
designated as Hazardous Waste Fac i l i t y . 

24. A i / T H O R I Z H D S I G N A T U R E 1 25 . N A M E (Pr int) ~, | 2 6 . Date AccepteO 4. A i / T H O R I Z H D SlGr 

he feby / te r l l l v that the al 

5. N A M E (Pr int) ^ 26 . Date Accepted 

t he?ebyA:€rtlfy that Ihe above named materials and ihdicated quant i ty ( les) has (have) been accepted 
In proper cond i t ion tor t ranspor ta t ion and I acknowledge lhat del ivery shall be made to the lac l l l t y 
designated as Hazardoos Waste Fac i l i t y . 

27. 2nd . T R A N S P O n TEH C O M P A N Y N A M E 

29. A U I M U R I Z E D S I G N A T U R E 30. N A M E (Print) 

. EPA I D E N T I F I C A T I O N 
N O . 

3 1 . Dale Accepted 
M y D ; Y 

HAZARDOUS WASTE FACILITY SECTION 
32 . F A C I L I T Y N A M E 

American Chemical Se rv i cea 
34. P.O. BOX OR S T R E E T A D D R E S S 

PO Box 190 

33 . EPA I D E N T I F I C A T I O N 

naK>16360265 

35 . C I T Y , S T A T E , Z IP CODE 

G r i f f i t h , I n d i a n a 46319 
3 6 . T E L E P H O N E N U M B E R 

(-
3 7 . C O M M E N T S 

219'924-4370 

I hereby cer t i fy that the above named materials and Indicated quant l ty ( les) has (have) been 
received and accepted 
38 . S * i - f f r i > R l Z E O J i j G N f \ r u R E 

the above named ma 
ed . 

3 9 > N A M E (Prlr i t) 4 0 . Date Acceptec 

terlals and Indicated quant i ty ( les) has (have) beeri 

4 1 . A L T E R N H A Z A R D O U S W A S T E F A C I L I T Y N A M E 

43. A U T H O R I Z E D S I G N A T U R E 

4 2 . EPA I D E N T I F I C A T I O N 
N O . 

4 4 . N A M E (Print) 4 5 . Date Accepted 
M / O I y 

46 . M A I L T O : 
Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53707 

4 7 . Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608-266-3232) 
Outside Wisconsin (800-424-8802) 

•• , I r- Q r , . . 1 w , I FOR DNR USE O N L Y 

0 1 I 2 ; ^ . i 2 , Madison, Wisconsin 53707 

^ HAZARDOUS WASTE FACILITY lo J o H ^ T - ^ O (^/^M 3-2 3!s3 



- i'O '..'•'• 

^ ; ; : ; . : / • v ; . - ^ • • • - ^ V ! i ^ • ^ ^ i > | ; r i ^ > ; ^ ^ ^ 

STATE OF MICHIGAN 

WASTE DISPOSAL MANIFEST 
,...;.' /. 

R489e 
Rev. 8/81 

' •^J A c ; B 4 Was te ( K A Z A R O O U S / D ̂  ̂ ^^2^4î :T^•:(:Mr:My^mL 0226375 - J 
Generator's Name 

R a n i r C o r p . 
P r i m a r y T r a n s p o r t e r ' s N a m a , .... ..•.•..... 

V a l l e y C i t y R e f u s e D i s p o s a l ^ I n c . : 
Treatment .^ to rage.or Disposal FacUity . _ 

.Junerxcam Cnemicajt S e r v i c e , I n c . 

" ^ ^ T ' E a s t P a r i s 
Grand R a p i d s , MI 49508 

'TgS6"W6Tnwood 
Wyoming , MI 4 9 5 0 9 

'^»4'!2)!)*1^r'Colfax 
G r i f f i t h , IN 46319 

1 
— < 

Phone Number Phone Number Phone Number 

(616 ) 698-8880 616) 538-8499 
Mk 

?19 , ) . ' • 9 2 4 - 4 3 7 0 

I I I I I I I I I I I I I I I I I I . 1 I l _ _ L 1.J: msmî  ^mMmm^̂ 'iVAy <̂/̂  vmT:o- T ^ T T -
ir more than one Transporter is to be uti l ized, give the Name and EPA I.D. Number of each: 

U.S. D.O.T. Stiipping Name (or common name If there Is no D.O.T. 
stiipping name). 

D.O.T. Hazard Class U.N./N.A: No: 
Haz: 
Class 
Code 

Container 

No: Type 

Form 
Total 

Welgtit or Volume Units 

Hazardous 
or Liquid 

Waste 
Number 

Methy l E t h y l K e t o n e F lammable 1193 07 
/ 

car' m<-. ^ ^ ^ \ 
g a l : F 0 0 5 ,., 

:a '̂̂ ^ 

.*-si:;v!;.< 

~h 'm'-\'y\' rT 'T 
% ^t.l-i;.-.:--: 

•^I"^' l^ ' l>1^t I l-M ' 

:^i''V'1^:l:^i" 
•'] ' '• \ r . r _LiL 

Include Safety precautions and special handling instructions. 

GENERATOR CERTIFICATION: I certify that the above named materials are properly c lassi f ied, described, packaged, marked and 
labeled and are In proper condi t ion (or Iransportation according lo the applicable regulations ot Ihe DepartmenI o( Transportation and 
U.S. EPA. I further cert i iy tfiat Ihe Information contained on the manifest Is factual. 1 understand that the failure lo accurately report all 
information requested by the manifest const i tutes a violation of 1979 PA64 and/or 1969 PA136.1 further understand that this manifest 
may be used In adminislratlve and court proceedings. 

Generator Signature 

® . ZO»C<...c« \ y O ' < e ^ 

Date Shipped 
MO. DAY YEAR: 

t^i^.6iy.'^ 

< o 
tr o 

HAULER'S CERTIFICATION: I certity acceptance o l the above identif ied 
wastes for transportation. I further certify that I shall deliver the hazardous 
wastes, together with this manifest, only to the destination specified by the 
generator on this manifest. 1 understand that this manifest can be used in 
administrative and court proceedings. 

Transporter 
Vehicle M n 
I.D. No. ' ^ " -
Subsequent 
Transporter 
Vehicle I D . No's 

Subsequent transporter(s) .slgnature(s) 

Date(s) Received 

I I I 
I • I 

If the shipment cannot be delivered, describe Ihe reasons for non-delivery. 

TSDF CERTIFICATION: I certify receipt at this facility o( the above identified wastes and that this facility is licensed to accept those 
wastes. I also certify that the wastes were accompanied by a manifest properly certif ied by both the generator and hauler and ttiat this 
facplity is the destination indicated on the manifest. I understand that this manifest can be used in administrative and court proceedings 

j K ^ c c e p t e d 

D Rejected 

:.';DBte Received 

Describe any significant discrepancies between manifest and shipment. 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEIvt, IN (MICHIGAN AT 800—292-4706 OR OUT-OF-STATE AT 517—373-7660 AND THE NATIONAL RESPONSE CENTER AT 
800-•124-8802 24 HOURS PER DAY. - r - . -, , - - ^ ~ / ~ ^ y r > , . i ^ - T r , r. -, . . . . . . . . . . . . „ _ • . . • „ : . . . . ; , . . - . . . , . - . . . . . , . . .. • 



H A Z A R D O U S W A S T E M A N I F E S T 

^ ^ " ' v l K V v ^ y <<: t^Q. Nc \ V J G 

Ci o \ o o 
f/ANIFEST DOCUMENT NUMBER 

SHIPPER NUMBER 

N A M E O F C A R R I E R (SCAC) C A R R I E R N U M B E R 

IDENTIFICATION 

12 DIGIT EPA I D * 

- ^ . 
COMPANY NAME. MAILING ADDRESS, ANDTELEPHONE NUMBER 

1^ t , l 

DATE SHIPPED 
OR RECEIVED 

GENERATOR/ 
SHIPPER X^AT^iOO^O'/ ^ • \ - l \ ' 5 > \ 

TRANSPORTER• 1 

XV-X OCx:)(nH(r'?) 2-/-^/^' 
TRANSPORTER # 2 
(It required) 

M > C i ^ ::>Oe>v.^ —iSX. 
ĉi:Vi>r v- r-ri^\ >AjN»̂  TSDF TREATMENT 

STORAGE OR D I S 
POSAL FACILinf X>'^C:>0\^J^c^D"X^N 'ys\ s > ^ '^r-^-\ 2M3^ 
TSDF TREATMENT 
STORAGE OR D I S 
POSAL FACILITY 

NO. OF UNITS i 
CONTAINER 

TYPE 

es 
HM 

>< 

EPA 
HAZ. 

WASTE 
ID > 

yoo= 

WASTE INFORMATION 

DESCRIPTION AND CLASSIFICATION 
(Proper Stiippirig Name. Class and 

Idenl i l ica i ion Number per 172.101. 172 202. 172.203 

UN i 

\S^i3 

EXEMPTION 
OR NO LABELS 

REOUIRED 

SPECIAL HANDLING INSTRUCTIONS 

^^ 

FLASH POINT 
(IN -C) 

WHEN REQ'D 

UNITS 
WT/VOL 

TOTAL 
QUANTITY RATE 

CHARGES 
(For Garner 

Use Only) 

ft an RO commocity is spilled on a waterway or adjopning land, ihe incident 
must be promptly reported lo the Federal government at l.8O0.424.fl802 (loll 
Iree) or 202.426-2675 (ton call). 11 other DOT Hajardous Materials are discharged 
creating a serious situation, call shipper's telephone number or Chemtrec 
1 •800-424.9300 immediately 

COMMENTS 

On "Collect on Delivery" shipments, the letters "COD" must appear before consignee's name or as otherwise provided in Item 430, Sec. 1 

PLACARDS TENDERED 
Yes D No D 

REMIT 
C O D . TO: 
ADDRESS COD Ami: J 

C.O.D. FEE: 
PREPAID Q 
COLLECT Q 

Not»'~Wrt«>« tha rata 11 a»D«rx]ani on v j l us , iniOpArs 
wa raquirad 10 »•<• ip«Clil:,«iiy in Mffilmg tha aO'WMl or 
{MCl»raa >alu* o' tha propvUy 

Tha agrvad o< d a d v a d «aiua ol ina propAriy l i n v ^ ^ y 
•pwciltcaliy t iaiad br i*^* *n ipo« ' lo ba not •(caadino 

* l l the Shipment moves between two ports by 
a carrier by water. Ihe taw requires that the 
bil l o l tadmg shall s late whether tt is 
"carr ier 's or shipper's weight ." 

SuD,acl 10 S«Ctian 1 of tna COndHiooi. Il t h ' i jh ipmani IS lo M daii ' 
i^a conj iQiaa wirtout lacouria oo trta consignor. tf*a coosignor »fi»ii : 
lot iowmg Statamani 

tn% u " i a r snail noi m j i * Oaiii*<7 o' this jnipntam •• Ihoul payi 
• ' • igh i ana all oin»f La*tut cnaigas 

TOTAL 
CHARGES: 

.S .gna iu lS<grva1Vj>* o l C o n f i g n o ' l 

FREIGHT CHARGES 
Cn*>-« Ooj I 

D 
:o£iC.«i Pn£P, 

RECEiVEO, Subieci to trte ctassittcaiions knd tariffs in ehect on the date of the issue of this 
Bill of LadinQ. tha properly described abo<>« m apctAfcnt good order, evccpt as noied tconienis 
and condition of contents ol pacKages unknown), marked, consigned, and destined as 
indicated at^ve which said canier (the word earner t>etnQ urxJer^tood throughout this contract 
as meaning any person or corporation in possession of t l ^ properly under the contract) agrees 
to carry to MS uSLUi place of delivery at u K l destination, it on its route, otherwise to deliver to 
another carrier on the route to said destination It is mutually agreed as to each earner of all or 

any o ' . said properly over all or any ponton of said route to destination and as lo each pany at 
any time interested m all or any said propeny, thai ft-t^r^ service to be penormed hereurtder 
shall De subieci to all the bill ol ladmg terms and conditions in the governing classification on 
the dale o' shipment. 

Shipper hereby cenifies thai he is lamiliar with all the bill of lading terms arid conoit ioni m 
the governir^g classiiication and tne said terms and conditions are hereby agreed lo by the 
shipper and accepted lor himseM and his assigns. 

CERTIFICATION 

This Is to certiiy ttiat ttie above-named materials are properly 
Classified, described, packaged, marked and labeled, and are in 
prope;' condilion for transportation according to ttie applicable 
regulations of the Department of Transportation and the U.S. En. 
vironmental Protection Agency 

ance of the hazardous waste shipment. 

<~ yg ^ /<-/? 

NSPOftTER-lTl SIGNATURE & I 

This is to certify accspu 
ge or j/ isposaL/ ( 

G E N E R A T O R ' S S I G N A T U R E ^ - , . , T S D F ' S I G N A T U R E ^ ' ' T 

Ty.^1 Le)Z S ? ^ y n ^ ^//g/yl err IXJUC P i ' ^ ^ p ^ i - o /V2T<. - r - { . y 3/>, 
y y W W <y »<&» w y <aa> ^ / w / y w w w ' w w w w ' w < M > ' y w t o w w w « t J f w w w 

DATE 

STYLE F 50 © LABELMASTER CHICAGO. IL 606J6 

TRANSPORTER #2 

000643 



HAZARDOUS WASTE MANIFEST 

ORIGINAL - NOT NEGOTIABLE 

Mr« Frank , I n c . 
NAME OF CARRIER ISCAC) 

MANIFEST DOCUI/ENT NUMBER 

7287 
SHIPPER NUMBER 

0079/021 
CARRIER NUMBER 

; , [5ENTIFICATION 

GENERATOH) 
SHIPPER 

TBANSPORTEB• 1 

TRANSPORTER « 2 
III requiieO) 

TSDF TREATMENT 
STORAGE OR DIS
POSAL FACILITY 

TSDFTREATMENT 
STORAGE OR DIS
POSAL FACILITY 

12 DIGIT EPA ID » 

TNTiqnmo76<3 

3X0069506160 

1ND016360265 

COlipANY NAME, MAILiftG/SkfelsS. AND TELEPHONE NUMBER 

Ransburg C o r p . - E l e c t r o s t a t i c E q u i p . D i v . , ' 
3939 W. 5 6 t h S t . . I n d l a n a o o T 1 « . I N 46054 3 1 7 - 2 9 8 - 5 0 0 0 

K r . P rank , I n c . 

Amer ican Chemical S e r v i c e ' 
P.O.BOX 190, G r i f f i t h , I S 46319 219-924-4370 

DATE SHIPPED 
OR RECEIVED 

8/26/81 

8 /26 /81 

... / - . . 

-î T '̂ 

WASTE INFORMATION 

NO. OF UNITS J 
CONTAINER 
- TYPE HM 

xii? 

EPA 
HAZ. 

WASTE 
ID I 

DESCRIPTION AND CLASSIFICATION 
(Proper Shipping Name, Class and 

Idenl i l ica i ion Number per 172.101, 172.202. 172.203 

Paint res idues generated 
from iudxistr ial paint ing 

UN I 
or 

NA t • 

EXEMPTION 
OR NO LABELS 

REQUIRED 

SPECIAL HANDLING INSTRUCTIONS 

FLASH POINT 
(IN 'C l 

WHEN REQ'D 

UNITS 
WT/VOL 

TOTAL 
OUANTITY 

^yUT 

CHARGES 
(Fo( Carrief 
Use Only) 

II an RO commoaity is spilled on a waterway or aoicinmg land. Ine incideni 
must be promplly reporled to tne Federal governmeni at 1.80O-d2d.6602 (ton 
free) or 202-426.2675 (toll call). II omer DOT Hazardous Materials are discnarged 
creating a serious situation, call shippers telephone numoer or Cnemtrec 
l-800-'l24.9300 immeoialelv. 

COMMENTS 

On "Collect on Delivery" sriipmenls. the letters "COO" must appear before consignee's name or as otherwise provided in Item 430, Sec. 

PLACARDS TENDERED 
Yes • - No D 

REMIT 
C.O.D, TO:' 
ADDRESS COD Amt: J 

CO.D, FEE; 
PREPAID Q-
COLLECT Q 

ho i»—Ar»*« tri« l a i t is o t t ^ f W ' n r on - a t w . jh lpoefa 
ar« reouifM 'o » '» ' • s i i «c " ' c j i i ^ m • n n n j jn» a^i^^o or 

. P*' ~ 

*1I the sti ipment moves between two poris by 
a earlier by water, the law tequires that the 
bil l o l lading shall state whether \\ is 
"car i ie i ' s OF snipper's weight ." 

SuDfKI lo $«cliOn J Ql W* CnnOiliO^* i ' truj J^|[)rn«f11 iS IQ C^ a»\'^1'»S lO 
i r ^ C o n j i Q i ^ * wiinoot locouf** on [n« c c j i c " © * . ine co i i igno* i n * i i j ign ine 

In« c i ' f iB* J f i i l i nc ' m * * * o«ii.»^r D' 1TI'» inipTifcrn * l l ^ou l p»»r^ftn: ol 

TOTAL 
CHARGES. 

_ S . , ^ a i . . * 
l5<onjiur« O' Can%,Qnoi I 

FREIGHT CHARGES 
C O E I G K I PH£PiiO CnK« w. 

RECEIVED, subject to ihe dMsi ' tca l toos and la; i l ls in pMecl on the dale ol the issue oJ this 
Bill ol Ladmc the propwiy Ooscnlied »tx>'« »n aipp>a/efii goocl orOv. except as noted (contents 
and CDndi\)on oi contenis ot pacXa^es unWnown). maiVetJ, consigned, and dfcs^inwi as 
indicated above *n icn satd canier (iria W(KO ca/riw bcinQ undwslood throuohout this contract 
a i meaning any poison or coTJoraifO" ' " possession ot Iiie pfOp<?fly unde< ine contract) agrees 
to carry lo its usuJi place of oc)iw<^ at lakJ destination, it on its route, otherwise lo deliver to 
anoiner carrier on rne rouie lo la id des t i r jhon It is mutually agrood as to each carrier ct all or 

any ot. said propeny over all or any portion ol said lOute lo destinaiion arnJ as to eacM pany ai 
any time inieresied m a)t or »ny said prooeny, thai every service lo be poctormeo hereunder 
sbait t t Subject lo an the bill ot ladmg tefrns and conotttons m the governing classihcalion on 
the dale of shipment. 

Sfiipper herebj- cenifies lhal he 15 lamiliar with an ihe bill of lading terms and conditions m 
the governing classilicaiion and me said lerms and conditions are hereby agreed to by (he 
shipper and accepted for himseii arxJ his asstg^s 

CERTIFICATION / — r J 

This is to certify that the above-named materials are properly This is to,/;erti(y'/acceplance of the hazardous waste shipment, 

classified, described, packaged, marked and labeled, and are in /.-'^f / ' ' 

proper condition for transportalion according to the applicable y - ' - / ^ •' / 

regulations ol the Department of Transportation and the U.S. En- ""^'HANSPORTEMI SIGNATURE i DATE TRANSPORTER 12 SIGNATURE S DATE (II required) 

vironmental Protection Agency This j ^ o certify acceptance of the ha2i^dous waste for treatment. 
storage or disposal. 

.Y - - '-n _ 
T^DFSIGNATURF'V S - M * 

^ 
GENERATOR'S SIGNATURE D^TE 

FILE- COPY 

DATE 

S T r l E F-bO i , L A S E L M A S U - R CHlC-'GO. IL 60G20 

onncA /. 



H A Z A R D O U S W A S T E M A N I F E S T 

ORIGINAL - NOT NEGOTIABLE 

Mr. PranX, I n c . 

IVIANIFEST DOCUMENT NUMBER 

7287 

N A M E O F C A R R I E R (SCAC) 

S H I P P E R N U M B E R 

0079/021 
C A R R I E R N U M B E R 

IDENTIFICATION 

GENERATORI 
SHIPPER 

TRANSPORTER > 1 

TRANSPORTER•2 
(il required) 

TSDF TREATMENT 
STORAGE OR D I S 
POSAL FACILITY 

TSDF TREATMENT 
STORAGE OR D I S 
POSAL FACILITY 

12 DIGIT EPA I D * 

Twriqnoio7fi<} 

ILD069506160 

IND016360265 

COMPANY NAME. MAILING ADDRESS. AND TELEPHONE NUMBER 

Ransburg C o r p . - E l e c t r o s t * t i c E q u i p . D i v . , 

ip-»q W. «;fi1-h .qh. . I n r t l anAOo l i s . I N 46054 317-298-5000 

Mr. F rank , I n c . 

Amer ican Chamicza Serv i ce 

P.O.Box 190 , G r i f f i t h , IH 46319 219-924-4370 

DATE SHIPPED-
OR RECEIVED 

fl/2fi/81 

8 / 2 6 / 8 1 

V^(' 
f r 

WASTE INFORMATION 

NO. OF UNITS < 
CONTAINER 

TYPE HM 

?017 

EPA 
HAZ. 

WASTE 
IDH 

DESCRIPTION AND CLASSIFICATION 
(Proper Shipping Name. Class and 

Idenl i l ica i ion Number per 172.101, 172.202. 172.203 

P a i n t r e s i d u e s g e n e r a t e d 
frora i ndus t r i zd . p a i n t i n g 

UN • 
or 

NA f 

EXEMPTION 
OR NO LABELS 

REOUIRED 

SPECIAL HANDLING INSTRUCTIONS 

FLASH POINT 
(IN ' O 

WHEN REO'D 

UNITS 
WTn/OL 

/566!^rc^ 

TOTAL 
QUANTITY 

CHARGES 
(For Carrier 
Use Only) 

II an RO commoaity is Spilled on a waierway Of adjoining lana. ine incident 
must be promoily repcned to the Federat government at 1-800-424-8802 (toll 
free) or 202-426-2676 (toll call}. It other DOT Hazardous Materials are discnarged 
creating a serious situation, call shipper's telephone number or Chemtrec 
1 •800-424-9300 immed-atelY. 

COMMENTS 

On "Collect on Delivery" shipments, the letters "COD" must appear before consignee's name or as otherwise provided in Item 430. Sec. 1 

PLACARDS TENDERED 

Yes B ^ No D 

REMIT 
C.O.D. TO; 
ADDRESS 

h o t * — W n f * l ^ • r i ta i i ait>flfy]ani on vsiue. 
•<• rMuiJuJ lo i t i i a jp»cHit»l l ir in • r l t l ng ir^t j 
Oaci*r«d >aiu* of ir>« o 'oov \y 

Tr)« loraed cy Q A C I V M ( « I U » O' \*^* ^ 'OW^y I 
•MCXicj i iT 9 i t l *0 Oy I h * snippar lo M not ••Cw 

. O * * . 

•If the shipment moves between two pons by 
a carrier by water, (he faw requires that ihe 
bill o l lading snail state whether it is 
"carr ier 's or shipper's weight ." 

_ S ign j lu ' 

COD Amt : $ 

SubiKt 10 Swcrion r 0' irt€ cor>a<iionj. 
irMCOns>cn«« oitrtout iBCOu'S* on i^a zo< 
lOltO-ir^C i ta ! fm»n l 

Th« carr iv sn*li noi m*>» 0«i i '*r> Ol 
tiaigni j n o an o t ^ * ' iii>iu> cn^'oss 

(SjgnaiuiB 

C.O.D. FEE: 
PREPAID C U - ^ 
COLLECT D ' * 

TOTAL 
CHARGES: 

FREIGHT CHARGES 
f H E I G M I PHEPfciD C i e t . tw. i' cr.a'Qfi 
^ • c r o . - r - n w . * i [ , a. - .ot>-

RECEIVED, subioct to the classMicatiors and ta/ilts in etiecl on tr»e dale ol the issue o( this 
Bill ot Lading, the propeny ctescnbod a b o « in apparent oooO ordw, e«c«pl as noted (contents 
and Condition ot conients of pack.»o« unknown). maAed. consigned, and destined as 
indiCAied above wnich sa i j carrior (tne woro canitK being unde^^tood throughout this contract 
asmftaning any person or ccKpor^i'On in poiaession o( tr>e property urnJer tr^e contract) agrees 
to carry to MS usual place ot Oeliwry at satd destination, if on 'ts route, otherwise to delivei to 
another earner on the route to said destination. It is mutually agreed as to ftach_£*nef ol all or 

any of. &aid propeny over all or any portion ot said route 10 desimanon and as to each pany ai 
any lime interested in all or any said propeny, tnai every service to be performed hereunder 
shall be subject lo all the bill ot ladmg tefrns and conditions m the governing classification on 
the date o( shipmeni 

Shipper hereby certifies thai he is familiar wiin all the bill ol lading terms and condi l ionj m 
the govflfmng classification and tne said terms ano conoitions are hereby agreed lo by the 
shipper and accepted for himself and his assigns 

CERTIFICAJJON ^ • 

This is to certify that the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En-
vironmental Protection Agency 

This'fs'to eertifyi&cceptance ol the hazardous waste shipment. 
/ / y Z '•' / 

. ^ - y - — r ^ — — y ,• . — — ..." .• .—• ~ 
TBANSP0f lTER4w6IGr jATuHE i DATE TB'ANSPORTER «2 SIGNATURE i DATE (rl required) 

This i ^ o certity acceptance ol the hazarfdous waste for treatment, 
s t o r ^ e or disposal. -̂  y ^ f t / ,- ]i, I'-

•ft> im ^ - ^ A . , ^ A . A .A 

TSDF COPY 

000645 



• i - ' t - . - i ' , ' i _ - i J f - : ^ ^ - . . : ^^o iv - . , , , - ^^_^ 

DNRI^ 
IVIICHIGAN DEPARTMENT 

OF NATURAL RESOURCES 

i-: ,?*:L. J . v-J--*-'J- -* i j . r ^ i v . ' i^X'!!Myi>ir r..i<,i 
* * " ^ - ^ > . " " • 

~ DO NOT WRITE IN THIS SPACE 
• ATT. D . DIS. D .-• • REJ. D 

Please print or type. 

1 . G e n e r a t o r s US t P A ID No. '• Man i / es t 

Required under authority ol Act 84, p.A.-
1979, as amended and Act 136, Pjv 
1969. -

Failure to file is punishable under 
section 299.548 MCL or Section 10 of 
Act 136. P.A. 1969. 

FoTfT̂  Approved. QMS No. 2000-0AO4. Expires 7-31 -86 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

e 1 

3. Generator's Name and Mailing Address 

RAPID ENGINEERING, INC: :> 
, 2690 Elmridge, fi.VI., Grand Rapids, MI 49504 

4. Generators Phone ( 6 1 6 ) 4 5 3 - 6 3 3 1 • -
5. Transporter 1 Company Name 

Information in the shaded areas 
: is not required by Federal 
law. 

kJ5tateJy1anJfost'iDocument;Nuniberi wmmmm ^ 
u s EPA 10 Number 

VALLEY CITY REFUSE DISPOSAL. ISC.IHl II Dl 01 51 51 81 51 51 31 71 3 
'G^.StateJrans'porter^si.-jDj 

T Transporter 2 Company Name US EPA ID Number 
pyTrapsiy?rtei;3^eftpiie;(61S)§S3g»84&g 
£r,Statî gtfflispprtef^8 • ] p , 5 ^ ^ ^ ^ 5 i ^ ; V 

US EPA ID Number "9. Designated Facility Name and Site Address ~ . 10. • 

/ AMERICAN CHEMICAL^5ERVIC£. INC: ; : 
420 S . Co l f ax , P .O. Box 190 
G r i f f i t h . IN 46319 " - I Tl WI Dl n i l Ifil :̂ l fil n 

F.gffahspprter>:Ph.one;S^S^jgg?^^jiji?iy^ 

11. US DOT Description ( including Proper Shipping Name, Hazard Class, and 
HM ID NUMBER), 

ZMl 
12.Containers 

No. I Type 

13. I 14 
Total Unit 

Quantity MA /d 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described at»ve by . • 
proper shipping name and are classified, packed, martced, and labeled, and are In all respects In proper condition for transport by highway ' 
according to applicable International and national govemment regulations. 

Unless I am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification under Section 3002(b) 
of RCRA, I also certify that I have a program In place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically practica
ble and I'have selected the method of treatment, storage or disposal currently available to me which minimizes the present and future threat to human health and the 
environment. ' • . . .' n ' 

S o 
UJ fC 

o " 
UJ o a; m 

is 

^ Ili 
< u 

Printed/Typed Name y \ \ Signature 

17. Transporter 1 Acknowledgement of Receipt of Materials 
>-v^ /yn 

Printed/Typed Name . . •» ' Sign 

18. Transporter 2 Acknowledgement or Receipt of Materials 
• ^ ^ 

Month Dav If^^', 

Date 

Printed/Typed Name Signature Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in 
Item 19. 

Printed/Typed Name 

EPA Form 8700-22 (Rev. 4-85) 

htU^Jjp^ 
Signature 

^^^^^A 
Dale 

Month Day Year 

TSDF COPY 

011954 

PR 5110 
Rev. 4/85 



i/v::^'-.^-^---.'^.-;;^^j^Vi-. tgfi'ffs'-^ij'j««^*'»»^-j>''^'*^^^ 

INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

i ^ y y > ^ ^ ? ^ ^ 

\<o. 

> o 
111 o 

;co 

mm 

PLEASE PRINT OR TYPE (Form designed fty use on elite (12-pitch) typeMriter.) Forrr) Apprmed. 0MB No. 2050-0039. Expires 9-3C 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generators Name and Mailing Address 

Raoid Engineering Inc 
1100 7 Mile Fd NW, Constpc* Park 

4. Generators Phone ( fitfi ) 7it4—flSOO 

1. Generator's US EPA 10 No. 

M-T-f^-o-o-n-o-T - T n - v T 
Manifest 

Document No. 

•̂  "T -^ ••? 7 

Ml 49321 

5. Transporter 1 Company Name 6. Use EPA ID Number 

2. Page 1 

° ' l 

Information in the shaaea areas 
pot reouired by Federal taw, t 
rtems u. F, H and 1 are required 
State law^^ 

A- State Manifest OocurDent Numt>er 

INA 0355937-
a state Generator's ID 

C Slate Transporter's ID 

D. Transporter's Phone 

7. Transporter 2 Company Name 8. Use EPA ID Number 

9. Designated Facility Name and Site Address 

American Qifscdcal Service 
420 S. Colfax, PO Box 190 

10. Use EPA ID Number 

k - M n n i r. -7 T, -n 2_S_ 

E. State Transporter's II ̂ ^ y-^'^isof 

F. Transporter's Ptione 

G. State Facility's ID 

H. Facility's Phone 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number). 

\*5StG Paint ?olsted Hater ia l 

12. Containers 

No. 

o 

Type 

J. Additbnal Descriptions for Materials Listed At)ove 

^ ^ ^ 13. 
Total 

Quantity 

t>?4-4 '^Tn 

J-U 

14 
Unit 

V\/t/Vol. 
Waste No. 

P O P ] 

K. Handling Codes for Wastes Listed Above 

15. Special Handling Instructions and Additional Information 

•i ' lif 

i 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contenis of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity ot waste generated to the degree I ha-
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to n 
which minimizes the present and future threat to human health and the environment: OR, if I am a small quantity generator, I have made a good fai 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 
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UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

•̂, T- O (> & 0- 0- 1- 3- 0- 3- 1 
Manifest 

3. Generator's Name and Mailing Address 

Rscid Engineering inc 
1100 7 Kile Rd tW, Coostock Park 

4. Generator's Phone ( 6 1 6 ) 784-0500 

MI 49321 

5. Transporter 1 Company Name 

VALLEY CITY RERJSS DISPOSAL, INC. 
6. Use EPA ID Number 

M. I .D.9 .8 .1 .9 .5-6 .0 .6 .3 
7. Transporter 2 Company Name 8. Use EPA ID Number 

2. Page 1 

of 1 
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not reguired by Federal law. 
rtems p. F, H and t are reguired 

A. State ManitesI Document Number 

INA 0437985 
B. Stale Generator's ID 

C. State Transporter's 10 

D. Transporters Phone ( ^ ] _ f i ] 2 3 5 — 1 5 C 

g. Designated Facility Name and Sile Address 

Aarsrican Chsaiical Service 
420 S. Colfax, FO Eox 190 
Gri f f i th IN 46319-1090 

10. Use EPA ID Number 

T . r J - D . 0 1 - 6 . 3 - 6 - 0 - 2 - 6 - 5 

E. State Transporter s ID 

F. Transporter s Pnone 

G. State Facility s ID 

H. Facility's Pnone 

(219) 924-4370 
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11. u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Numtxr) 

vJastG Paint Belatsd ffaterial 
Fla-gftablQ Liquid L^n2S3 (EPA Ii?nitabl€>) 

12. Containers 

No, I Type 

D- ?t 

J. Aaditional Descriptions for Materials Listed Above 

13. 
Total 

Quantity 

14. 
Unit 

Wl/Vol. 

* . A 

Waste No. 

D O C ] 

K. Handling Codes for Wastes tjsied Above 

15. Special Handling Inslructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents 0( this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition tor transport by highway 
according to applicable international and national government regulations. 

It I am a large quantity generator. I certify that I have a program in place to reduce the volume and toxicity of «raste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment: OR. it I am a small quantity generator. I have made a good faith 
effort to minimize my waste generation and select the best waste management,m»lhod that is ava'^able to (ne and that I can afford 
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19. Discrepancy Indication Space 

20 Facility Owner or Operator. Cerlidcaion ol teccipt o( hazardous maienals covet'Xi'tiy ihi 
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WASTE MANIFEST 

1. Generator's u s EPA ID N a ;u . . i . ; ; >M, . :..- Manifest u 

1100 7 Mile »toa<i;c^N;«;,iCoostockvPark#T«K4932l'iso.^^ 
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7. Transporter 2 Osmpany Name - :-;_.;: --i . - - i ' - . • 

" r ; P I ^ . 6^ nf bsiTJJnsbi.EE'S-'eE'.v^rioss io) (AMNHU). 
a Use EPA ID Number . . . . .. .- , 

iciTiun .0.1 tii-'i:,8?El5^''GVH.^T'-
.•:10." Use ERA ID Number ' 

^s«O^S;?:.ColfMV'^-P.Ov\8ox\19e;^^?,j^v^.-j%^^:#^^^ 
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not reauired by Federal law, but 
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K. Handling Codes tor Wastes Listed Atxjve -^ '? ; i : ;^>v j 

15. Special HaixJIing Instructions and Additional Information 

16. GENERATOR'S CERTIRC^TION: I ttereiiy declare that ttte contents of t l i is consignment are fully and accurately described atwve by -
proper sti ipping name and are classified, paclted, martced, and labeled, and are in all respects in proper condit ion for transport by higtiway --
according l o applicabte international and national govemment regulations. •:•' • - • • - • '• " ' : • . - ; ; • - , ' " ^ -^ " [ 7 ' i : , : : 

tf I am a large quantity generator, I certify tt iat I have a program in place to reduce the volume and toxicity of waste generated to ttie degree I tiave 
determined to be economical ly practicable and that I have selected the pracUcabie method of treatment, storage, or disposal currently available to me 
wh'ich minimizes t l ie present and future threat to human tiealth and the environment; OR, M I am a small quantity generator, I have made a good faith 
effort to minimize my nvaste generation and select tt ie t>est waste managernent met l iod that is available to me and that I can afford. 

\ EPA Form 8700-22 (Rev. 9-86) - DISTRIBUTION: PAGE 1 (white) t § D MAIL TO GENERATOR 
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Division ol Land Pollut ion Control - Manifest 

Indiana State Board of Health 

P.O. Bpx 7035 

Indianapolis, IN 46207-7035 

DO NOT WRITE IN THIS SPACE 

Please print or t ype . " (Form designed for use on elite (12-pitch) typewriter) "Form Approved 0 M B No. 2000 0404 Expires 7 31 86 

iS.l-
' : : i 

RAPID ENGINEERING, INC. 
2690 Elarldge-RW.Grand Rapids, MI 49504 

4 . G . n . r l I o r ' s P h o n . ( 5 i 5 ; - _ ) - . 4 5 3 _ g 3 3 J ^ . : . ; ' 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Generator's US EPA ID No. 

3. Generator's Name 
^ I I g P P D D 1 0 3 7 B b g » ) l l l 2 

Manifest 

Document No. 

5. Transporter 1 Company Name 6. US EPA ID Number 

VALLEY CITY REFUSE DISPOSAL. IMC. H II P 0 6 6 S 6 6 3 |7 0 
,7 . Trar^sporter 2 Company Name - : . ; - - . ft. US EPA ID Number 

9. Designated, Facitity Name and Site Address 10. US EPA ID Number -

/WERICAR.CHEMICAL SERVICE, IRC. y : > c . y - ^ y y ^ T . . y -: i - i n^ 
420:Si ' Colfax^"P.Oi:Box ISO^-y^y-^^j^y^:Tyy'iyy^-r-Ty '-:-̂ ^̂ '̂̂ y 
Gr i f f i t hs IM 46319-0190 (I H 0 0 1 6 ( 3 6 0 2 6 5 
' i 1. US DOT Descr ipt ion ( Inc lud ing Proper Shipping Name, Hazard Class', a n d ID Number) \ 

HASTE PAINT RELATED MATERIAL: ( Ign i tab le ) 
Flamoable Liquid NA1263 ~ 

J. Addi t ional Descr ipt ions tor Materials Listed Above 

.-12. Com 

•No. 

ainers . :r 

Type .• 

l i 0 ^ 

2. Page 1 of Information in the shaded areas 

is not required by Federal law 

A. State Manilesi Document Number 

IN 099012 
B. State Generator'a ID 
T: 
I. Stale Generator* ID .-j?-;'--- -A^- : ••* A » 

. C state,Transporter^ ^ 9 - - ' ' ^ ' • ^ / * * - ^ ' ^ t Z ' ^ - ' ' ^ ^ 

p . Trarwporter'a Phoi ^538-a4S9 
^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ 
Jv^^^*^^2^^^^^^^^5 

: ,H, f icility,* Phone;^ 

^(2191^924^370 

y ' .Tot^ 'y '^ i : 
'Quant i ty . ^ . ~ i ' 

f'P 

• r , i 4 . ^ ) , 

F Unit * : 

Wt/Vol 

^ilWaste U o / ^ ^ 

K. Handl ing Codes for Wastes Listed Above 

1S. Special Handl ing Instruct ions and Addi t ional Information 

16. GENERATOR'S CERTIF ICATIONS hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are 
classi l ied. packed, marked, and labeled, and are in alt respects in proper condi t ion lor transport by highway according to applicable intemational and national 
government regulat ions. 

Unless I am a smalt quant i ty generator who has been e i emp ted by statute or regulat ion f rom the duty to make a waste minimization cert i f ication under 
Sect ion 3002(b) o l RCRA. I also certify that I have a program in place to reduce the volume and toxici ty ot waste generated to the degree I have determined to be 
economica l ly pract icable and I have selected the method of treatment, storage, or disposal current ly available to me which minimizes the present and future threat to 
human health and the environment. 

Pr in ted/Typed Name Signature 

i7 . Transporter 1 Acknowledgement of Receipt of Materials 

Pr inted/Typed Name Signature 

IB. Transporter 2 Acknowledgement of Receipt of Materials 

Pr inted/Typed Name Signature 

Month Day Year 

Month . Day , Year 
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TO 

Month Day Year 

19. Discrepancy Indicat ion Space 

20. Facility Owner or Operator: Cert i f icat ion ol receipt ot hazardous materials covered by this manifest except as noted Item t9 . 

Pr inted/Typed Name Signature 

EPA Form e700-22A (Rev. 11 -65) 
T'^ 'p^y: .^ :^^ y / ^ ' ^ ^ j * - ^ 

Monm Oay Year 
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A T T ' D •••J-^DIS.'.D -iy. REJ. D y'Zy 

Reguired unoer authority ol Act &4, P.A.' 
1979. as amended and Act 136 PA ^ 

. 1969. . . . . r . . - C . ' . . . '• .,• -

. Failure to file is punisriable under 
section 299.548 MCL or Section 10 o( 
Acl 136, P.A. 1969. .•• - - . i . ;- • 
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UNIFORM HAZARDOUS 
WASTEIVIANIF E ST 

3.--Generator's Name and Mailing Address 

1. Generators US tPA ID No. . - . - • - , - - 'Manifest . 

M II POP p 10 II |^3f7j8'|^'ia7"yr6 
;^-i , jvi;^-!^r:ir> 

:|^RAPib"ENSINEE^IIW"/fINCii^.|Si^5^ 
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4. "Gerierator's Phorie. ( - . O I D i ft53-03il ^r'?:; j-?^;^^V^>^-i:.^•^-aij^^^•l5,i'!;^. -^'virf-::i-°i::; 

Form Approved 0MB No 2000-0404 Expires 7-31-86 
2. Page 1 

ni]i 
Information in trie shaded areas 
is not required by Federal 
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16. GENEHATOH'S CERTIFICATION: I hereby declare lhal the contents ot this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, mailted, and labeled, and are in all respects In proper condilion for transport by highway 
according to applicable intemationaJ and national govemment regulations. 

Unless I am a small quantity generator who has been exempted by statute or regulation from the duly to make a waste minimization certification under Section 3002(b) 
of RCRA, I also certify that I have a program In place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically practica
ble and I have selected the method of treatment, storage or disposal currently available to me which minimizes the present and future threat to human health and the 
environment. • . . • . . - . 

Date 
rinted/Typed Name . , Printi Signature . ^ -- ^ Month Day Year 

T 17. Transporter ] Acknowledgement of Receipt of Materials y 

Printed/Typed Name 

:T/'^ y^/rs^4-
18. Transporter 2 Acknowledgement or Receipt of Materials 

Printed/Typed Name 

Date 

m'4'^?? 
Date 

Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of liazardous materials covered by this manifest except as noted in 
Item 19. 

Printed/Typed Name j y ^ y 
Dat? 

Month Day Yea' 
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INDIANA DEPARTWENT OF ENVlRONMEffTAL MANAGEMENT • 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 

. Indtanapol'is, IN 46207-7035 

PLEASE PRINT OR TYPE (Form designed lor use on eFite (12-pitchj typewriter.)' 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's u s EPA ID No. : - . : . 

M- I G O O O O l - 8 0 - 3 1 
i . Manifest 
Document No. 

8-9 .4-6-5 

Form Apprmed': ( M B No. •2050-0039y Expires 9-30-88 

Information in the shaded areas is 
"jy Federal law. but 
nd I are required by 

t - ? 3 ; t r c ' 
3. Generator's Name and Mailing Address 

• RAPID ESGDEERING m Z , ^-.^.v - -.̂  v - - v^ts----- --••-. tr -.-ŷ y. .-s.-.-rj-
1100 T-kmS m , N . W . OCMSTOOI PARK, , W * , A9321 ..-n, 1c ,=r„ ,nur 

4.1 Generator's Ptione ( - 6 1 7 ' ) • ' 7 S 4 ~ 0 5 0 0 • " '-•••--•-y. -.-:• - • - ^ ^ f - i - r , - : : l ^ ~ --̂  IJ 
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5. .Jransporter^t CoiTjpany Name : ,.- i j . i ; ; . r.', : - ' ' i ' . : L-: 

i VAZie; CIT7 KEFOSB DISF06XL/ 'iSC, 
6. Use EPA ID Nurnber ••,-:-',-̂ ^_^ f.-^-i.-^ . . 

M. I D. 9.8.1-9.5 -t-0 € 3 
7. Transporter 2 Company Name 6. Use EPA ID Number 

9. Designated Facility Name and Site Address 

. IMERICW.CHHCCaL SEKWCE..,i 
420 S. Oolfax, P.O. Boot 190 
Gr i f f i t h , IH 46319-0190 

10. Use EPA ID Number 

I N D O 1-6-3-6 0-2-6-5 

2. Page 1 
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Items B, F, H ar- ' ' " " 
State law. 

A State Manifest Document Number 
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E. State Transporter's ID. r J c r a i i . " 
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'•-.(ASS-CO \<3 

H. Fadl i t /s Phone 

1 1 . US DOT Description (Including Proper Shipping Narne, Hazard Class, and ID Nimberj_ _.. 
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12, Containers 

No. Type 
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J. Additional IDescfiptions for Materials Listed Above -.-..••••-..•-•',•.7. " > - - . • " • :;'. - r ' ; ' . : . • ' :•-": 
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Unit 
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PWl 
CJ . l i t j ra . (of J, 

r i3Q "3JT[T.':.-(3 r ; ; 

' • j > j ^ i v - y y - ' 

K. Handling Codes for W&stes Usted Above • • • . . . . 
ZydHTyM MCSTAfy'.aq^Wl p ' / l W O J J O R 3 h 
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15. Special Handling Instructions and Additkxial Information 

:} i \ fy^ -.Ol'^y-Z-tL: o . . v ' ; - : = T ^ - a ^ O TUO ;iOTA? 

16. GENEFIATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described atKJve by 
-proper shipping name and are classified, packed, marked, and lat>eled, and are in all respects in proper condition for transport by highway — 

according l o applicable international and national government regulations. • j - - ; , - ;- r.- -.- ; -. . r.-,: ,•-̂ ^ ^ / - ^ r ' i C . ' ' i ' ' i ' . A ! i T "^T -''!»'-' Of-'y 
If I am a large quantity generator, I certify lhat I have a program in place to reduce the volume and toxicity of waste generated to the degree 1 have 

' determined to be economically practicable and lhat I have selected the practicable method of treatment, storage, or disposal currently available lo me 
which minimizes the present and future threat lo human health and the environment; OR, H I am a small quantity generator, I have made a good faith 
et iort to minimize my waste generation and select the best waste management method that Is available to mthand that I can afford. 

_Printed/Typed Nanve ̂ _ '_ _ J . _ ' 

I^JpfefeporJEf iWeknyafed^^rient h if Receipt of Materials late 
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Primed/Typed Name 

I A • / Date • ••'•" 
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Date 
I Month I Day i Year 

19. Discrepancy Indication Space 
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2o. Facility Owner or Operator: Certilicalion of receipt of tiazardous materials covexe^ b^/his rrvanilesl except as noted Item 19. 

rimed/Typod Name y y y 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE (Form designed lor use on elite (12-pitch) typewriter.) Form Appra/ed. 0MB No. 2050-0039. Expires 9-30-91 
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UNIFORM HAZARDOUS J . T c " T a T Q T & 0 JJ i 16°??''"̂ -̂ ^̂ ^ WASTE MANIFEST " -^ -^ .0 .0 .0 .0 J. .8 .0 3 1 6 ^ 3 % t) 
3. Generator's Name and Mailing Address 

Rapid Engineering Inc . 
1100 7 Mile Bd NM, Oaastock ParJc, MI 49321 

. r . . OK , 617 , 784-0500 
4. Generator s Phone ( ) 
5. Transporter 1 Company Name 

VALI£Y CITY EEFUSE DISPOSAL, DJC. 
6. Use EPA ID Number 

IM .1 J3 3 .8 I 5 5 .6 JO .6 3 
7. Transporter 2 Company Name 8. Use EPA 10 Number 

g. Designated Facility Name and Site Address 

MERICAN CSEMICAL SERVICE 
420 S. Colfax, P.O. Booc 190 
Gr i f f i th , IN 46319-0190 

10. Use EPA ID Number 

.N n Q 1 6 3 ,6. a 2 6. 5. 

2. Page 1 

of 1 

informatipn in the shaded areas is 
pot reauired by Federal law. but 
items u. F, H and I are required by 
State law. 

A. State Manifest Document Number 

INA 0266940 
a State Generator's ID 

C. State Transporter's ID 

D. Transporter's Phone (616 J 235-15< 0 

E. State Transporter's ID 

F. Transporter's Phone 

G. State Facility's ID 

H. Facility's Phone 

(219) 924-4370 

11. US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Numlxr) 

I'&ste pa in t r e l a t e d tffiiterial (Ignitable) 
Flammable Liquid NA1263 

12. Containers 

No. 

J. Additional Descriptions for Materials Listed Above 

Type 

DJ4 

13. 
Total 

Quantity 

NO 

14. 
Unit 

Wt/Vol. 
Waste No. 

DOOl 

K. Handling Codes lor Wastes Listed Abo-ye 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition lor transport by highway 
according to applicable international and national government regulations. 

II I am a large quantity generator, I certi iy that I have a program in place to reduce the volume and toxicity of waste generated lo the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to r^e 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management method lhat is available to me and that I can afford. 
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Signature //,. ... u X Dale 
Dau 

Signature Dale 
I Month I Day i Vear 

19. Discrepancy Indication Space 

20. Facility Ov.'ner or Operator. Cortificaiion o! recc-ipt ol hnzaicjous m.-iieririis covered ry. tlY^mnnJIdSt exct-pl as noted llcm 19 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMEhfT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE ^Fonm designed tor use on elite (12-pitch) typewriter.) Form Approved. 0MB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

M.I .G-0 -0 -0 -0 -1 -8 -0 -3 -1 
Manifest 

^Drguigen^Nc^ 

3. Generator's Name and Mailing Address 

Rnpid Engineering Inz \ 
1100 7 Kile Rd ?KT, Corastodc Park MI 

615 ) 734-0500 
43321 

4. Generator's Phone ( 

5. Transporter 1 Company Name 

VALLEY CIT7 SETOSE DISPOSAL, INC. 

6. Use EPA ID Number 

:i -I -D -9 -8 -1 -9 6 -6 O -5 -3 
7. Transporter 2 Company Name 8. Use EPA ID Number 

9. Designated Facility Name and Site Address 

ATK-rica-n Cionlc i l Service 
420 S. Colfax, PO Box 190 
Gr i f f i th IH 45319-1090 

10. Use EPA ID Number 

T •?? JD -0 -1 -6 -3 € 0 -2 € 5 

2. Page 1 

o f l 

Information in the shaded areas is 
pot reauired by Federal law. but 
Items D, F, H and I are required by 
Stale law. 

A. State Ivtanitest Document Number 

INA 0355856 
B. State Generator's ID 

C. State Transporter's ID 

D. Transporter's P h o n e ( g ^ g ) 2 3 5 - 1 5 0 0 

E. State Transporter's ID 

F. Transporter's Phone 

G. State Facility's ID 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number). 

Waste Paint Pelatcd Hater ia l (Ignitable) 
Flsnsnabl-s Liouid Cia2G3 

12. Containers 

No. Type 

H. Facility's Phone 

(219) 924-4370 

^ 

J. Additional Descriptions for Materials Listed Above 

RJL 

13. 
Total 

Quantity 

//D 

14. 
Unit 

Wt/Vol. 

I. 
. Waste No. 

D Q fi 7 

K. Handling Codes for Wastes Listed Above 

15. Special Handling Inslructions and Additional Information 

Printed/Typed Name 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled", and are In all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If t am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity ot waste generated to the degree t have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, if I am a small qua it ity generator. I have made a good faith 
effort to minimize my waste generation and select the best waste m a n a g ^ e n ^ method lhat is availablejto me qhd that I can afford, 

Dale 
Monrhi Day i Vear 

19. Discrepancy Indication Space 
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CO 

EPA Form 0700-22 
Previous editions nie obsolete 
Stale Form 11065 (n/4-OQ) 
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DNRI^ 
MICHIGAN DEPARTMENT 

OF NATURAL RESOURCES 
DO NOT WRITE IN THIS SPACE 

ATT. D DIS. D REJ. D 

Rftquir«d under authOr«iŷ  . —.^ 
1979. u amandtd and A 3 ~ . * 5 ' *<. PĴ  
1969. ^ ~ ~ 

Failure to file Is punishable under ' 
section 299.548 MCL or Section 10 ol 
Acl 138.,PJ». 1969. 

Please print of typ«. ( form designed for use on elite 112-piich) typewriter.) 

1. Generator s US EPA ID No. 

M l l l G l O O l O l O l O l 4 | 
UNIFORM HAZARDOUS 

WASTE MANIFEST 
3. Generator's Name and Mailing Address 

Rapid-Line Mfg. 
4900 Clyde Park, S.W.9 Grand Rapids, MI 49509 

4. Generator's Phone ( 6 1 6 ) 5 3 1 - 3 4 0 0 
T Transporter 1 Company Nama 

Manifest 
, , .Document No. 

l l 3l Sl 3 15181 I I 0 

Form Approved. 0MB No. 2000-0404 Exoires 7-31-86 
2. Page 1 

Val ley Ci ty Hefase D i s p o s a l , I n c . |M|I | 
T! Transporter 2 Company Name 

US EPA ID Number 

D i O | 5 l 5 | 8 | 5 | 5 | 3 | 7 l 3 
8. u s EPA ID Number 

T Designated Facility Name and Site Address 

American Cheoical Serv ice, Inc 
420 S. Col fax, P.O. Box 190 
G r i f f i t h , IN 46319 

L' ' ' ' ' 10. u s EPA ID Number 

| i m i D | 0 | l | 6 | 3 | 6 | 0 | 2 | 6 l S 

of 1 

Information in the shaded areas 
is not required by Federal 
law. 

Manifest Oocument .NumberV^v iy 

: ^ C % t a f e a r a n i ? p o M i : ' 3 : l P s ' ^ - « g ' r i ^ ^ 
p.tirfahsporlet^S^hone^^^^^ 

E.'^Stati*Jrah8t»rtei;'s ID •^i^>?^:^py^/^. 

F.,Trah3p6'rte(;3:;^t>one i '^j;f^l?£ii.^-;i; i.^Vi». 

| » l 

15. Special Handling Instructions and Additional Information 

z < 
o 
X . 

^^ 
UlflC 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by.^, 
highway according to applicable international and national governmental regulations, Including applicable state regulations; 

• - ^ _|_ Date 

yq Signmure ~ ^ ~. 

r r y r . , . ' P / i ^ t u c - - ' -' 
^ 0 R e d / T y p e d Nama 

17. Transporter 1 Acknowledgement of Receipt of Materials 

yj-̂ jS^aya^ 

" " 7 ^ / f e 4 ^ 
Date 

>rtnted/Tvped Name>o 

18. Transporter 2 Acknowledgement or Receipt of Materials 

To^^S[) 
Date 

i? 

Printed/Typed Name Signature 

19. Discrepancy Indication Space 

Month Day Year 

I I I I I I 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in 
' 1 9 Item 19. 

Printed/Typed Name Signature 

• ; ? ^ ^ 
M o n t h Day Year 

l^i/|^i^^iVt 
EPA Form 8700 -22 (3-84) 

TSDF COPY 26'-T^T-^^ 0072(6 
PR 5110 

Ray lie* 



STATE OF M I C H I G A N 

WASTE DISPOSAL MANIFEST S Act 64 Waste (HAZARDOUS) D Act 136 Waste D Other M l 0 2 8 6 7 2 9 

Generator's Name 

Rapid-Line Mfg. 
Site Address 

4900 Clyde Park , S.\'i. 
Grand Rapids , MI 49509 

Phone Number 

616 , 531-3400 
Generator's Site EPA 1.0. Number 

^ G , opq 90f> , i?5 l _ L _ i 

Primary Transporter's Name 

Val ley C i t y Refuse Di sposa l , I n c . 
Transporters Address 

2650 Thomwood, S.W. 
Wyoming, MI 49509 
Phone Number 

616, 538-8499 
Transporter's EPA I.D. Number 

W I 0^5, ?5^ 1̂ 73, 
I I I I I 1 I I I I I N 1 I I 1 I I I 1 

tr more than one Transporter is to be uti l ized, give the Name and EPA 1.0. Number of each 
J L 

Treatment. Storage or Oisposal Facility 

American Chemical S e r v i c e , I n c . 
Facility Address 

420 S. Colfax 
G r i f f i t h , IN 46319 

Phone Number 

, 219, 924-4370 
Facility Site EPA I.D.. Number 

yNp,0 |6 . ?6p ,2^5 . . . 

r. 

U.S. D.O.T. Shipping Name (or common name II there Is no D.O.T. 
shipping name). 

Waste Compound P a i n t Thinning L iqu id 

D.O.T. Hazard Class 

Flammable 
Liquid 

U.N./N.A. No. 

1142 

Haz 
Class 
Code 

0.8 

C o n t a i n e r 

N o . T y p e 

DR 

Form 
Total 

Weight or Volume 

I I I I !? 

Units 

GAL 

Hazardous 
or Liquid 

Waste 
Number 

i251i 

I I I I I 

I 11 I I 

I I I I I I I I 

I I I I 
Include Safely precautions and special handling instructions. 

GENERATOR CERTIFICATION: I certify lhal Ihe above named materials are properly c lassi l ied, described, packaged, marked and 
labeled and are In proper condi t ion for transportation according to the applicable regulations of the Department of Transportal ion and 
U.S. EPA. I further cert i iy lhat Ihe inlormation contained on Ihe manifest Is factual. I understand thai the failure to accurately report all 
Information requested by the manifest const i tutes a violat ion of 1979 PA64 and/or 1969 PA136.1 further understand lhal this manifest 
may be used In administrative and court proceedings. 

< O 
a: o 

HAULER'S CERTIFICATION: I certify acceptance of (he above identif ied 
wastes for Iransporlation. I further cerlify that I shall deliver Ihe hazardous 
wastes, togelher with Ihis manifest, only lo Ihe destination specified by Ihe 
generator on Ihis manifest. I understand that this manifest can be used In 
adminislrative and court proceedings. 

Transporter 
Vehicle N o 
I.D. No. 

Subsequent 
Transporter 
Vehicle I D . No's 

i /^7o.4^^6. 
1 I I 1 I L. 

Generator Signature 

®/^...,y7v^^, / C r ^ J ^ Z ^ i l ^ y ^ ^ 

Subsequent transporterfs) slgnature(s) 

® 

Date Shipped 
MO. OAY YEAR 

o.g,A,3.,<;,cv 
Dale(s) Received 

_L_L. 

If the shipment cannot be delivered, describe the reasons for non-delivery. 

t i . UJ 
o _J 
t/) Q. 
• • 2 

O 
O 

TSDF CERTIFICATION: I certify receipt at this facility of the above Identified wastes and that this facility is licensed lo accept those 
wastes. I also certify that the wastes were accompanied by a manilesi properly certi l ied by both the generator and hauler and lhat this 
lacilily is Ihe deslination Indicaied on the manifest. I understand lha l Ihis manilesi can ba used in administrative and court proceedings." 

)!!) Accepted 

D Rejected 

Date Received 

, S i 2 7 i ^ 
Describe any significant discrepancies between manifest and shiprrient. 

ALL SPILLS MUST BE REPORTED TO THE IHICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT BOO—292-4706 OR OUT-OF-STATE AT 517—373-7660 AND THE NATIONAL RESPONSE CENTER AT 
800-424-8802 24 HOURS PER DAY. I 7 < / ' ^ ' 7 " - < y O 
• TSDF COPY - T A L O C 



STATE OF M I C H I G A N 

WASTE DISPOSAL MANIFEST 

Rev. &81 ^*ss** 

S Act 64 Waste (HAZARDOUS) 

Generator's Name 

Rapid-Line Mfg. 
Site Address 

4900 Clyde Park , S.W. 
Grand Rapids , MI 49509 

D Act 136 Waste D Other Ml 0 2 8 6 5 7 4 

Primary Transporter's Name 

Val ley C i t y Refuse Disposa l , I n c . 
Transporters Address 

2650 Thomwood, S.W. 
Wyoming, MI 49509 

Treatment, Storage or Disposal Facility 

American Chemical S e r v i c e . Inc> 
Facility Address 

420 S. Colfax 
G r i f f i t h , IN 46319 CvJ 

Phone Number 

616, 531-3400 
Phone Number 

( 61^ 538-8499 
Phone Number 

(219) 924-4370 
tD Generators Site EPA I D . Number 

^;G,opo, qo».i^5 J _ 

Transporter's EPA I D . Number 

^^IP.0^5.^5^ ^ 7 . 3 , . , 
Facility Sile EPA I.O.. Number 

; N P ,0^6. 3(69 ?^5, 
If more than one Transporter is lo be util ized, give the Name and EPA 1.0. Number of each: 

U.S. D.O.T. Shipping Name (or common name if ttiere Is no D.O.T. 
sti ipping name). 

Fldnundble 
Liquid 

- ^ ^ ^ — 

D.O.T. Hazard Class U.N./N.A. No. 
Haz 
Class 
Code 

Container 

No. Type 

Form 
Total 

Welgtit or Volume Units 

Hazardous 
or Llquli j 

Waste 
Number 

Waste Compound P a i n t Thinning L iqu id 1142 0|8 DR KTJ'GAL mi\ 

I I I I I I I I 

J_L 

T n i l I I 

I I I 
Include Safety precautions and special handling Instructions. 

GENERATOR CERTIFICATION: I certify that the above named materials are properly c lassi f ied, described, packaged, marked and 
labeled and are in proper condit ion for transportation according to Ihe applicable regulations of the Department of Transportal ion and 
U.S. EPA. I further cert i iy lhat the Information contained on the manl iest Is factual. I understand lhat the iailure to accurately report all 
Informal lon requested by the manifest consl l tu les a violat ion of 1979 PA64 and/or 1969 PA136.1 further understand that this manifest 
may be used In adminlstral ive and court proceedings. 

Generator Signature 

® 
, " ^ 1 - ^ O S O L A / ^ 

Date Shipped 
MO. OAY YEAR 

_i I I I I 

UJ V) 

I - i!^ 

y. ru 5̂  

<o 
Q: O 

HAULER'S CERTIFICATION: I certify acceplance of the above identif ied 
wastes for transportal ion. I further certify lhat I shall deliver the hazardous 
wastes, together with this manifest, only lo Ihe destination specified by Iho 
generator on this manifest. I understand that this manifest can bo used in 
administrative and court proceedings. 

Transporter 
Vehicle M Q 1 
I D . No. ' ^ " - ' 
Subsequent 
Transporter" 
Vehicle I D . No's 

\ / / . - , ^ . ^ . : ^ ^ 
Transpor>f7Signatu<e 

SuHssquenI transporter(s) signalure(s) 

Da(e(s) Received 

1 I I 
If the shipment cannot be delivered, describe the reasons (or non-delivery. 

0 1 
UJ 

U . LU 
O _J 
W) Q. 

^- 2 
O 
O 

TSDF CERTIFICATION: I certify receipt at this facility of the above identified wastes and that this facility is licensed to accept those 
wastes. I also certify that the wastes were accompanied by a manifest properly certified by both the generator and hauler and that this 
facility is the destination Indicated on the manifest. I understand that this manifest can be used In administrative and court proceeding: 

CtfY^ccepled 

U Rejected 

Describe any significant discrepancies between manifest and shipment.. 

Date Received 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 800-292-4706 OR OUT-OF-STATE AT 517—373-7660 AND THE NATIONAL RESPONSE CENTER AT 
8 0 0 - 4 2 4 8802 24 HOURS PER DAY. - , , ^ 

^Of v-x-so TSDF COPY 
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DNRI^ 
WCHIGAN DEPARTMENT 

OF NATURAL RESOURCES 
DO NOT WRITE IN THIS SPACE 

ATT. D DIS. D REJ. D 

Required under autliority of Act 64. P.A. 
1979, u amended and Act 136. P.A. 
1969. 

Fallute.to tile is punishable under 
section 299.548 MCL or Section 10 ol 
Act 136, P.A. 1969. 

Please print or type. (Form designed for use on eliie f12-pitch) typewriter.) 

1. G e n e r a t o r ' s U 5 t P A IB No. Man i fes t 

Form Approved OMB No 2000-0404 Expires 7-31-86 

.Page 1 

of 1 

I n fo rma t i on in the shaded areas 
is no t r e q u i r e d by F e d e r a l 
law. 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

M , I , G Ol Ol 0| 0 | 01 41 II 31 5|°r|^^'^i°i 
T. Generator's Name and Mailing Address 

Rapid-Line Mfg. 
4900 Clyde Park, S-W., Grand Rapids, MI 49509 

616 » 531-3400 

IStateManifesrOocument^Numbec. 

4. Generator's Phone ( ) 
T Transporter 1 Company Name ' B! US EPA ID Numtjer 

Val ley Ci ty Refuse D i s p o s a l , l a c . |>^ I| D| Oj 5\ 5| 8| 5| 5| 3| 7| 3 
~T. Transporter 2 CompanY Name US EPA ID Number 

D;granspbHei;s:,f;honeJ[616|^3are499 
^ '^^—'~~ ^^^^^—'—'' J . - U T "— 

"5! Designated Facility Name and Site Address 
American Chemical S e r v i c e , I n c . 
420 S. Co l f ax , P.O, Box 190 
G r i f f i t h , IN 46319 

J_L 
E.^SUte^.Jransporter^s.'JJ] 

10. US EPA ID Number 
mf^^Pof!^pr':^}?y*o'^e'S^S^^^Wf00T> 

11 | M] D| 0| 1| 6| 3| 6| 0 

11. US DOT Description (including Proper Shipping Name, Hazard Class, and 
HM ID NUMBER). ' 

E a. 
N 
E 
R 
A 
T 
O 
R 

Waste P a i n t Re la t ed M a t e r i a l 
Flaiamable Liquid i c a 2 6 3 

K.':Hahdling .Codes"for,Wastes" }yJei^S^S 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by 
highway according to applicable international and national governmental regulations, including applicable state regulations; 

Date 

UJ CC 

n 

)Printed/Typed Name / : 7 J ^ ^ . 
< - f \ \ . y V \ < i ^ a kP-^LO K - 0 5 ' l LLC ff ? ^ ry^Tj i 'y - - \ .TT~> 

Month Da Ml 
Date 

17. Transporter 1 Acknowledgement of Receipt of Materials 

Printed/Typed Name^ Q^^h ry\ 
ceil 

'XT 7sm 
18. Transporter 2 Acknowledgement or Receipt of Materials Date 

Printed/Typed Name Month Day Year 

1111 I r 19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in 
Item 19. 

Printed/Typed N T^MTm' Signature 
Daf! 

on'th S^a% Year 

EPA Form 8700-22 (3-84) 
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DNRI^ 
MICHIGAN DEPARTMENT 

OF NATURAL RESOURCES 
DO NOT WRITE IN THIS SPACE 

ATT. D DIS. D REJ.'n 

Required under authority ol Act 64. P.A. 
1979, as amended and Act 136, P.A, 
1969. 

Failure to tile Is punishable under 
section 299,548 MCL or Section 10 of 
Act 136, P.A, 1969. 

Please print or type (Form designed for use on elite n2-pi tch) typewriter 
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z 
o 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

T7T enera tor s US EPA IB No M a n i f e 

Form Approved. OMB No 2000-0404 Expires 7-31*86 

fUTiGininiQinioiitiii^si^rnfri'^"^ 
T G e n e r a t o r ' s N a m e and M a i l i n g Add ress 

y RAPID-LINE HANlFACTURINg :̂  
A900 CLYDE PARK, S.W.,-GRAND RAPIDS, HI 1̂9509 

4. G e n e r a t o r s Phone ( 6 1 6 > •''^ 5 5 1 ~ 3 4 ( X j 
5. T ranspor te r 1 Company N a m e US EPA ID Number 

- V^ (FY CITY RFFIKT \ ) ]SP(m . m . IMi Tim m Q qi SI Q qi ^171 \̂ 
7. T ranspor te r 2 Company N a m e US EPA ID Number 

9^ Des igna ted Faci l i ty N a m e a n d S i te Add ress To!^ 

AMERICAN CHBilCAL SERVICES, l i C . 
: i|20 S. COLFAX, P.O. Box 190 . ; , 

toTPFTTH. TN /jf^^q ITINIl l in i l l f^niRini 

2. Page 1 

°' 1 
I n f o rma t i on m the shaded areas 
is not r e q u i r e d by F e d e r a l 
law. 

A; State Manifest Document Number .v •^•'̂  

B.. State.Generator s ID ̂ ^rv^r'';.;.= -V';'j--:.<i••.• 

G."State -Transporter's,ID .'ij!î ;iT:?.v'i''-r;̂ f'">'t--:-
D, Transporter's Phone(51(j) ; S ^ * m ^ 

E;.'S?ate.'Transporter'sJD.;t-;':?jS^:fv^V;'"':;r^:^v^ 
R;Trarisporter's;Phohe;j5S;Siif;>^;s:;i^lV;^;'r^-> 

20 . Fac i l i ty O w n e r or Opera to r ; Ce r t i f i ca t i on of receipt of hazardous mater ia ls covered by th is man i fes t except as no ted in 
I t e m 19. 

P r i n t e d / T y p e d Name 

f -A^.y\ : /^/?^c g 
I S igna tu re 

Dai-i 
M o n r h Day Year 
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DNRI^ 
MICHIGAN DEPARTMENT 

OF NATU'RAL RESOURCES 
DO NOT WRITE IN THIS SPACE r 

ATT. D DIS. D REJ. D 

Required under author i ty ot Act 6<, PA. 
1979. as anr^ended and Act 136, P.A. 
.1969. 

Failure to t i le la punishable under 
sect ion 299.548 MCL or Sect ion 10 ot 
Act 136. PA. 1969, 

P lease p r i n t or t ype . 

niTTC Mani fes t 1. G e n e r a t o r s U S EPA 

H|I|6|0|0|0|0|0|4|ir3|5|'rra'^r2 

Form Approved OMB No 2000-0404 Expires 7-31-, 

2. Page 1. 

of 1 
UNIFORM HAZARDOUS 

WASTE MANIFEST 

I n fo rma t i on in the shaded areas 
IS n o t r e q u i r e d by F e d e r a l 
law. 

3. Gene ra to r ' s N a m e and M a i l i n g Add ress 

RAPID-LINE MANUFACTURING 
4900 Clyde Park, S.W.. Grand Rapids, MI 49509 

616 ) ' 531-3400 > 

A. State.Manifest Document.Number 

I^Mil07.03882#l^ 
Gene ra to r ' s Phone ( 

<• US EPA ID Number T ranspor te r 1 Company N a m e 

VALLEY CITY REFUSE DISPOSAL, INC. IMlTlDI0I515I8I515! 31713 
Transpor te r 2 C o m p a n y N a m e ~ '. 8 

C.;State Transporter's ID ».<>->£:jA î;!.̂ #:if-.---:-' 

US EPA ID Number 
D.Transporter's Phone ( 6 1 6 ) .^538^8499 
E. State Transporter's JD.Vfei^sf'i!;^.ii;; 

F. Transporter's Phone V'̂ jf̂ -̂'CJlifi::;; 
Des igna ted Faci l i ty N a m e a n d S i te Address 10. US EPA ID Number 

AMERICAH CHEMICAL SERVICE, INC.' 
420 S. Colfax, P.O. Box 190 
G H f f l t h . IN 46319 I I IN in ion lfil:^lfiln|?lf;l«i 

11. US DOT Description (including Proper Shipping Name, Hazard Class, and 
Hivi ID NUMBER). 

12.Conta iners 

No. Type 

12121 
i : 

Tota l 
Quan t i t y 

14 . 
Uni t 

W t / V d 

J.^Wasfe^^g^y^; 

WASTE PAINT RaATED MATERIAL 
Flamraable L iqu id NA1263 J2 D|M \ / ^o 

y \ ^B \^ 

K,. Handling Cotjes for Wastes 
^-.Listed Above w:^rin^iVSjj;^« 
::: i-^'^i.;-:./;yi: i;:S;i;:r^-;5:fV,K.^'.riv 

• y ^ y ^ ' ' - ' ' ^ y y . 
: - ^V ;> :3^ i ; : yS iL -? . 

^ ; > K ^ . _ 

f'-i'-

mmiT: 
c i m T 
drT iyy 

15 . Spec ia l Hand l i ng I n s t r u c t i o n s a n d Add i t i ona l I n f o r m a t i o n 

16. GENERATOR'S CERTIFICATION: I hereby declare lhal the contenis of this consignment are fully and accurately described above by 
proper shipping name and are classified, pacl(ed, marited, and labeled, and are in all respects in proper condition lor transport by highway 
according to applicable international and national govemmenl regulations. 

• Unless I am a small quantity generator who has been exempted by statute or regulation from the duly to make a waste minimization certification under Section 3002(b) 
ol RCRA, I also certity lhat I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically practica
ble and I have selected the method of treatment, storage or disposal currently available to me which minimizes the present and future threat to human health and the 
environment. 

-'' _ ^ I Date 
S i g n a t u / e f ' T '^ A 7 a 

X . 

s o 
ID cr 
X Ul 

P r i n t e d / T y p e d N a m e i n t e d / l y p e d N a m e 

17. Transpor ter 1 A c k n o w l e d g o m e n t ' o f Receipt of Ma te r i a l s 

M o n t h Day Year 

i j ^ i i i 
u Date 

P r i i i t e d / T y p e d N a m e 

^ ' ^ r-r 

S igna tu re 

' ^ r.ry', -r-, 

M o n t h Day Year 

\( l^bkhl. 
18. Transpor ter 2 A c k n o w l e d g e m e n t or Receipt of Ma te r i a l s bat'e ' -

P r i n t e d / T y p e d N a m e S igna tu re M o n t h Day . Year 

î 19. D isc repancy Ind ica t ion Space 

20 . Fac i l i ty O w n e r or Ope ra to r : Ce r t i f i ca t i on of receipt of hazardous mater ia ls covered by Ihis man i fes t except as no ted in 
I t em 19. 

Oat-e 
P r i n t ed /T yped N a m e 

Pi>\T 
EPA Form 8700-22 (Rev. 4-85) 
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Division of Land Pollution Control - Manifest 

Indiana Slate Board o l Health 

P.O. Box 7035 

Indianapolis, IN 46207-7035 

Please print or typo. (Form designed for use on elite (12-pitch) typewriter) 

DO NOT WRITE IN THIS SPACE 

Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

3. Generator's Name 

1. Generator's US EPA ID No. 

Mil iGlOlOlOiOiO 14 11 13 |S 13 |5 |3 |5 16 

Manifest 

Document No. 

RAPID LINE MANUFACTURING 
4900 Clyde Park SW, Grand Rapids, NI 49509 

4. Generator's Phone ( g j g : : ) 5 3 1 ' 3 4 0 0 

5. Transponer 1 Company Name 6. US EPA 10 Number 

VALLEY CITY REFUSE DISPOSAL, IHC. |H | I |D |0 |5 |5 [8 |5 |5 |3 |7 |3 
7. Transporter 2 Company Name 8. US EPA ID Number 

^mmmmat'imizi, INC. 
420 S. ColfaxV P.O. Box 190 
6r1f f1th; : iH 46319-0190 

10. u s EPA 10 Number 

il iM lO |0 ll i6 3 |6 |0 |2 |6 |5 
^ ^ y \ ^ S 0 O y OeiCr\pWor\ ( Inc lud ing Proper Shipping Name, Hazard Class, and ID Number) 

VASTE'PAINT REUTEO MATERIAL 
naoraable L iqu id IIA1263 

J. Addi t ional Descr ipt ions for Materials Listed Atiove 

12. Containers 

Type 

D H 

2. Page i, o l Information in the shaded areas 

is not required by Federal law 

A. State Manifest Document NumtMr 

IN035356 
B. State Generator"* I D , . ' : . ; : * r ^ V - : . V ' ^ * - . ^ -• 

C. Stale Transponer's ID sw--. 

[ D / T r a n 5 i ) o r t y r ^ i ! p h o ^ n ( 6 1 6 ) J 5 3 8 - 8 4 S 9 

E. State Transportet^s ID ' ^ ^ . ^ ^ i ^ ^ ' ^ f c * * ' ' 

F..Transport«;«^Phona ; l5^J&5*i^r-JC^.»*^^f ?w: 

i^H. Facility's PhoneHt-^-ft.v JiT'iF^':-Jsa:-i5;rrt*iv5--

••:•_. ^ 3 . . . . . 

" T o t a l 

Quantity ' 

Ur 

• -14. -v 

' un i t ' • 

Wt/Vol 

^r^'Ty^'^r 

K. Handl ing Codes for Wastes Listed Above 

IS. Special Handl ing Instruct ions and Addi t ional Informat ion 

16. GENERATOR'S CERTIF ICATION: I hereby declare that thecon ten tso f this consignment are fully and accurately described above by proper shipping name and are 
classif ied, packed, marked, and labeled, and are tn all respects in proper condi t ion lor transport by highway according to applicable international and national 
government regulat ions. 

Unless I am a small quant i ty generator who has been exempted by statute or regulat ion f rom the duty to matte a waste minimizat ion cert i f ication under 
Section 3002(b) of RCRA. I also cert i fy that I have a program in place lo reduce the volume and toxicity of waste generated to Ihe degree I have determined to be 
economicatty pract icable and I have selected the method ot treatment, storage, or disposal current ly available to me which minimizes the present and future threat to 
human health and the environment. 

PrintedHyped Name 

sponef j< fAp j (nQwiq^ernep i of R I O ^ P J ^ p y t e r i ^ i ^ 

i tetf/Tvoed Name i — ^ 

Signature 

P n n t ^ / T y p e d Name » .— ' . 

f jyy l ^'y /V:.)t--^- ' 

] ^ T ' j ^ ' 

18. Transporter i Acknowtedgement of Receipt of Materials 

Signature. ' / . / / / 

>;-y-».^ L T 

Printed/Typed Name Signature .r 

Month Day Year 

/o^mJ^tSiy'i >''i»(i;~ 

Month Day Year 

19. Discrepancy Indicat ion Space 

20. Facility Owner or Operator: Cert i f icat ion of receipt of hazardous materials covered t>y this manifest except a^ / io ted l i e r r 19 

, Prfn ied/Typed Name 

/ / / / \ ' T r /- / J y ^ y / / • y ^ ^ ^ / y 
Month Day Yvar 

cvY- ?• \-T 
EPA Form 8700-22A (Rev. 11 -85) 
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ir- INDIANA DEPAFrrviENT OF ENVIRONMENTAL MANAGEMENT : ~, 
LV OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT' 

P.O. Box 7035 

•;/^y 

in 

.Jndlanapol ls, IN 46207-7035. , 

PLEASE PRINT OR TYPE (Form designed for use on eSte (12-pitch) typewriter.) ' " ~'' F a w Appnf^ed. OMB No.'2050-003$. Expires 9-30-88 y] 

= \ j p 

UNIFORIV1 HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. i- • ' i ' " - ' ' 

H . I - 6 0 0 0 . 0 . 0 - 4 1 - 3 . 
' l i Manitest )i o 

3. Generator's Name and Mailing Address • , ' - ^ • , , ^ . , . ^ . 

RAPID LINE HABUFACTURINfi^VVH ' • . - - ^ " ^ - i ^ 

4.T Generator's P h o n e . ^ o . ^ t i p - i v . j . v a a i L r y ^ y ^ - ^ i t ^^;--,":>". - - . 1 ; i,-) i.:..-i.-nMr'-rrl . ' ' - ^ - l ' T-. j11/-? 
5. , - • " 1 . I n-."" o> . .Transporter.! Company Name j t : -

I vAUEY^ciTT. REFUSE flisposAi; ;.iac; 
6. ,.Use EPA ID Number ^ilii '•;• i O j 

«ii;D:*:B;:i:.9/.5L:6:o.i.3 
7. Transporter 2 Company Name •.,.:; cv >•; '- .' : - ' • ;\-^ 

<r;.033:G^.OJ'te!>i)nsbi.>4'&)^ 
a Use EPA ID Number .,,-, ..ii 7. . : - , ^ ^ i ' 

9. : Designated Facility Name and Site Address '>;2.'.V<ii.'.'' Use EPA ID Number ...̂ -.•̂  

1 i . ' u s O b t Description (InchxHrtg Proper Stuff ing Namey Hazard Cbss, 'and tt3 N u r i x r ) •Xy-, 

0 i & y ^ ' ^ f ^ } & i y ^ 

b. ,;-',^'i^>5:''irJ<-i^-.'.'i;t;-•>•::.-.• 

Ty^.y^yyTy^T-y yyTysmzB^ ja:£iiriLi;- n sî  

*'Y 

; • • " ' 

• - 1 

noal-

.:;>j.i 

sbiup 

1 i ' K 

!) 3-I£;LJ 

S).v;noT' 

= J . 

=• T 

2. Page 1 • Inlormation in the shaded areas is 
pot rer "̂  ' " — • ^ • 
Items • 
Slate 

, by Federal law, but 
I arw I are.required by 

A.StateManifest Document Number - . ' ' - • ( - / 

IN Av UQ1MEB5 >.) 

rSSiSaj^HPSfteffJSa'^iS Sigff. 

9^^m?Ii!^M 
.̂ &§£SgjS5PS^3JBaSligJ 

.12. Containers 

• No.-'"i Typo 

•'.'S^'-S*. 

oBa. f i 

id)JI>!d 

p 
S/t 9di 

:; abiii 
r.rnG '̂5-.' 

J. Additional Descriptions for Materials Listed Above;.'.:;'.;; 

^;•vi^:?i?^i^^^-^il^^'•^•^^'V'.^?i^/^t;i;Vg^^ 

Trtio 

.v;.'?. Total'.SS-
5,; jQuanttty.^aK 

f̂TiL^b l̂9b•pisV. 

•elciisi" 

noitfiiwidiiC:' 

•"'f>'.?',l.;S?1 

sHqpii: 

Sg 

K. Handling Codes for ViasHes Listed Above r̂ ^^ 

•ysai::3t;^^t-f.-\ei'^^^ 

15. Special i-landling Instructions and Additional Information 

16. GENERATOR'S CERTIRCATION: I hereby declare that the contents o( this consignment are fully and accurately descrit>ed above by - -- • - -
proper sh ippi r^ name ar>d are classrTied, packed, marked, and labeled, and are in all respects in proper coixJition for transport by higfwvay ^ . ~ . . . . - - . 
according to applicable intematkmal and national govemment regulations. •. - , , T , ;: r-, v. z^. r.; -,.-j-t ; . .• . . ' • ; ; . • . ^ ^ 

If I am a large quantity generator, ( certify that I have a program in place to reduce the volume and toxicity of waste generated to \tie degree I have 
determined to t>e economical ly practk^b le and that I have selected ttie practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generatkm and select tt ie best waste management method that Is available to me and that I can afford. 

. Printed A « e d Nai 

I 17. Transporter 1 Ackr 

K t g m ^ t r a 
Signatui 

it of Receipt of Materials 

Date 

Pr in ted/Typ^ fteme 

'.Ac/r 

t̂  jJoiTd^^ 
' • • . . / V " " ^ y / - • • - • • - • • • - - • 

Signatunrf^-' '. '• W ... / ^ ^ '• D a l e _ _ - . 

O 18. Transporter 2 At/nowledgement of Receipt ol Materials 

Printed/Typed Name Signature Date 
\Month\ Darf 1 Vear 

19. Discrepancy Indication Space 

CD 

CD 
GO 

cn 

Facility Owner or Operator Certification of receipt ol tiazardous materials covered t)v thrfmanifest except as 

Prihled/Typed Name 

. ^ - r y y 
EPA Form 8700-22 (Rev. g-86) 
Previous edit ions are obsolete. 
State Form 11865 

'DISTRIBUTION: 

"i-i-o^-p. / . - S o f Y-; a? 

• . • .« i_ 
.•;=r.->>r50rrr:.T : ••: ̂ > t R » / ^ V - « ;• 

PAGE 1 (white) TSD MAIL TO GENERATOR 
PAGE 2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE 
PAGE 3 ( l igt i tgreen) TSD MAIL TO TSD STATE 
PAGE 4 (ligtit pink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM 

7::v.^7..7.'0-:'>ir^v^;Vi;;;.^^.;?r^vs;;?;;.;^:^^™.A'i:^;.jj; ' ' '^ 

TWOTTtfj Day Y a r 

PAGE 5 (light blue) TSD COPY 
PAGE 6 (canary) GENERATOR COPY 
PAGE 7 (white) TRANSPORTER 1 COPY 
PAGE 8 (white) TRANSPORTER 2 COPY 



~ - £ 

'-^^'yr'' 
INDIANA DEPARTMEhrrOF ENVlRONMEmAL MANAGEME^^• 
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PLEASE PRINT OR TYPE (Form designed for use on elite (12-pitch) typewriter.)' 
. ; • ' 1 ; : - ' .5 . r'.-.^'.-. n ^ : / " " : " - '"— o j , ' * - - ; T ' ^ J I VT' . - i ' , ! 
" Form Aflpn3ved. ( M B No. 2050-0039. Exptres'9-30-88 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No^ 

M i e o o o o o - 4 i , v « ^ 
<̂  'Man i fes t .:;0 
Document No. 

5 -9 -1 -4 -9 
3. Generator's Name arKJ Mail ing Address 

• RAPID LIME;«A««FACTURIK8,^.;,^^ „..;•,, . . . . . ,-: : : :S.: ' 
4900 CljrtJe Park. 3 .U. . Grand Rapids,. MI .49509 : T =̂ ia:i ,̂jn c i 

4 . " Generat0f 's.Ptv>ne(... .616:i. iv.) S 3 1 - 3 4 ( K y - i i A - ^ t :v:c:>?)?. ^ ' i * ic- • • ^ O ' - ^ D M Cl.l A ^ ^ . . g ' ) i.-.n" 

5. V Transporter 1, Cornpany Name_;;t2^;,, |}r;oO p . i ' f O r i i i i r . ' i ^. '• . ."S"..Ef* 'D Number . . : j : - ^ r . p-.^^-, ^ 

'̂ VAllET^CITY? REFBS& DISPOSAL^ I H C f H ^ I ' ^ ^ " ^ 1^9 5 ^ 0 ^ 3 
7. Transporter 2 Company Name a Use ERA ID Number . 

. Designated Facility Name ai>d Site Address ' ' 1 0 . ' " Use EPA ID Number 

:y,420.Si-C«Tftxv^ KO,x BOX: ms :̂;̂ -y:̂ ^^ 
firlffHh^ia 463 lg^0190TmT:T I m o ^ 1 6-S € 0 ^ <g 5 

i l . v U S DOT Description'fi icJUfiiSf Proper Shippktg Narrie, Hazard Oassi'erid ID Nurr tx r ) .. , 
:^f!t.'^w;?a*a.•^;^jy^(8TiQ^l)c^|•B^^lDu^3n^^3^xod:^s?aMriv>ij 

-PAIRT' ,.._ 

•-5:V:'-'^;; .enil 
•.e-iLras&.-n'ib-jiriij erlj j o i t w c 

0&9 .uq t 
ea") !!• s i c 

V. (>{ln6 eb:'jDii;'s'!-i'iJ -f J-
(y'no'aLiijpi!) ah'^inO --* D 

• .' T6\0C'0,<.) c.r.r_T T 

yv~y,: I sn : 

^ • , i t • ' • ; -r i u 3i v-jwricii'i .n.n~? 

' W 

2 . P e g e 1 , Informatipn in the shaded areas is 
pot reouued by Federal law, but 
ttems u, F, H and I are required by 
Slate 1.— . - ^ ' 

A. State f^anifest Document f^kimber 

^_.ato;eJOAa_,ov-, ,u^ 

'K> ĵ!m>?:î ĵsm^{i& îm î?mi: 
mEH^;imm^}{si6)in^istKf 
&• State Jransporter's D 

Ja^StStejJ 

mmMMmMM 
•>12. Containers 

TVpe 

I 

•.-.> , . , : i : . - : 

fiJt 
9dno' 
f:mG 

j t j ^ e j i i E j ; . io y l i 

• nbifciii'aicidl 

^ • •1 = 

• . - i - . ^ v 1 3 . - • • . ^ • ; 

..iTv'-^ Total > i - ^ 
^LcQuant i tysJs l 

emuibriabopV' 
iEOTisdi 

,br.'y, f,;:,n 

K. Handling Codes for Wastes Listed Above. Vj'iiiliV.iV^ 

-•,'.^r ^ -..r.*'^^'; ^ • f \ j \ 

15. Special Handling Instructions and Additkxial Informatkx) 

16. GENERATOR'S CERTIRCATION: I hereby declare that the contents ot this consignment are fully and accurately described above by 
proper shipping name arxl are classif ied, packed, marked, and labeled, and are in all respects in proper corxiit ion for trarisport by tughway 
accordir>g to applicable international and na tnna l govemrrwnt regulations. - - . ' . . i ' • f 

tf I am a large quanti ty generator, I cert i fy that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to t>e ecorx>mk:ally practfealj le and that I have selected the practicat>le met l iod of treatment, storage, or disposal currently available to me 
w h k h minimizes the present and future threat to human health and the environment; OR, H I am a small quantity generator, I have made a good faith 
effort to minimize my waste generatkxi and select ttie best waste management method that is available to me and that I can afford. 

Printed/Typed Nanie _ 

K6-'> u;:^; <,t-r 

Signature 

;:,. j i ;^::^-,, 
17. Transporter 1 Acknowte<fcement of Receipt of Materials 

IMonffii Day i Year 

('•' IP ' I ^ 
Printed/Typed Name 

Ty J r f y r ^ / ? ~ y ^ y y ^ < ^ ' ^ -zp-
18. Transporter 2 Acknowledgement of Receipt of Materiab 

f^nted/Typed Name 
y 

iMorrthi Day i Vear 

Signature Date 
MonOtx Day Year 

19. Discrepancy Indcation Space 

o 

cn 
CD 
H ^ 

CD 

EPA F6rm'^8706-22TRev.'&-8g) 
Prevkxis editions are obsolete 
State Form 11865 

PAGE 1 ( w l j i » « f t S O ' l ^ l t t i 5 ' ^ N E R A T 0 f ) ' ^ T ' ^ " 
PAGE 2 (goWenrod) GENERATOR MAIL TO GENERATOR STATE 

I^GE 5 (lCghl^lu^r'rSt3T50<Y 
PAGE 6 (canary) GENERATOR COPY 

w / o i ^ - E T - C A / , / ^ / . 7 , q> , P*GE 3 (light green) TSD MAIL TO TSD STATE PAGE 7 (white) TRANSPORTER 1 COPY 
' I ' t ^ ' o i : - . I v a ^ / ' / ^ ' ( / ' " ' i P A G E 4 (ligtit pink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM PAGE 8 (white) TRANSPORTER 2 COPY 
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Division of Land Pollution Control - Manifest 

Indiana Slate Board of Health 

P.O. Box 7035 

Indianapolis. IN 46207-7035 

Please print or type. (Form designed tor use on elite (12-pitch) typewriter) 

DO NOT WRITE IN THIS SPACE 

" Form Approved OMB No. 2000 0404 Expires 7 31 86 

i 
•yy - . 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

3. Generator 's Name 

1. Generator's US EPA I D N O . 

HlIlGlO 10 10 10 10 14 1113 15 19 17 15 14 12 

Document No. 

RAPID LINE MANUFACTURING 
4900 Clyde Park, SU, Grand Rapids, HI 49509 

4. Geno ra lo r ' sPhona ( g j g : • . ) 5 2 2 _ 2 ^ Q Q • . ' 

5. Transporter 1 Company Name 6. US EPA. ID Numoer 

VALLEY CITY REFUSE DISPOSAL. IHC. IH I I ID 10 15 15 18 15 15 13 17 13 
7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

a. US EPA ID Number 

: 10. US EPA 10 Number 

AMERICAN CHEMICAL SERVICE, INC. 
426 Sr Co l fax i P.O.^ Box 190 • 
G r i f f i t h ; IN 46313 0100 . . i i iN 'oio . ' i ie 
-11 . US DOT Descr ipt ion ( Inc lud ing Proper Sh ipp ing Name, Hazard Class, a n d I D Number) 

UASTE PAINT REUTiD MATERIAL ̂  
Flaooable L iqu id NA1263 

J. Addi t ional Descript ions for Materials Listed Above 

3 ' 6 l 0 ' 2 ' 6 ' 5 
.12. Contamers : : 

Type 

R ON 

2. Page 1 of Informat ion rn tne shaded areas 

is not required by Federal law 

A. State Manifest Document Number 

1N09T542 
B. State Generator ' t ID 

C. State Tcansporter'a iO ^^y/\•^^yf,• ' ,^y^,^\ ._^* 

O. t ranspor ter 's Phon jssEms E. Stale Tr»n»portar;« l b j O . i^.X Vi^T'- 'Vr '^v*^ 

T ^ T r a n s p o n e r T P h o n e T > 7 « ^ r ^ ^ ] [ ^ < j r ^ ^ 3 i ^ 

: H .Fecljjiy's Pnon« i f l i . ^^ .v t . - r t 

^^^gl9y92^74370 
Total 

Quanti ty 

I 1/ i; ^ 

|4 

: Unit 

Wl/Vol 
Wasle^Nd.̂ .;*^ 

S-^lfel5* 

UQOM 

• > r t - : : 

K. Handl ing Codes for Wastes Listed Above 

15. Special Handl ing Instruct ions and Addi t ional Informat ion 

16. GENERATOR'S CERTIF ICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are 
classif ied, packed, marked, and labeled, and are in all respects in proper condi t ion for transport by highway according to applicable international and national 
government regulations. 

Unless I am a small quant i ty generator who has been exempted by statute or regulat ion from the duty to make a waste minimizat ion cert i f icat ion under 
Sect ion 3002(b) of RCRA, I also certity that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economica l ly pract icable and I have selected the method of treatment, storage, ord isposaicurrent ty available to me which minimizes the present and future threat to 
human health and the environment. 

Pr inted/Typed Name Signature 

17. Transporter i Acknowledgement of Receipt of Materials 

Pr inted/Typed N a ^ e y 

/ ^ . . - ^ / ^ /T 
Signature 

T t . . - y ^ T .yT" 
18. Transporter 2 Acknowledgement o l Receipt ol Materials 

Pr inted/Typed Name Signature 

Month Day Year o 
CO 

Montn Day Year 

'} 1̂  [/ [/ 1:̂  1/ 
cn 

Month Day Year 

19. Discrepancy Indicat ion Space 

20. Facility Owner or Operator: Cert ihcat ion of receipt o( hazardous materials covered by this manifest except as noted l tep^' i9. 

M RWnted/Typed Name 

• . y y 

%\r^r\a\ \ i r j^ y 

,^T/Ty/,y ' . .y. ,yy" ' 'yy Month Day , Y^ar 

^T\/\y\^T 
EPA Form B700-22A (Hev 11-85) UHWM 2/LP2 

T.S.D. DETACH AND RETAIN THIS COPY 

-.v.' . •-*-.' A T v T : 



' INDIAIJA DEPAFTTMENT OF ENVIRONMEKfTAL MANAGEMENT -
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 

.OrxJlai i i ipol is,IN46207-7035 ... , . . . 

• ' } ..- • 
PLEASE PRINT OR TYPE ( F c ^ designed lor use on eSte (12-pitch) typewriter.) • Form Approved. OMB No. 2050-0039. Expires 9-30-88 
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UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Cienerator's US EPA ID No. Manliest -

4 1 G O O O 0 O 4 13 5 i'^TT^t-
3. Generator's Name and Mailing Address 

- iakPID UKB MaWJPACTORING . .- .,. . 
4900 CLSfCe F&RK,S.«. <3«ND RAPXQS, HI.49509 

4. Generator's P(»one ( ^ 6 • ) S 3 l - ' 3 4 C X ) - : .- - • 
5. Transporter 1 Company Name - ..-. •", o • 

VKUEI c m BQ?tSE DISPOSAL, B C . 
6. Use ERA ID Numtier ; - . -, 

M . I D .9 .8 .1.9 5 ̂  ^ J6 3 
7. Transporter 2 Company Name a Use EPA ID Numt>er 

9. Designated Facility Name and Site Address 

:̂: AMERICAN CHEMICAL SERVICE 
•̂  420 S,'CoiSaXf P.O. Box 190 

Gr i f f i t h , m 46313-0190 

10. Use EPA ID Numt>er 

I J J D . 0 . 1 . 6 3 £ X ) . 2 ^ S 

11. u s DOT Description (Including Proper Shipping Name, Hazard CXass, and ID Number) 

l«ASTE PAI2^ REZAIED KAIEEOAL 
FLAMMABLE LICXJID »al263 • • 

^ ^ 
y-s-Z) 

• • • C O 

; = c ' 
<o CL 

• a, « 

ra .2 
. ,o 

c 

.^o^>:, : - ^ \ " 'r " V - . 

^ P a g e 1 

- 0 ( 1 •• 

Information in the shaded areas is 
pot reauifed by Federal law, but 
rtems p, F, H and I are required by 
State law. 

A State Manifest Document Numtjer 

INA rQn'4734 

fe ^ J ^ 3 q j ? P ? ^ ' ? . . S i ^ f | g T ^ b^^ff t i ' d i i i : 

P-Jranst>ptJBr 'sf?ione^(6X6) > 2 3 5 - ^ 1 5 0 0 

E State Transporter's 10 •v,^'6.SJS&;ijpi.Vi;, 

F.Transporter's Phcne.i.^.'y^-.'i^oU'i'y.iii^ l,i->V • 

a State Facility's ID : i . 'K : .V •^.•'»='V'V-'"' : 

H.Faality'sPtione :V..:Sci''^,v;-i.'-'''•'• 

^•.•i::::t2i9)'^2ii^376'' 
12. Containers 

No. Type 

D M 

J. Additiorial Descriptions for K4aterials Listed Above . 

13. 
Total 

Quantity -. 

14. 
Unit 

Wl/Vol. 
jlivVteste No.: 

y - ' K ^ i ^ ; ' v ' ' ' - > t 

>y:.y.'iy,:'.^/x:-xri.--; ŵ  

K. Haixiling Codes for Wastes Listed Above.---'>'-.e.^v-_.,^ 

15. Special Handling Instrvctions and Additional Information 

16. GENERATOR'S CERTlRCyVnON: I hereby declare that the contents of th'o consignment are fulfy and accurately described above by ^ -
—̂^ proper shipping nanw and are classified, packed, marked, and labeled, and are in all respects in proper condit ion for transport by highway : . 

according to applicable International and national govemment regulations. , .,,.. v ' • • . , •. e- <-:y-V ? > ' - ^ ' ' - : ' ' i ' " " . ' v ' / V c y ' " ' ' " ) " - > ' . '''> 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree t have 
determined to be economkiaify practicable and that ( have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, H I am a small quantity generator, I have made a good faith 
effort to minimize my wast^ generation and select tf ie best waste management method that is available to me and that I can afford. 

Priryed/Typed rJarfie _; ; , _ . ; ; \ ' . „ . J „ . ' ; . _ J . : : _ 

J^r:^ry;TryrX^^/^:2LF/s x/ ^ik<^JZp-l-: 'i^^^:^ 
17. Trai^porteivJvAcknowledgement ol Receipt of Materials 

Date 

-~-iy^|y^|<T 
Prigted/TVped Name i t j • 

18. Transpbrter 2 Acknowledgement of Receipt of Materials 

gnature \A J T A X ' , ' • - • ~ ~ '• Dale • • •• 

PrinteiJ/Typed Name Signature 9= • • • D a l e 
Month \ Day i Vear 

19. Discrepancy Indication Space 
•''0 

' • ' r . \ , > , ~ '..'.•: I ) . , 
• • • , ^ ' A ^ • • 

20. FaaWy Owner or UperatorCerlmcalonof receipt or nazafaous ma) 

J P/ i led/Typed Name / / y ~ 7 T t T ' Month Day 

EPA Form 8700-22 (Rev. 9-06) 
Previous editions are obsolete. 
Stale Form 11865 

DISTRIBUTION: 

o 

GO 

Ji/v-.-V'^^---

^ O ^ " ^ ^ ' ^ T 5 > ^ - M 

PAGE 1 (while) TSD MAIL TO GENERATtjR " . . . • . , • . . . . . - , v . . • PAGE 5 (lighl blue) TSD COPY ) • 
PAGE 2 (goldenrod) GENERATOR MAIL TO G E N E R A T O R ' S T A T E ' • - ' • ' ' PAGE 6 (canary) GENERATOR COPV \ 
PAGE 3 (light green) TSD MAIL TO TSD STATE PAGE 7 (while) TRANSPORTER 1 COPY 
PAGE 4 (liflhl pink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM PAGE 8 (while) TRANSPORTER 2 COPY 

GoT:f3,r 



i^-^Ji^i-^^M^ - ^ . i ^ i i . . y j : t ^ j XjUO-%tt^£^% K 

p"' 
DNRI^ 

MICHIGAN DEPARTMENT 
OF NATURAL RESOURCES ATT. 

• • . r 

DO NOT WRITE IN THIS SPACE 

D DIS. D REJ. D • PR D 
Please pnni or type 

1. Cienerator s US tPA ID No. Manife 

Required under^utrionty ol Acl 64. P.A. 
1979. as amended and Acl 136. P.A. 
1969. 

Failure to lile is pumshaOle under 
section 299.548 MCL or Section 10 of 
Act 136. PA. 1969. 

Form AODrovid OMB No. 2 0 5 0 0 0 3 9 Eiipif»» 9.30.88 

2.Page 1 

of 1 

o 
c 
o 

UNIFORM HAZARDOUS 
WASTE MANIFEST H [ [ G P P P | 0 | 0 | 4 | l | 3 | 5 | i ° ^ T ' ^ l ° 6 

3. Generators Name and Mailing Address 

? l a P I D LINE MRlTOFACTaRINS : : 
- 4900 CUnaE P A R K , S . W . OBKES^ RAPIDS, MI. 49509 

4. ""Generators Phone ( 6 1 6 ' ) 5 3 1 - 3 4 0 0 
"h. Transporter 1 Company Name '^ - ^ 6 _ .. ; US EPA ID Number ~ 

:VALLEg CTIY BCT1JSE DISPOSAL, H C . ^ \ l |D |9 |8 |119 |5 |6 |0 |6 |3 
7^ Transporter 2 Company Name ~' 8̂  •. US EPA ID Number 

--<yi-'* . 

9. Designated Facility Name and Site Address 

' \ AMEKICRN CHEMICAL SERVICE 
\420 S. Co l fax , P.O. Box 190 
tGr i f f i th , : IN 46319-0190 

10. US EPA ID Number 

| I |N |D |0 |1 |6 |3 |6 |0 2|6l5 
11 u s DOT Description ( including Proper Shipping Name, Hazard Class, and 

; H M i • . .: . ID NUMBER). 

Informaiion in the shaded areas 
IS not required by Federal 
law. ; 

A. State Manifest Document Number 

B.;state Generator^ ID, 
•7^". c?:=T3..r_ ^ V.-V^-.T^.':. " i . 

C. Stale Transporter's I D - ' : ; - '••' '•_•' y_ ' ~ ' 

D.Transporter's P h o n e ( ^ I b ) 2 3 5 r : i b y 0 

E. State Transporter's ID • 

F. Transporter's Phone 

G. Slate Facil ity's.lD 

H.,Facility's Phone y'-.- '-.\ 

•M(219) 924-4370' 

o 
X . 

S o 
u a. 
Z LU 

y- tL. 

O "» 

Si 

S Z 

:35 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION; I hereby declare lhal Ihe contents ol Itiis consignment are fully and accurately described above by 
. proper shipping name and are classilied, packed, marVed, and latieled, and are in all respects in proper condition lor transport by highway '.:'. 
..'according tc applicable .internalional and national government regulations. - .• _; .- .- - ,_ -,- ,, .. : , . .- r r ' ; ; ' 

If I am a large quantity generator! I certify ttiat I have a prograrri in place to reduce the volume and toxicity of.waste generated to the degree 1 have determined 
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 
present and future threat to human health and the environment: OR; if I am a small quantity generator, 1 have made a good faith effort to minimize my waste 
generation and select the best waste management method that is available to me and that I can afford. .. •:. ^ ^••: 

^ ^ r i r i t e d / T y p e d Name^>-r— .." / ~ ^ T T T y ; T S»tfnatur^ • ; T T / T 

T 17. Transporter 1 Acknowledgement of Receipt of Materials 

Printed/Typed Name 

,'\ i -
< ^ e d ( 

:̂ .i : / . ' ) ; \ f fl / ' / ' • " ' . 
18. Transporter 21 Acl{n<>wedg6merj< 'or Receipt of Materials 

Printed/Typed Name 

' oV) /;-f^^^ 
Month Day Year 

O yy f. /pi\e 3 
Mon:h Day . Year 

19. Discrepancy Indication Space 

20. FairililY Owner or Operator; Certilicalion o( receipt ol hazardous materials covered by this manifest except iis noted in 
Item 19. • .'' . 

Brimed/Typed Name I , / / X S i g n a t u ^ , , y "/j TT '. Manir, Day Year 

M-u/ ih l u h /^AK^TZ I '̂SUMT k̂M ĴiK. I -̂  I •? ̂ ^ 
Form 8700-22 (Rev. 9/86) — j . »'" V.ie 

X^-^'^:^?:::-^"^:^ - - ^ TSDF COPY 

•o"(?i:; 3 'J5 ' 
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DNpi 
MICHIGAN DEPARTMENT 

OF NATURAL RESOURCES 

jn- i^: iJ-^ ' .^: i^ 

ATT. 

1 ^ ^ . * '•:. I n . ^ f .>..lk-wlifc^liTM. ^ ^-O.-. tMu*.!* -x .^ .^ «Ld 

DO NOT WRITE IN THIS SPACE 

D DIS. D REJ. D PR 

w . . i v - . 

D 
Please onnt or tvoe 

1. l l i enera to r ' s u s t P A ID No. 

Mg g | 0 | 0 | 0 | 0 | 0 | 4 | i | 
Mani fes t 

Required under |authoriiy ol Act 64. PA 
1979. as amended and Act 136. PA. 
1969. . . 

Failure to rile is oumshabie^nder 
section 299.548 MCL or Section 10 ol 
Act 136. PA. 1969. 

Form Approved. OMB No. 2 0 5 0 0 0 3 9 Eip.rBJ 9.30.88 

y i V \ 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. . G e n e r a t o r ' s N a m e and M a i l i n g Address 

R A P I D L I N E M A M O F A C T O R I N S ' •' 

• 4 9 0 0 a . Y D R P A R K , S . W . G R A N D R A P I D S , M I . 

4 Genera to r ' s PhoneN( 6 1 6 ) _ 531-3400 

i5|i°'i^Titfi'^ 

49509 

5. ^T ransponer 1 C o m p a n y N a m e '. '• ' ~' • . 6. ~~ l U S EPA ID Number 

V a m y CIIY REFUSE DISPOSAL, B C . Mil ID 19 18 1119 15 16 10 16 13 
T Transpor ter 2 Company N a m e US EPA ID Number 

Des igna ted Faci l i ty N a m e and S i te Address 

AMERICAN CHEMICAL SERVICE 
-420 S. Colfax, P.O. Box 190 
Gr i f f i th , IN 46319-0190 -. 

10. US EPA ID Number 

liisip|oi;ifi|?i^l9 ZifiJ^ 
1 1 . US DOT D e s c r i p t i o n ( i n c l u d i n g P r o p e r S h i p p i n g N a m e , H a z a r d C l a s s , a n d 

H M ID N U M B E R ) . 

WASTE PAINI RELATED MATERIAL 
FTAMMARTB LTCTID NAI 263 ^ 

(SSSSt) 

i,"\ 
: i ^ 

2. Page 1 

of 1 

I n fo rma t i on in the shaded areas 
IS n o t r e q u i r e d by F e d e r a l 
law 

A . S t a t e M a n i f e s t D o c u m e n t N u m b e r 

^Mimi3132Q9--v-^ 
B. S t a t e G e n e r a t o r ' s , ID_ 

C. S t a t e T r a n s p o r t e r ' s ID v 

D. T r a n s p o r t e r ' s P h o n e ( 6 1 6 ) 2 3 5 r l 5 0 0 

E. S ta te T r a n s p o r t e r ' s ID 

F. T r a n s p o r t e r ' s P h o n e 

G. S t a t e F a c i l i t y ' s . l D 

12 Conta iners 

No. I Type 

H. .Fac i l i t y ' s P h o n e r,^.'^ : y 

(2i9f-9244370 

IL DM 

= 5 

Z a 

O iJ 

O " 

UJ « 
ED t>i 

« s 
3 « 
3 ^ 

_. 2 
< U 

15. Specia l .Hand l ing I n s t r u c t i o n s , and Add i t i ona l I n f o r m a t i o n . . 

13 
Tota l 

Quan t i t y 

14 
Uni t 

M A / o l 

J2M Î PP> 

I. W a s t e 
N o . ; 

N/H 

'miK 
wmT 

K . . H a n d l i n g C o d e s f o r W a s t e s 
J -L i s t ed 'Mic)yey.y-yy^ i^ .J .y ' i iy i 

' y i ^ . ^ y y y A $ ^ A : i : 
T . n ' ^ y y n : > y ^ i y ' y : : ;>:."^ 

E 

•a lT I - ' 
bly-:i 
c l T i 
d I T I 

16. GENERATOR'S CERTIFICATION: 1 hereby declare thai the contents ol this consignment are lully and accurately described above by 
. proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condilion lor transport by highway . ' - . 

• according to applicable internalional and national govemment regulations. . . • > : • • • • • • _ - . • . . • ' . . - . - , • 

If I am a large quantity generator, 1 certify that I have a program in place to reduce the volume and toxicity o l waste generated to the degree I have determined 
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 
present and future threat to human health and the environment: OR: if I am a small,quantity generator, I have made a good faith effort to minimize my waste 

. generation and select the best waste management method that is available to rne and that 1 can af ford. , -; •• .j ••' .••• 

y y ' • : - ' ' • ' • • • y ' - '• . I • . Daie 
P r i n ted /Typed N a m e ^ - / .y S i gna tu re 

17 . Transpor ter 1 A p k n o w l e d g e m e n t of Receipt of Ma te r i a l s 

P r i n ted /Typed 

l^^ymFiof^ 
i» 

M o n t h Day Year 

18 T ransponer 2 ' A c k n o w l e d g e m e n t o r . Receipt of M a t e r i a l s 

^'"•'^'Jff^UyM 
Date 

P r i n t e d / T y p e d N a m e S igna tu re 

•fonrAi D a y r Y e j r 

Date 

M o n t h Day Year 

19. D iscrepancy Ind ica t ion Space 

2 0 Faci l i ty O w n e r or Opera to r : Cer t i f i ca t i on of receipt of hazardous ma te r i a l s covered by th is mani fes t except as noted in 
I tem 19. • - • • • 

}^TTi ; }Ur, / t^TTTM^ 
EPA Form 8 7 0 0 - 2 2 ( F l e v . , 9 ^ 6 ) _ . T T ~ T A 
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TSDF COPY 
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i-lease print or typo. (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2000-0404. Expires 7-31-86 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

21. Generators US EPA ID No 

SOU 
3. Generator's Name and trailing Address 

Ray's Auto Body 
3151 Glenwood-Dyer Road Lyrjvood, 111. 

4. Generator's Phone ( 3 12 ) 7 S 7 - f i ^ f i n 

fi^anilesl Document No 

0 0 ' 

60411 

5. Transporter 1 Company Name 

Snper Cartnge 
7. Transporter 2 Company Name 

6. US EPA ID Number 

I T T n ^ « ; 9 « 7 t A 0 < ; 

1 
u s EPA ID Number 

9. Designated Facility Name and Site Address 

Asericaa Cheaieal Service 
A 20 S. ColfBX Avenue -• 

y C r ^ f f i f h , r r , A y ' A AT t o -

10. u s EPA ID Number 

T'tm/MC'xnogi; 

2. Page 1 Informaiion in the shaded areas 
is not required by Federal law. 

A ; Stale Manifest Document Number"^^''- •' :-•" 

•^;r-.^-iV;.s--4:3:fc'?.*'55h^^^ 

C.?:Stale..Transp6iier'slDr^;;y|ft^ia^^jgg^;j.--j=S 

D.^TranspdrteVsPtloney^'-jfy-^^-f^'-'lY^-iSg 

E: fSlataTransp6ner 's . lD.g '>^ i^?^^gt .g^ j^-

F ^ ^ T r a n s p o r t e r ' s P K o n e ' i y ^ i ^ g ^ a g g S t ^ . 

,.l..v •••• • - . . I f : J • 

t l . US DOT. Description (Including Pihper Shipping Name, Hazard Class and ID Number) 

a. 

b.. 

n n o i i b U Liquid BA1263 
Waste Paint Related Material 

12; Containers' 

No. Type 

J;^Additional Descriptions for Materials Listed Above.-/ 

DM 

13.' 
• Total -• 
Quantity 

110 \ y 

- } 

i 
^ 

K. Handling Codes for Wastes Listed Above' : '• ' 

•"• - . l o G a l l o a . . ' • • • • . . • • ' V - ' ; ^ . '• ' , '•" 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper 
shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according 
to applicable international and national government regulations. , / . i . , 
Unless I am a small quantity generator who has been exempted by statute or regulation frbrti the duty to make a waste minimization certification 
under Section 3002(b) of RCRA, I also certify that I have a program In place to reduce the volume and toxicity of waste generated to the degree 
.1 have determined to be economically practicable and I have selected the method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment. 

Printed/Typed Name 

17* Ti%nsp6rtet 1 Acknbw^e'dgemenrbf-FfeC/ipt of Materials 

Signature 

^i'.l ^/^.-^ -"yT 

Month Day Year 

T̂ . ^ f-^ V / 
Printed/Typed Name 
f . 

r t ..> - y 

Signature \ 
. - / ' • ' 

• y • r. 

Month Day Year 

18.'Transporter 2 Acknowledgement of Receipt of Materials T 
Printed/Typed Name 

: 3 -

Signature Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19. 

.Panted/Typed Name Month Day Year 

Style F15B-6 Labelmasier. Oiv of American Labelmark Co. Inc. 60545 
• ' - ' ' ' •-' 1 , - ' •/• I, -y , 

EPA Form 8700-22 (Rev. 4-85) Previous edition is obsolete. 

£—•• 

TSDF COPY 



HAZARDOUS WASTE MANIFEST 
THIS MEMORANDUM 

i> an acKnowl»agtmern that a oiM o' laaing rias &een issued and n not ir»e OriQinal Bi l l o( Lading, rtor 
a coDy 0' duDlicata, covering irte property named herein, and is mienoed lOlaly ' ° ' Nl i rg or recora. 

MANIFEST DOCUMENT NUMBER 

5 - 3 3 - 2 

TO 
T/S/D FACILITY A j c c r i c a n C h e n l c a l S e r v l c o 

E.P.A. ID Code No. U i u 0 1 6 36C 2 6 5 

FROM: 

Generator Rayaark I n c . 
E.P.A. ID Code No. I N D 0 0 6 0 6 1 4 7 7 i n c , 

Address 420 S . C o l f a x A v e . Address 1204 D a r l i n c t o n A v e . 

Destination G r i f f i t h , I n d . 46319 Origin C r a v f o r r ^ . ^ T r m p . Tnt^. A 7 Q : ^ 1 

Phone 

Sliipping 
Units 

t^\ 

2 1 9 - 9 2 4 - 4 3 7 0 
D.O T. PROPER SHIPPING NAME 

Dearea i se r s t i l l b o t t o m s 

Phone 7T7--^ f ; t>-T^or ! 

HAZARD CLASS 

none 

Ha/ Mai . 
10 No 

UK1710 

EPA 
Hai Waste 

No. 

F002 

WEIGHT 

1045 

ILABELS REQUIRED 
(or Exemption No.) 

• ^ • r ^T - . r ^ 

S p e n t a l c o h o l s o l n . 07 UH1230 ?G05 
330 f la rmafc le 

l i r - a i j ! 

?;ppnt- T ^ i ^ p r a l s p i r i t s J l l . I 2 i l 2 6 i DOOl 55 o a l none 

PLACARDS REOUIRED 
NOTE ' Wh*r« the rate Is dependeni on vatu«. shipper^ i r e required to s i t i t 9p*c i r ica i ly in writing 

irta agreed or declar*d va lu* ol tha property. The agreed or d*ctarad value o( the >operTy 
i t hereby speci f ical ly s t l tad by the shipper lo be not exceedir^ 
S Per . 

n>r«i»i ̂  C M I ^ W I 

FREIGKT CHARGES 
PREPAID COLLECT 

D D 
RECEIVED. >ubi»ci ro the cl i ik i ' ie i i ions and lanl)* In atteci on the aa\» at tni issue of this Bill ol Lading, tne oroperty described above in aooartnt good order, ikcspi at floietf (cenienu and condilion of conteMs o( 
pacHa^es un«no«n), marned. consignee, ano o^Htnu^ ss inoicattd aoovt «iiicn said carnsr (the wora carrier oeing undersiooa throughout this coniraci u meaning any person or cvporailon in possession of tt« pnpeny 
u/Kier the contract) agrees to carry to its usual place ol oeliverr at said desnnanon, i l on Its route, otherwise to aeli«er to another carrier on the route te said deiilnailon. II is Mutually agreed as le eacn carrier el all 
or any of. satd orooerty Over atl or any portion o' said rouia to deiiination and as to each pany ai any time interested in all or any said property, thai every servics to oe pe<lonT«d r«reur«er SMII ba subject to all the 
bill o< laoirtg terms and conditions in tne governing classification on the dais of shtpmeni. 
Smoper nersby certiiiaa inai ne is lamiliar Mitn all the pill of lading terms and conditions in ihe governrng classification and tm said larms end conditions are hereby agreed 10 by ifM snipfer am accepted for htmsalf 
and his assigns. 

ALTERNATE DESTINATION (EMERGENCY ONLY) 

T/S/D F A C I L I T Y . 

E.P.A. ID Code No. 

Address 

EMERGENCY RESPONSE INFORMATION 

Destination 

CONTACT Name. 

Phone. 

nor>T»- lQ V f t - r r f 

j i i 7 . . : 7 g r - : ^ ^ A n -

National Response Center 

CERTIFICATION 

in D 
1-800-424-8802 
C. 426-2675 

This is to cert i iy that the above named materials are properly c lassi f ied, described, packaged, marked and labeled, and are in proper condition 
(or transportation according to the applicable regulations of the Department of Transportation and the E.P.A. 

Generator 
Signature . Date. ^ i i y k - . 
TRANSPORTER #1 

Address 

C i t y . 

5Lraj;d Tracl>L.'>g Ca . .E .P.A. ID No. T T f > o n f \ g < C P i r i 

o35 G a l - j a i j R d . 
crestwood 

.State. 
1 1 1 . ^'P SQ' ' !45 ^ ' ' ° " ^ • 

Transporter No. 1 
Signature 

This is to certify acceptance ot the hazardous waste shipment. 

. : Date. 

TRANSPORTER # 2 _ 

*'"^'^"—420 G. C o l f a a Ave . 
j">jiierioaii Chemica l " j ry lccs^—Ir .Or- .E.p.A. iDNo. x;7D 01S3g'>2 ' ;5 

^"y G x i r f i t h .Stalej-^^j^Zip 46319 Phone ? , X ' } m ' i 2 ' \ - ^ 2 1 Q 

Transporter No. 2 
S i gna I ure 

T h i s is to ce r t i f y acceptance of the hazardous waste sh ipment . 

. Date. 

TREATMENT/STORAGE/DISPOSAL FACILITY 

Signature 

/ T h i s is to c e r t i f y acceptance of the hazardous waste for t reatment, s to rage, or d i sposa l . 
T/S/D F A C I L I T / / / " _ _ - . . , .. / . ' 

Date 

T/S/D F COPY io2o^^^-5o 

006118 



HAZARDOUS WASTE MANIFEST 
THIS MEMORANDUM 
t t art acknowledgemenl lhal a b i l l o ' tading has been issued anrS is no\ the Ong i r u l B i l l o l Lad ing , nor 
8 cnpy or dup l ica te , covering Ihe property nameO herem. and is Intended sotely lor f i l i ng or record. 

MANIFEST DOCUMENT NUMBER 

4-32-4 

TO: 
| T / S / D FACILITY American Chc». S e r v i c e s 
E.P.A. ID Code No. 0 1 6 3 6 0 2 6 5 Ihd . 

[Address 4 2 0 S , C o l f a x A v e . 

Destination G r i f f i t h . I n d . 4«;319 

Shipping 
Units 

2 1 9 - 9 2 4 - 4 1 7 0 
DOT. PROPER SHIPPING NAME 

Rp^nl- W1nf*rii] S p i r i t s 

FROM: 
Generator Raybestoo 
E.P.A. ID Code No. 0 0 6 0 6 1 4 7 7 
Address 1 ? n i r > n - r 1 i n g ^ r > r > Tt^r> 

Origin r r nv< ' f >T - r«HTrm^ , Tr,/t ^ 7 0 ^ 7 
Phone 3 1 7 - " 

s p e n t a l c o b o l g o l n . 

s p e n t a c e t o n e s o l n . 

spen t t r i c h l o r e t h y l e n e 

HAZARD CLASS ' 

-w^ 
07 

07 

none 

CTT126R 

DII1230 

UN1090 

UH1710 

noni 

POOS 

F003 

F002 

n ' t 'jJi 

MJJU.IJ.IIIhlJ. 
I (or Exemption No.) I 

nonp Flaranable 
825 ga)L. L iouid 

110 g a l 

165 qa none 

PLACARDS REQUIRED 
NOTE • Where Ihe m e Is dependant on value, shippers are required 10 stale speci f ica l ly In writ ing 

• ' the agreed or declared value of the property. The agreed or declared value ot the pnaperty 
is hereby speci f ical ly stated by the shipper 10 be not exceeding 
$ Per 

FREIGKT CHARGES 
PREPAID COLLECT 

D n 
RECEIVED. Bubpvci to iftc c lamt ica t ions irtd te r i l l i tn etteci on the daia ot ihe i t i u e ol this Bi l l ot Lading, iha property deicribed above In •ecarerw (rood order, eicapi • • noted (contents and condition ot connmi ot 
pecKiges unxnoivn), marked, constgneo. and deitined •» indicated above wnlcn said carrier (the word cami r being understood Ihrougrwul this coniraci a i meaning any penon or corporation in possstsion of the property 
ufMer ine contract) agrees 10 carry. 10 i l l usual place o( delivery at said dei i tnatton. It on Ms routs. oiAerwise 10 deliver 10 irniher carrier on the routs to said deii inaiton. II is muluallr agreed a i 10 each carrier ol •>( 
or any ol , said prooerty ov*r all or any portion Ot said routt 10 oesiinaiion and aa to each pany ai any time Interested in all or any said prooe'ry. that every servica lo M perlormed hereiMier inelt be subieci le atl ihe 
b i l l ol lading terms artd eondil ioru in ihe governing c la is t l icanon on Ihe data of shipment. 
Shipper hereby ce r t t t t i i that he is familiar « i tn all Iha bi l l of lading terms arMl conditions in the governing classif icat ion and the said lernis and condmons are tmraby agreed to bylhe snipoe' and aceeeied for himselt 
and his assigns. 

ALTERNATE DESTINATION (EMERGENCY ONLY) 
[T /S/D FACILITY. 
E.P.A. ID Code No.. 
Address 
Destination 

EMERGENCY RESPONSE INFORMATION 
CONTACT Name T ' ^ r j ^ j g ^^?.rf-

Phone ? 1 7 ^ ' 3 5 r ! - 3 5 0 C 

National Response Center 

CERTFICATON 

1-800-424-8802 
i n D . C . 426-2675 

This is to cert i ty that ttie above named materials are properly c lass i f ied, described, packaged, marked and labeled, and are in proper condit ion 
for transportalion according to the applicable regulations ol the Department o( Transportation and the E.P.A. 

Generator 
Signature 

TRANSPORTPR #1 c t ^ " - * 

^='<'^«" - l e g : C a l - C a i - ; l U . 

' ' ' T ' t ' ^ y i r ' " ' '^'7 

' Datp 

F.P A in Nn 

! , - T . 
TT.'-' r)rtnp.Al;p^r\ 

C i t y . C r a a w o e d , Il l i ixols—6G4-i5 
state TT ] Zip C . r i ^ n y Phnna 3 0 5 - 0 [ t r \ 

I Transporter No. 1 
Signature 

T h i s is to c e r t i f y accep tance of the hazardous waste sh ipment . 

'y. : Date_: l 

TRANSPORTER#2. 
Address 

City 

.E.P.A. ID No. 

.State Z i p . .Phone. 

Transporter No. 2 
Signature 

T h i s i s to c e r t i f y acceptance of the hazardous waste sh ipment . 

— : Date, 

ITREATMENT/STORAGE/DISPOSAL FACILITY 

T h i s is to c e r t i f y acceptance of the hazardous was te for t reatment, s to rage, or d i s p o s a l . 

• • — : — : - i — ' • D a t e . i _ 

T/S/D FACILITY ; / 
Signature 1 . 

T/S/D F COPY ToPo^^J'f^ 

002^52 



HAZARDOUS WASTE MANIFEST 
THISSHIPPING ORDER " • " ' r . r : r̂ ";,; ::s;" r;;^„', '̂ •" ° MANIFEST DOCUMENT NUMBER 

2 - 8 1 - 8 

TO: -
T/S/D FACILITY Amer ican Chem. S e r v i c e s cue. 

FROM: 
Generator R a y b e s t o s F r i c t i o n N t l s , Co. 

E.P.A. ID Code No. n i fi ^fiO 7f.'^ E.P.A. ID Code No;£v7 0 0 6 0 6 1 4 7 7 
Address j i on g rr>1-Fav av«:> Address 1204 D a r l i n g t o n Ave. 
Destination G r i f f i t h . I n d . 46319 Origin C r a w f o r d s v i l l e , I n d . 47933 
Phone 2 1 9 - 9 2 4 - 4 3 7 0 

Shipping 
Units 

DOT. PROPER SHIPPING NAME 

S p e n t M i n e r a l S p i r i t s 

Phone 

HAZARO CLASS 

c p m b u s t i b l e 

317-362-3500 
I HdlUFWiutUinni 
I (or Exemption No.) 

DN1268 DOOl. 440 ga • none 

2-y. s p e n t a l c o h o l s o l n . 
f l ammable 
l i c r o i d UN1230 F005 

f lammable 
110 g a l l iopa id 

S p e n t a c e t o n e s o l n . 
f l ammable 
Hqn l r^ nwiogo Fnn? ?30 ga 

f l ammable 
, 1 • t rp i i r l 

PLACARDS REQUIRED 
NOTE. - Vthere tha n t e Is dependent on value, shippers are required to state spwcit lcal ly In wri t ing 

the agreed or declared value of the property. The agreed or declared value of the property 
' Is hereby speci f ical ly staled try the shipper to t>e not exceeding 

$ Per 

FREIGKT CHARGES 
PREPAID COLLECT 

D a 
RECEIVED. iiAjvci lo ihe cU&>ifiCBiion» and UnM* m d l K l on \rm dait ol tha It iua of thi» Bill of Ladtng. tha oropcny dascibvd aoova In apparent good orMr, aicapl aa notad (coni«nri and corunlon ol contama at 
pachagM urunovn), marked, contignad. and oaaiinad as indicaioo abov* wnich aaid can-iar (Iha word camar baing undaritood tnroughoui (itta coniraet aa maanittg any parson or corporation in poiaastion ol tha prepany 
imdar ina contracil agraas to carry to i t i usual pitca ol dalivary ai aaid datnnation. If on Ms reuia, oiharwita lo dalivar to anotnar camar on tha rouia lo aaid daanruKon. It •• muiuatly agraad t i to aach camar of alt 
or any of, «aid proi>arty over atl or arty portion ol satd rouia 10 Oastinaiion and ai to aach (tfrty ai any iima miaraarad in all or any laid proparty. Ihsi avaiy sarvica to tM partormad haraurwar sMll ba «iA|aci le sil iha 
bill ol lading larms and cortdiitona in tha govarmng classification on the data ol shipmani. 
Shippar haraby carti ' i t t lhal ha is Ismiltar with atl tha bill ot lading tarms and condiiioiu m tha govaming claatification and tM said larms and condllioni ara r«r«by agraad to by tha- snjppar a u accaptad tor hifnaalf 
and his asiigni. 

ALTERNATE DESTINATION (EMERGENCY ONLY) 
T/S/P F A C I L I T Y ! . 
E.P.A. ID Code No. 
Address 
DesTI nation 

EMERGENCY RESPONSE INFORMATION 
CONTACT . Name. 

Phone. 
Denni s Ward 
317-363-S-&»0-

National Response Center 

CERTIFICATION 

1-800-424-8802 
in D. C. 426-2675 

This is to certify lhat the atJOjVe named' materials are/prpperly c lass i f ied, described, packaged, marked and labeled, and are in proper condit ion 
for transporlpt-ipr/acco;^ing tb^he^pp l icab le regula/ions of the Department of Transportation and the E.P.A. 

Generator 
Signature . ^t^' Date. JZ. 
TRANSPQpfTER #1 

11 n M f 
S t r a n d T r u c k i n g Co. 

Address ^.599 C a l - S a g ?.d« 
'̂•y CrGnt\?CQcl, I l l i n o l 9 — 6 0 4 4 E 

.E.P.A. ID No. TT.T f^Of^t^AfiRI H 

S l a t e ; ^ / . Zip ^ *7fi"6 PHoi 

ceptance of the tiazardous waste shipment. / ' ^ O ^ ' O * / 

'^y^l^r Date C / / 7 7 9 / 
Transportei 
Signature JJ/-^^/ 

This is 

TRANSPORTER #2. 
Address 

City 

.E.P.A. ID No. . 

.State. . Z i p . .Phone. 

Transporter No. 2 
Signature 

This is to certify acceptance of the hazardous waste shipment. 

Date. 

TREATMENT/STORAGE/DISPOSAL FACILITY - y i ^ L ^ ^ SPcrr7Sy> -y/i^jS/ ' ^ T ' B ^ i E 

T,_.- - . y,.tr. —^^^nce of the hazardous waste for treatment, storage, or disposaL 
T/S/D FACILITY. 
Signature --2IM 

jrage, or dispooa^ 
•To Q / / < ^ 

002/ .53 
TRANSPORTER #1 COPY 



HAZARDOUS WASTE MANIFEST 
THIS MEMORANDUM 

Is i n ccknow l« ( l ga rT«n l that • b i l l o f l a d i n g has t>««n I s s u e d and is not the O r i g i n a l Bi l> o ' L a d i n g , nor 
a copy or d u p l i c a i a , c o v a n n g tha p r o p a r t y r u m a d h a f a m . a n d i s I n l a n d a d s o t a l y lor h l i n g or r e c o r d . 

MANIFEST DOCUMENT NUMBER 

8-82-10 

TO: 
T/S/D FACILITY Asexican Chaa ica l S a r v i c a s , Ind 

FROM: 
Generator Eayaark Corpora t ion 

E.P.A. ID Code No. Tar> ni<;-^fif>3fi«; E.P.A. ID Code No. T̂ T> pr.pnftvir? 
Address 4?0 S. CnTfnr Km. Address T?OV1 nwrUigrr>n avn. 
Destination G r i f f i t h . TM. 46319 Origin Crawfordav l l lo . IM. 47933 
Phone 515-924-457D 

O.O.T. PROPER SHIPPING NAME 

Phone 

HAZARO CLASS 

•^IT-lfit-'^'inO 

IQ Spant Alcohol SolntlOD JH. 

Hai n/lat. 
10 No 

g?«,230 

[PA 
HaiWasle 

No. 

y<?o? 

WEIGHT 

550 g a l 

LABELS REQUIRED 
I (or Exemption No.) 

7 l a a n a b l e 
Liquid 

span t >e<atPim Sfflnt^Wt 07 WAQ90 rco3 495 ga l 
?laaraabla 

.«!pi»Tit: W^aftral fipii-ltn _Q1. i22l2gS- J2C21. 4»5 o a l HS}£_ 

JX. Spant T r l c h l o r o t h Y l a n e .aassL oniTio yoo2 60S g a l Rooe 

PLACARDS REQUIRED 
• Whera the rata i« dep«nd«nt on value, sh ippan are raquirad to s t t i a speci f ical ly in wrtt ing 

Ihe agraed or declared value of the propeny. The agreed or declared value ot the property 
Is hereby specif ical ly s u i e d by the shipper to be not exceedir>g 
$ Per 

y ^ ^ i m iw i«> f •< FREIGKT CHARGES 
PREPAID COLLECT 

n n 
R E C E I V E D . Bubjact to i h * c U s t i r i c t t l o n s and t a r i l t t In e l f ec i ort iha d « i * o l Ihe I s t u * ol th is B i l l o l L a d i n g , ih« proper i r descr ibed abov i In epperam good order, e i c e p i t * r u l e d (cor t i tn ts end cond i t ion or con ten t ! of 
packages unknown), marked, c o n i i g n e d , and des t ined * • i r td icaied aoove wn ich sa id earner (the «ord earner oatng understood throughout ims contract aa meamrtg any paraen or corporat ion In possess ion o l Ihe properly 
under i rw contract) agrees lo carry to i t s usual p lace o l dehverY at sa id d e s i l r u i i o n . I t on i t s route, o iha rw ise lo da i iver to another carrter on iha rouia to sa id des t ina t i on , l i Is mutual ly agreed as to each carr ter of a l l 
or any Ol. sa id properly ovar a l l or arty por t ion of l a i d route lo d e s l i n a t i o n arvi a t to each pany ai any i ima Interested in a l l or any l a i d proparty , thai avary l a r v i c e to ba pa r tonMd t w r a m l a r s r « l l be subject to a i l Iha 
b i l l of lad ing larms and cond ihons in the govern ing c l a s s i f i c a t i o n on lh« data of shipfTtanl. 
Shipper hereby cer t i f i es trtat ha is fami l ia r w i t h a l l the b i l l of lad ing l a m s and cond i t i on * m the governing c l a s s i l t c a n o n and tha sa id tarms and cond i t ions are hereby agraed to by the shippar and accepted lor h imsel f 
and hts ass igns . — 

ALTERNATE DESTINATION (EMERGENCY ONLY). 
T/S/D FACILITY'. 

EMERGENCY RESPONSE INFORMATION 

E.P.A. ID Code No. 
Address 
Destination 

CONTACT Name-
Phone. . 1 J J : . . ! . . j j . . . 

National Response Center 1-800-424-8802 
in D. C. 426-2675 

CERTIFCATQN 
This Is to certify that the above named materials are properly c lass i f ied, described, packaged, marked and labeled, and are in proper condition 
for transportation according to the applicable regulations of the Department of Transportation and the E.P.A. 

Generator 
Signature . Date. 

TRANSPORTER #1 
a t r a u a T m o a n g ua. .E.P.A. ID No. T-J:, : c jC ica io 

Cal-CA ^ » 3 - i ' : = ^ 

crascwood 
. s t a t e _ « ^ Zip . , „ , . « . Phone ^., - . - I T . _ - • i -

Transporter No. 1 
Signature 

T t i i s is to c e r t i f y acceptance of the hazardous waste sh ipment . 

Date. 

TRANSPORTER #2. 
Address 

.E .P.A. ID No. 

-State. . Z i p . .Phone. 

T h i s i s to c e r t i f y acceptance of the t iazardous was te sh ipment . 

Da le . 

TREATMENT/STORAGE/DISPOSAL FACILITY 

Th i s is to c e r t i f y acceptance of the hazardous was te for t reatment, s to rage, or d i sposa l 

Date. 

^ T/S/D F COPY o - Trk. 



Viifri«[iii«Vn'itrf]llMiriiW"'i1---'-^1hrrnirri 

. M I N N E S O T A P O L L U T I O N C O N T R O L A G E N C Y 

D I V I S I O N O F S O L I D A N D H A Z A R D O U S W A S T E ' " 'V • - - r ' - • : 

1 9 3 5 W E S T C O U N T Y R O A D B - 2 ' y : \ ' : : T y T : y : . : ' T T ^ ' ^ ^ ' - ' ' ' • ' - ^ - - ^ ^ ' ^ ^ - i ^ ' 

R O S E V I L L E , IVIN 5 5 1 1 3 - 2 7 8 5 • . ' - ^ - • " • • • ' V ' - ' ^ . ^ - . i : : - ' - ' ^ ^ ' ^ o i / c : : ? , ; / ^ ; : , / " ' . : H J ; . . - : 

' 1 ; A T T N : H W I M S •^-'•' -"•" ' '^•'^•- "••'"•' •'•' ̂ y - - - i t - . ^ - i ; h^ U i'v^--:--) t^.s"*!-.-,.; •;ne ai ; :% =•..c^-.̂  

Please print br type.!, ." iForrndesigried for'use on elite (12-pitch~) typewriter.l;^^':'.'-'-'/' '-•; " Instructions on back of form 
M: b.r 

UNIFORM HAZARDOUS 
....WASTE MANIFEST.: vjo.; 

3. G e n e r a t o r ' s N a m e a n d M a i l i n g A d d r e s s 

1 . G e n e r a t o r ' s U S EPA ID N o . 

it\f)tydi^3r 64^31 
' M a n i f e s t '.: 
Documen t No. 

yy-Xvfl,':.^''. i;:i 

4. G e n e r a t o r ' s P h o n e ( 

2. P a g e l -

^'if"''.'^' 
'0 YJW2A.Ji 

I'.'.v A*:;; ; •-jl:.;rnsj : 

• < y y , - . 
y ^ ^ o t . MPCA use on l y 

Information in. shaded area not ..j.,.j 
required by. Federal law. Minne- ; t i 
sota rules require Items H. and 1 . . , 

a . T r a n s p o r t e r , ! Co, a n y N a m e ^ - ' , / ^ " * : „ ' , " " , " . ' 

7. J T r a n s p o r t e r 2 C o m p a n y N a m e • ' " - " ^ f ' ^ i ! , . . - . . . _ 

E- S; • •-' • u s EPA ID N u m b e r - " =^> 

9. D e s i g n a t e d Fac i l i t y N a m e a n d S i t e A d d r e a ^ - --'•'• 1 

• } ^ ^ 

i " ^ - £ 1 

;Si^^ 
So : 

:-,;.-.iO-

^M 

1 1 . U S D O T D e s c r i p t i o n (including Proper Shipping Name, Hazard Class, and ID Number) 

> ft/i:i^',y^/^(Jry/0^t//0:T 
I'.'.tl-. y.;'.y,..-y.-ry r i ; . . ^ i y ^ i 

y.A-! ,;c;::;:-? - /JG ; • (i'!o-:-i,:.^ii.c;;iOMM - yy-:,. .<' 

12. C o n t a i n e r s 

c.No 9 Type 

•<i?;r;; 

i.iy. 

15. S p e c i a l H a n d l i n g I n s t r u c t i o n s a n d A d d i t i o n a l I n f o r m a t i o n 

! - nd .:••> ,::!JC'. iC.'-!';;--! s.-̂ .' ';j i:;op: Loiir,^:.'; 

. \vr..l »:ii2 :u':.iU b.':i!mc°. i.'/.' . r ' .^ '^ f . ' . i " 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents o l th i * consignment are fully and accurately described above by proper shipping name and are 
. classified, packed, marked, and labeled, and are In all respects In proper condit ion for transport by highway according to applicable international and national 
• govemment regulallons.'.:; i .r . i ^ ; :o i '.TZ \ y.-. ;:••;• d : •.' •-...-• 5 ; -^Hb ; -.1. i r x : , :,.-\ i.-.-o-p.'.j:! .•.:i „•, ali^^.n :-'• i-.\:,i i;i;-'i.-,n; i'l-. -...fi ; i i :.- i-,» ' j y : : y . w . - i <::.-, 

" ' 'Unless I am a small quantity generator who has been e iempted by statute or regulation Irom the duty to makes waste minimization certification uiKler Section 
.:; 3002(b) o l RCRA, I also cerlify that I have a program in place to reduce the volume and toxicity o l waste generated to Ihe degree I have determined to be economi

cally practicable and I have selected the method of treatment, storage, or disposal currently available to me which minimizes the present .: 1 —. r^—r:-
.z : .and future threat to human health and Ihe environment. ; — _ : " . " . i : ""'. . : r r : ~ . : r . ~ . : r . " . : . : j r r : ^ " . _ T.T". : . ~ ~ ' '.~y'~\ — v Date " r i r 

PrMTjedflTyped N a m e ^ 

_is-. 
17. T r a n s p o r t e r 1 A c k n o w l e d g e m e n t of R e c e l p t . P f M a t e r i a l s 

S i g n a t u r e 

P r i n t e d / T y p e d N a i n e .. _, 

Month \ Da^ f rYear 

: ' . D a t e ••• ' 

18. T r a n s p o r t e r 2 A c k n o w l e d g e m e n t of Rece ip t o f M a t e r i a l s ^ 

i g n a t u r e " V - " " ' " , ' -̂  t - - r — - • ^ - ' - • ^ - • • • : " ' ^ - y : ^ - M o r ^ h - Day Year 

W . . _ ^ ~ • . • • - - - ^ D a t e • ••' 

r i » r l n t e d / T y p e d N a m e 

^ ' t ^ ^ 

Sl"oh3|ure • ̂  . 
•1: 0; M; ' • • r , r i '.v'! ' 

• ' • Month Day .-.Year 

19. ' D i s c r e p a n c y I n d i c a t i o n Space 
•.'.3:Tij!3Ai .i-.-os?;n fin ^ . IAHUT' .TUHMTA^ST ^o ?.f,CT.^n:is: a ; i ; ZHr.••̂ ŷ ^ 

! I.' •,"• 

20. Fac i l i t y O w n e r o r O p e r a t o r : C e r t i f i c a t i o n of r e c e i p t o f h a z a r d o u s rna te r ia l s cove red by t h i s m a n i f e s t excep t as n o t e d in •<'• .' . i f . i :.. 
; • • . . : v.-: '>i '.-,r ..' .L:^ . - • '. :-^/< j i l j ";•).-.•::.;•,::>."•;;.: i..%;f;->. : ' i . i ' ; •;;••!:, ;i r .»'.:;, l i . : !^ \ ' i i " , , . :• . . .• ,•: .- ; ."•1.1: I I t e m 19. 

,. , P r i n t e d / T y p e d N a m e . ^ .̂  ;u i ^ a i i i t . ., , * • . S i g n a t u r e „ . ; . ; , „ , . ^ , , 

_ IHinnesota Form PQ00371-01(10 841 ^ 

Date • 

1 M o n t h , Day Year 
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MINNESOTA POLLUTION CONTROL AGENCY 
DIVISION OF SOLID AND HAZARDOUS WASTE; 
1935 WEST COUNTY ROAD B-2 ."..^V^;^^^:'^!',''': 
ROSEVILLE, MN,55113-2785 '-•""-• , , ' ; . ' 

" " A T T N - H W I M S -"' • ' ' " ••'«'•—. - Tr t -v i . : ! : . " * ;..ot:ru.J m i i j r s i : , . .•: 

Please pr int or type:--.:>(Form designed for.use.on elite (12-pitch) typewriter.) ,.,,:( .. 

• - '• • .,.^-. _ _ % For MPCA use on ly •• 

i . i ! i C : : ; ; ; : ; ; j : ; : i : f . ; c > - ; . ; j A 0;V:iS ^ -

"L^-.-ro". 01 :>n., 

I 

I n s t r u c t i o n s j ?n bacJt o f f o r m . _ , . - . 

UNIFORM HAZARDOUS ' 
""^WASTE MANIFEST ir̂ c . i . . 

1 . G e n e r a t o r ' s U S EPA ID N o . - < - : ' - a- M a n i f e s t " i 
No . 

3 . G e n e r a t o r ' s N a m e a n d M a i l i n g A d d r e s s 

V : G ' K : : r."::'LTV,"rr?!ji iT.lfc'nvlaAl ^^^ .-'i-.i.-i 

s^uc^ 7-4/36/. 

2. Page 1 
1 i i n ' -.i,nL"rf 
' O* X-

Information in shaded area n o t " . 
required by Federal lav*. Minne
sota,rules require Items H. and I. 

i^> 
' 4 . ' G e n e r a t o r ' s P h o n e ( ' O f fc-* •y^J 3 T : 0 - £ Q ;:H.i.-.1.iCy-O O Q .-ii-artc j i l l i-si :'»r, l i . l ! 9io'!;-nc; 

5. T r a n s p o r t e r 1 C b r n p a n y N a m e , >, i-

ABC SffiTICEB, I K . 
• r i i d i s i / c i -•'• tmw76l5ge39••••.^^'-- ^ ^ ^ ^ ^ 

7. T r a n s p o r t e r 2 C o m p a n y N a m e '^<r-"^' 

j p S J j r a n s p d r t e j ^ ; Phot)S; 

^ g t g l t f > T - r e r t s p o r t t e r 5 s ] D ^ e g a a a a > S S » t t a S ^ 

o a ! 

l it 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents o l this consignment are fully and accurately described above by proper shipping name and are 
classil ied, paciied, marked, and lat>eled, artd are in all respects In proper condition lor transport by highway according lo applicable International and national 

. government regulations. ' - •• •̂ '•>:- lo : :"6 ,\ .o LT-^C.- : . - M «•'• -".) ••.-:.o t.;:^ y.-̂ -̂  •.-..t :3r. : j . . ;^ i : :n ; ;<S:..-.(JII •..:: cnju .:o:ir'..i5-; ; r j ;jaA :;;:-:;-.'.' •-. --(ici--.;-.-j iv^'^J.' • 

. Unless 1 am a small quantity generator who has been exempted by statute br regulallofi Irom the duty to make a wasti) minimization certll icatlbii under Section 
3(XI2(b) of RCRA, I also certity that 1 have a program in piace to reduce the volume and tozlcily 61 waste generated to the degree I have determined to be economl-

_ cally practicable and 1 have selected the method o l treatment, storage,'or disposal cunently available to me which minimizes the present ••::•• v-̂  -.—:—-,—-.— 
- - a n d future threat to human health and the environment.—"—"--— - ' - y — ^ Z " — : : : : _ . — Z . ^ \ — I . . . : : — : " . " : ; z : ; : . . " ^ " ^ . z r 1 : ~ T " Date : .. .. 

Pcmtod i tTyped N ^ e 
,̂/̂ ; V>' 

T 17. t r a n s p o r t e r 1 A c t c n p w i e d g e m e n t of Rece ip t o f M a t e r i a l s 

0 18. T r a n s p o r t e r 2 A c k n o w l e d g e m e n t o f Rece ip t o f M a t e r i a l s 
R 

M o n t h - , D a y : i^.-Year 

I A c t c n p w i e d g e m e n t of Rece ip t o f M a t e r i a l s • ' / [ y •••' " > . / •• ' ' ' ^ ^ ^ ^ 

md^$o^y'yy' : : im^^i^y(Mf^ 
P r i n t e d / T y p e d N a m e 

Date 

S i g n a t u r e .. .'. , , , . . r - - M o n t h D a y Year 

y - \ ••I • 
19. D i s c r e p a n c y I n d i c a t i o n Space .22;;. j ; :^i j w y i - j ' i F.'j ,Ey.uc:2 .ii-'^;/iTAr;if i ; : ,;;::;•.A;-•;•-ID CA;.. :;:••;•";.•: 

•J-. I. " l i , : ; ,1 : 

r •,"• : 'a ' ' - . • " • y - ! - • V - j - ^ - ; .:7i. -..x: ' t ?. -c r - ' . . - .o ; •^ i-'r. <h- . . i . •i.V. •.,-.. 

• . . : . : ':. i \ . '.X .Qj •-;.: f.'.3n,.Z \-:y.j y ' j ' l : :L D: , : : ' j ; v" . .L ; : ' . . : . : i , ,-. n r ; : " . 

•-•;":;_•'; : i i : . i . : . •.••.?-' It. i-::.';:i.ni ?.:* «.. ./r,i-.j r. A'.i^.'.l v i ; c i ' '•:. . ^ i?, TI V.-: 

2 0 F a c i l i t v O w n e r o r O p e r a t o r ; C e r t i f i c a t i o n o f r e c e i p t o f h a z a r d o u s r h . 

• • I t e m 1 9 . ' • • • • • • : • ' - • - - • ^ ' ^ ^ • • • " • ^ ^ ^ ^ • • ^ ' • • • ' " - ' ^ • • • ^ • ^ ^ • • - " ^ •• ' ' ' 

rha ter ia ls coVered by t h i s m a n i f e s t excep t as n o t e d in 
"' r l:ii..i '.Oci:.fi It.' i .V'.'I'.'L: !̂'-',-̂ - I-•::"..;-•.;. •. .•.'.•..' r, • : i— 

D a t e ' 

P r i n t e d / T y p e d N a m e - . ' . ' ^ ^ , 
• : :r;. y .^Ir • i • K U 1- ^ 

l e , - . : : ; ^ ' , . . : , , . ^ , . -H • : .VM^V^ i» : s : l • . ^ v : , . : S i g n a t u r e , , ^ . - y / v / / i . - , : s : , / : . . . . : y : . . ' - . : v 3 0 J : : y - ' '!!!°"J-^ J l - ' y v* '^" ; 

)1|10 84) — - - . • •" ' " • - - • : :• •• :.yl^..-::.:y).. .Jy • - - • • • " • • ••"-• y ^ ' • 
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H A Z A R D O U S W A S T E M A N I F E S T 

ORIGINAL - NOT NEGOTIABLE 10001 
MANIFEST DOCUMENT NUMBER 

10001 

NAME OF CARRIER ^1^7 
SHIPPER NUMBER 

(SCAC) C A R R I E R N U M B E R 

IDENTIFICATION 

GENERATOR/ 
SHIPPER 

TRANSPORTER « 1 

IND 005158019 ^CA COP? HAKAWALT RD. WONTICELLO IND.. 47960 2 » 9 - 5 8 3 - 5 1 1 1 
'. ~. 219-58J-8990 

I j m 9 0 6 l l 7 0 0 ASEA SAITITARY SEliyiCE.503 S . JiAIN MORTICELLO IND 47960 

TRANSPORTER » 2 
(if required) 

TSDF TREATMENT 
STORAGE OB D I S 
POSAL FACILITY 

TSDF TREATMENT 
STORAGE OR D I S 
POSAL FACILITY 

12 DIGIT EPA ID • 

NA 

IND016360265 

HA 

COMPANY NAME. MAILING ADDRESS. AND TELEPHONE NUMBER 

NA 
Anerican Chemical Se rv i ce 
PO Box 190 GRIFFITH ITID 46319 219-92404370 

I h ^ l i ^^M /^¥ 
WASTE INFORMATION 

DATE SHIPPED 
OR RECEIVED 

NO. OF UNITS I 
CONTAINER 

TYPE 

BULK 

I L o o 7c / , 

HM 

wy 

EPA 
HAZ. 

WASTE 
ID • 

DESCRIPTION AND CLASSIFICATION 
(Proper Shipping Name. Class and 

Idenlilicaiion Number per 172.101. 172.202. 172.203 

WATl'li yOLVhHT 

UN > 
or 

NA • 

TDt 
9189 

EXEMPTION 
OR NO LABELS 

REQUIRED 

TDT 

SPECIAL HANDLING INSTRUCTIONS 

FLASH POINT 
(IN -C) 

WHEN REGD 

mr 

UNITS 
wrn/OL 

i rotr 

TOTAL 
QUANTITY 

/^oo^A 

CHARGES 
(For Corrier 
Use Only) 

If an RQ commoOity ts spilled on a 'Aater^ay or acjoinmg land, me inciCen; 
must t e Dromoity reDOfted to ine Federal government al l-800-'i2'i-3802 (loil 
Ireejor 202'425-2675 (loM call). H other DOT Hazardous Materials are discnarged 
creaiino a senous situaiion. call snipper's teieDnone numtier or Cnemtrec 
1-BOO-A24-9300 irT^medialeiy. 

COMMENTS, 
' i f . 

On ••Collect on Delivery" shipmenls. the letters "COO" must appear before consignee's naitie or as otherwise provided in Hem 430, Sec. 1 

PLACARDS TENDERED 

Yes'S No D 

REMIT 
C O 0 . TO: 
ADDRESS COD Amt : $ 

C.O.D. FEE: 
CPEPAID n 
COLLECT a 

Not* —Wr.«(« |f^« ' » ! • i3 aepenasni on . j i u a . sniDO*'* 
aim raaui'«d lo i<*l« »p«: i l i c * i ' r i " • " t m g ih» agivoO ex 

IM« »0f»«0 o< 0»ci*/»cl * j iua ot ina prop«n> l i naftOy 
specilically i ia iad Dr ir^a iMop«r to Oa noi ••ca«dino 

. »* _ 

•If the snipmeni moves between two ports D-ĵ ' 
a earner by w^ter, ine law requires tnat tnd 
bin of lading shall state whether 
"ca r r ie rs or j £ i p p e r s weight. 

er il i s , . 

i.. ^. 

- SuDr«i 'O S«CiiOn / ol l^a corvJu'Ot^l. •! i n u ift-pr^fnt n ro \ja flaii' 
rî a coo i . cnd* - nhou i ' a c o u ' i ^ on i n * cfX>ii; iOf. ma c f ^ i g " © * i " * " • 
•OllO-ino iUnm^nt/" . 

If** c * " ' ^ ' »ri»u .101 " - i ^a a»i-"*^p o' tn , \ sn.otnfx m i rou i CJ> ' 
"a '9"n tn<l at' o i f ^ i«**u l tn»(^a» 

TOTAL 
CHARGES: 

FREIGHT CHARGES 
PEiC" i e o t o i i O C^r-:• =o 

. S.fl^J. t.J'^O-l D 
RECEIVED subject to the claasi'tcai.oosarxJ tariffs in alfocl on trw dale ol the issue ol this 

Bill o 'Lading me property Oescnbw] abo-^ in apparent pood order. e»c«pt as noted (contents f 
and condition of contents ol pacKjo«s unknown), rviAixJ. consian«l . ^^'^ destmed as 
mdicaied abo.e «h.cn said canior (ine * o r t ca/nw being ur>defsiood throughout this contract 
as mwr.mg a n , person or corporation in pu,5S«ssion of the property under the coniraet) agrees 
tc carry to ' is uSual pl*c< ol cJeli«KY at sa-d dwslination. il on its route, otherwise to dtl i-er to 
anoiner came' on tne route lo s j id o« t i na i i on . it is mutually agreed as to aaOK catttet ol att or 

any o l . said property over all or any ponion ol said route lo casimation a id as lo oacn pany at 
any time inierested <n all or any said propeny. mat every sfer/ice to be pertormed hereunder 
Shan be Subj-^I to aM the Dil' ol lading leftns and condHiOns in rhs go-^efning classiiication on 
the dale ol shipment. 

Khipp^ir hereby cenides mat na is familiar * i th all tre bill o' lading i.?rrT-.s and con;:ii:ons m 
the governing classilicjHon and ine said lerms and conditions arc neioby agrc-ed ;o by me 
shipper and accepted for himself and his assigns 

CERTIFICATION 

This is to certiiy that the above-nanned materials are properly 
classilied, described, packaged, nnarked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations ol the Department of Transportation and Iho U.S. En
vironmental Protection'Agency 

This is-xo.cortifx^acceptance of Uie hazardous waste shipment. 

ELidxl/ 

'G^N ERATOFTS SIGNATURE 
T̂ ^̂  

TRANSPORTER <1 SIGNATURE 4 DATE' ' • ' TRANSPORTER >2 SiGriATUHE 1 DATE (il roquiTeO) 

This is 10 certify acceptance of Ihe hazardous twastfe for tr;B^tmep 
Storage or d isposa l— — T - L r S 5 / } ^ ) ^ ] orage or d i spp ja l _ ^ 

- f Q ) ? y ^ 
rSDF SIGNATURE 

STYLE K i d ' i j L A G E L M A S T E R CHICAGO. IL 60626 TSDF COPY-

000636 



H A Z A R D O U S W A S T E M A N I F E S T 

ORIGINAL - NOT NEGOTIABLE 10002 
, MANIFEST DOCUMENT NUMBER 

10002 
SHIPPER NUMBER 

NAME OF CARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION . 

GENERATOR/ 
SHIPPER 

TRANSPORTER » 1 

TRANSPORTER » 2 
(il required) 

TSDFTREATMENT 
STORAGE OR D I S 
POSAL FACILITY 

TSDFTREATMENT 
STORAGE OR D I S 
POSAL FACILITY 

12 DIGIT EPA ID » 

IHD 005158019 r 

[Mrl90O1170O 

NA 

tiroOl 6360265 

HA 

COMPANY NAME, MAILING ADDRESS. AND TELEPHONE NUMBER 

CA HAN/WALT RD. HONTICELLO IHD 47960 219-583-5111 

AREA Si\NITARY SERVICE 
503 S ?'AIN >X}NTICEI10 ,IHD 47960 219-583-8990 

NA 

AMERICAN CIIEMICAL SERVICE 

PO Box 190 GRIFFITH IND 46319 219-924-4370 

^ LT 1 n ii IhY 1 • 

DATE SHIPPED 
OR RECEIVED 

9^A/ 
'—f— 

WASTE INFORMATION 

NO. OF UNITS I 
CONTAINER 

TYPE 

BULK 

HM 
EPA 
HAZ. 

WASTE 
10 • 

RA 

DESCRIPTION AND CLASSIFICATION 
{Prooer Sriioping Name. Class and 

Idenl i l i ca i ion Number per 172.101. 172.202. 172.203 

•JAr-

WASTE SOLVENT 91 
• ?.• 

i 

J9 

EXEMPTION 
OR NO LABELS 

REQUIRED 

KA 

FLASH POINT 
UN -Cl 

WHEN REO'D 

HA 

UNITS 
WT/VOL 

VOL 

TOTAL 
OUANTITY 

/^<^C> 

CHARGES 
(For Carrier 
Use Onlyl 

COMMENTS 

On "CoMecl on Delivery" shipmenls, the letters "COD" must appear before consignee's name or as otherwise provided in Hem 430, Sec. 

PLACARDS TENDERED 

Y e s ^ No • 

REMIT 
C .O.D . TO: 
ADDRESS 

N o i ^ - w n * * rh# rata n cJaoenaeni on , j i u « . sn.p iwr j 
• ! • '8Q*-ir«d IO s i J t i je*Ci(.CJliy "1 * r i t . no in« a g f « a 0 ' 

In« i\;f»t>o or o»ci*f»fl <*HJ« OI mm pfoewiT i> ho'flOr 

'M the snipmenr moves between iwo pons by 
a earner by water, the law requires tnat me 
bill of lading shall state whether it is 
••earner s or shipper's we ight . ' 

COD 
Sijt i |«:i to section 

l^•Con1igf^*• • • ' ho 
ro i io«."g innrTiBnt 

TfB can V i n j H 
[ ' i iQM inf l j . i o rn« 

_.^_ , 

A m i : 5 

f Ol tfifl conO'liO"* ll ini» J f iC"^* " ' i l 'O Cm 0«ii»«'«0 '0 
1 ' • ( .Ou'^* on l^^- CO'^ia->Ci 1^t con i 'g^o ' v a i l ngn fne 

or mj»rt n»i,.8r> ol i nn micmem . i t r o u t p*yfT>»'i: 3f 
• j - ' u i znai<i*\ 

tS ignJ lu ' * O' C f lnn tnon 

C.O.D. FEE: 
PREPAID Q 
COLLECT a S 

TOTAL 
CHARGES: J 

FREIGHT CHARGES 
.1 c n j ' I O l 

PECEIVEC iubjcpct lo tr*« dassiricat.oos indtar iMs in atfaci O" ihe date of ihc .ssuc of this 
Bill of LJCing :'%o property Ooscribod a t » ^ in appAreot good Orde<. eicept as noted (content; 
inC -ondinon of conienis of pack3>rt unknown). rria/Vod. consiflneO. and de-iimc^] as 
indicated apove which sa-d caniw (Iho w<xd ca/nw Oeing understood ihroughoui this contract 
a:i modn.nc any person or co^poralion m pussession of the propCfly under Ihc conl'act) agroes 
10 carr, to lis I.SUJI pi jce of deirwry at sa.d dtwt in j i .on. if on MS route, otherwise to dr i . -e ' to 
anoihe' earner on the route to sa.d derstir^tion It .5 mutually agrewJ as lo each corner of all or 

*ny ot. said property o*er all or any ponion of said route to destination and as to each pany at 
any iirwe mte/esteO m an or any said propery. that everv scvice to Se performed hereundef 
shall C-e Subject to all the bill ol :ading t e ^ s and conditions in the governing cUssificaiion-on 
the date o' shipment 

Shipper hereby certifies thai he is lamiNac with j l l the bill of lading lerms and conditions in 
the go*ornin3 classificat'on and tne said terms and "ondltions are hereby agreed lo by the 
shipper and accepted 'or nimseif and hu assigns 

CERTIFICATION 

This is to certiiy ttiat the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportalion according to the applicable 
regulations of the DpiJaftment of Transportation and Ihe U.S. En-
vironnisntal Protec(ior/Agency 

' ^ ' i i iuiTf^ 7/T/?A/ 

This is to certify acceptance of Ihe hazardous waste shipment. 

/.;: 01. " ' N . 
^ TRAtlSPOntER »1'SIGNATURE i O A T E 

This is lo certify acceptan 
su 

' / ^ 
THANSPOflTER »2 SIGNATURE 4 DATE (il required) 

of the hazardous waste for treatment, 

STYLE F.50 O LABELMASTER CHICAGO IL 60626 TSDF COPY 
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HAZARDOUS WASTE MANIFEST 
ORIGINAL - NOT NEGOTIABLE 10003 

• MANIFEST DOCUMENT NUMBER 

10003 
SHIPPER NUMBER 

NAMEOF CARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION 

GENERATOR/ 
SHIPPER : ; H T ) 0 0 5 1 5 8 0 1 9 RCA HANAKALT RD HOHTICELLO IHD 47960 219-583-5111 

TRANSPORTER « 1 

TRANSPORTER » 5 
(if required) 

TSDF TREATMENT 
STORAGE OR O I S 
POSAL FACILITY 

TSDF TREATMENT 
STORAGE OR DIS— 
POSAL FACILITY 

12 DIGIT EPA i o n 

AREA SANITARY SERVICE 
OT19G011700 503 S MAIN HONTICELLO lITO 47960 219-583-8990 

HA 

OT>016360265 

HA 

COMPANY NAME. MAILING ADDRESS. AND TELEPHONE NUMBER 

NA 

AMERICAN CHE>nCAL SERVICE 
PO BOX 190 GRIFn:Tn IND 46319 219-924-4370 

/% L ¥ 1 ^ M ̂ ¥ 

DATE SHIPPED 
OR DECEIVED 

<S? vTS> 

r 

'. , N 0 . OF UNITS I 
< CONTAINER 

TYPE 

BULK 

HM 
EPA 
HAZ. 

WASTE 
ID • 

HA 

WASTE INFORMATION 
: +̂  f 

DESCRIPTION ANO CLASSIFICATION 
(Proper Sriipping Name. Class and 

• Iden l i l i ca i ion Number per 172.101. 172.202. 172.203 

WASTE SOLVEfIT 

UN » 
Of 

NA • 

NA 
9189 

EXEMPTION 
OB NO LABELS 

REQUIRED 

NA 

SPECIAL HANDLING INSTRUCTIONS 

FLASH POINT 
(IN ' O 

WHEN REQ'D 

NA 

UNITS 
WT/VOL 

VOL 

TOTAL 
QUANTITY 

/^<y>o 

RATE 
CHARGES 
(For Carrier 
Use Only) 

If an RQ commodity is spilled on a v.aier-,vay or adjoining ;and. me mcicent 
must be Drompily repOfied lo the Federal government at i-30O-42d-8a02 (toll 
ireeiof 202'J26-2S75 (toll call). II oirier DOT Hazardous Waienais areaiscnargeo 
creatma a senous situation, call shipoer's lelepfione numtjer or Cnemuec 
1 800-d24.9300 immeaiaielv. 

C0IV1MENTS 

On ••Colled on Delivery" shipnnents, the letters "COO" must appear before consignees name or as otherwise provided in Item -ISO, Sec. 1 

PLACARDS TENDERED 

Yes ® No n 

REMIT 
C O D . TO: 
ADDRESS ' ' • ( 

Not« — 
a/m rvqui 

Tr>« 40 
1P9C|IIC4 

Wf^/m 
• 0 10 1 
*aiu« 0 
MO i> 
ly i i * i a 

n» r 
ta t t 

- t ' 

CxK 
CJ«&««3»nt 

r io i iT in — 
|r>« t)'OP«^r 

0»CtAf*(l 
<3 DT 

vaiu* ol in« 

on » 
ting 

l u a 
l ^ • 

OiCMfly 
tn« jnipDAf to tM not 

P * ' . — 

i n . p o f t 
•a 

• 1 

• ICMd 

— 

• ^ Ol 

n v b y 
n g 

•1( ine shipment moves belween two ports by 
a carrier by water, ihe law requires that tne 
bill of lading shall state whether it is 
"ca r r ie rs or shipper s weight." 

-S .gn -

COD 

:nn Z i ' " . ' » n j " not T t t , . Ofl"v«r^ gr I h i l in.omen, * . i r ou l D * i ' - t ' 
Ffflicnt ana Jll o m v U - ' u l cn j i ga i 

i S o n . l 

C.O.D. FEE: 
PREPAID a 
COLLECT n 

TOTAL 
CHARGES: 

FREIGHT CHARGES 

n 
RECEIVED lubioci to irie c l i i s i f ica i ioos arx) ta/iifs in effocl on the date of the issue of thir; 

Bill of U d m o thd propeny described l ix ivt ; in appa/ent Qood otOer. e»cepi as noted (comeni ; 
and condition o' contents of pack-aQes unknown), martod. consigned, and destined as 
indicated apo^e *h i ch said carrier (the W(XT3 carrier being understood throughout this contfact 
as meaning any p^xson or coT»rat<jn m possession of the property under the contract) agr*^**.-
to CJfry to us usual place of duiivery at saK] dttstmation. if on its route, others*.se to deiivci-rt) 
another carnet on the route to said oestir^ation. tt is mutually agrood as to each earner of all or 

any of. said propeny over ail or any portion o( said route lo destination and as t j each pany at 
any time interested in all cr any said propeny. that every service lo b" porlofmed riereuid-^r 
shaM te Sutjject ro ail Ih^ t,iM of lading te^ns and condit-ons m the governing ciass^ficjiion on 
the date of shipment 

Shipper hereby cerii'ies :hat he is familiar with all the t3iti of lading terms and condii'ons in 
the governing classification and tne said terms and conditions are heroby agrotO ;o b/ me 
shipper and accepted (cr himself and his assigns 

CERTIFICATION 

This is to certify that the above-named materials are properly 
classilied, described, packaged, marked and labeled, and are in 
proper condition lor transportalion according lo the applicable 
regulations o( the DepaHment of Transportation and the U.S. En-
vironrriental Prolectio/r Agency 

This is tp C5;!ily acceptance ol the hazardous waste shipment. 

•J . ~SL 
THANSPOHTEB »1.SIGNATUBE i DATE TRANSPORTER «2 SIGNATURE S, 

This isK) certify acceplance of the hazardous waste for 
storage or disposal. 

' '̂ 1 , :l i 
TSDFSIGI\{ATUP5 

DATE (if required) 

STYLE F.50 c; LABELMASTER CHICAGO IL 60626 TSDF COPY 
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H A Z A R D O U S W A S T E M A N I F E S T 

ORIGINAL - NOT NEGOTIABLE 10004 
M A N I F E S T D O C U M E N T N U M B E R 

10004 
S H I P P E R N U M B E R 

N A M E O F C A R R I E R (SCAC) C A R R I E R N U M B E R 

IDENTIFICATION 

GENERATOR; 
SHIPPER ij?D005158019 ^CA HANAWALT RD. JIOUTICSLLO IND 47960 219-583-5111 

12 DIGIT EPA ID » COMPANY NAME. MAILING ADDRESS, ANO TELEPHONE NUMBER DATE SHIPPED 
OR BECEIVED 

TRANSPORTER » 1 i T f T l ^ O O l 1 7 0 0 
jAREA SANITX/lR.' SERVICE 
503 S MAIH KCknCKLLO IITD 47960 219-583-8900 

TRANSPORTER* 2 
(II required! KA NA 

MiERlCAii aiEiMUAL SJKRViCE 
PO BOX 190 GRIFFITH Vm 46319 219-924-'»370 

TSDFTREATMENT 
STORAGE OR D I S 
POSAL FACILITY tOT)016360265 ^ ^ y '0̂  
TSDF TREATMENT 
STORAGE OR ^ \ S — 
? O S A l . f ACILITY HA /^ LT 1 ^ M ^ ¥ 

WASTE INFORMATION 

NO. OF UNITS J 
CONTAINER 

TYPE 

BULK 

HM 
ePA 
HAZ. 

WASTE 
I D I 

NA 

DESCRIPTION AND CLASSIFICATION 
(Prooer Shipping Name. Class and 

Ident i f ica i ion Number per 172.101. 172.202. 172.203 

WASTE SOLVENT 

UN > 
or 

NA > 

NA 
9189 

EXEMPTION 
OR NO LABELS 

REOUIRED 

NA 

SPECIAL HANDLING INSTRUCTIONS 

FLASH POINT 
(IN -Cl 

WHEN REQ'D 

NA 

UNITS 
WT/VOL 

VOL 

TOTAL 
QUANTITY 

T^^ 

CHARGES 
(For Carrier 
Use Only) 

If an RQ ccrr.moCity is Spilled on a ^a ie / ^ay or aojoinmg land, ine incident 
must De pfomoily reported lo trie Federal government at l-80O";24-8802 (toll 
free) Of 202-J25-2675 (loll call), if omer DOT Hazardous Materials are discnarged 
creaimg 3 senous situation, call snipper's leieor.one numoer or Cliemtrec 
l&00-42^-5300 immediaiely. 

COMMENTS 

On "Coiled on Delivery" shipments, the letters "COD" must appear before consignee's name or as otherwise provided in Item 430. Sec. 1 

PLACARDS TENDERED 

Y e s E No n 

REMIT 
C .O.D . TO: 
ADDRESS 

No(#—Wft*.* in« r i iB is 3«ponCinl (>" '*<>i». Ih igCWl 
• / • r»oui i*d ro %\a\% »p«ci(icji i if m • i ( i i i " 9 ^^* »C'8»iJ o< 

»Ci*-.i('C«li» si«l»cl by \n% jn tppw lo bm " ^ i •"CwWing 

*if tne Shipment moves between two pons by 
a earner by water, the law requires thai the 
Dill ol lading shall state whether it is 
•carrier's or sn ippers weight ." 

S.nn...,,,, 

C O D Ar., $ 
SuDi»ci ro Sscnon ? oi in« ccv i . i . o f i .i ' i - i i m o f r i i i t 

•fi«car,i-5r«i» . . inn. j r ••coui^o d i f * c0'-. i ' ; ' 'O' tr-a r-.o" 
'OilO«'ng ilAlsmitnt 

Tn* Cari-.v i r j r i not T\4m <it\-i%ry ot I " - ! l ^ lpm, f ' l 
J-ftigr-i a f^ * " oir-*- n - i m cn*rg-» 

iS .gn j Iur tu iCXni .gnoM 

1 ro Ot J«i..«f«^ 'o 
• C f c m i - i v g " T t 

— ri-our s j , " * - ! : or 

C 0 . 0 . FEE: 
PREPAID a 
COLLECT G ^ 

TOTAL 
CHARGES: S 

FREIGHT CHARGES 
• T . " j . q - i 

-_'"-̂ _ RECEIVED subje-rt to i f^c lassi f icat 'oos and tariffs m effect on the date of me issocof m^s 
Bill of LjOing th« properly described a t » « in apparent ^ood ordor. except as notf?d (contents 
and condition of conl<>nls ol p a c K j ^ ^ unknown), irvuVed, consigned, and desimod as 
indicated a.^^e whicn s3'd camor (tno word camw be.ng understood throughoul ims contracl 
as mojnmg any person (Pr corporation in fO i iess ion of the p^opefly under the conrraci) agrees 
lOCarr/toitSuSL^dl plaoe of delivery at sanJ destination. ,f on .t wou tc . 0^her^^.5^ t<^dol,ver lo 
another came' on me rou'e to w.d Oest.ration. It is mutually agre..-d as to each camnr ot all or 

y of. sa^d property Overall or any ponion of said :'oute io destination j^cj as lo eacri party ai 
any time mtpfpsied m all or any said propeny. thai avon^ ser.ice tc be pvHomr f hereunder 
snail be SUDJ«KI TO all me btil of lad-ng tefrns and conditions -n the gcvemmg ciassificaiion on 
Ihc dale of shipmeni 

Shipper hereby cortites lhal he u lamiiiaf wit^: all me Din of ladmg rcms and conJiticns m 
tne governing classif icj i icn and me said terms an j conijitions v t ^e'e0T agre*:<; lo t / me 
shiprwf and accepted lor himseM and his assigns 

CERTIFICATION i J g S - T <^<"'- ' T " ) - ^ ro 4/3oif/y^^ 
This is to certify lhat the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condil ion for transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En
vironmental Protection Agency 

- / 

This is to certify acceptance of the hazardous waste shipme 

GNATUn 
J -

G E N E R A T O R S S I G N A T U R E DATE 

TRANSPORfEfl <1 SIGNAtUHE S DATE TRANSPORTER <2 SlGrMTURE 4 DATE (.1 requirea) 

This is to certify acceplance of the hazardous waste for treatment, 
storage or disposal. 

TSDf SytarlATURg'' DATE (/ -i 

>xxxxxxxxx^ 
STYLE F 50 -Z. LABELMASIER CHICAGO. IL 606P6 TSDF COPY 
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H A Z A R D O U S W A S T E M A N I F E S T 

ORIGINAL - NOT NEGOTIABLE 10005 

MANIFEST DOCUMENT NUMBER 

10005 
SHIPPER NUMBER 

CARRIER NI CAf?RIER NUMBER 

DENTIFICATION 

GENERATOR/ 
SHIPPER ITO 005158019 

TRANSPORTER » 1 
DTT 190011700 

T R A N S P O R T E R • 2 
(il required) 

TSDFTREATMENT 
STORAGE OR O I S 
POSAL FACILITY 

TSDF TREATMENT 
STORAGE OR D I S 
POSAL FACILITY 

12 DIGIT EPA ID « 

HA 

rNI3016360265 

KA 

COMPANY NAMEj^MAILlNO ADDRESS, AND TELEPHONE NUMBER 

RCA 

HAWAIfALT RD >SOHTICELLO TOD 479G0 2 1 9 - 5 8 3 - 5 1 1 1 

ASEA SANITARY SERVICE 

503 S VOJL MAIN lS}>mCELLO IND 47960 2 1 9 - 5 8 3 - 8 9 9 0 

NA 

AHKHICAa CHEMICAL b:^i<ViCK ' 

POBOX 190 CRIFFirn niD A6319 219-924-4370 

^ L ¥ 1 ^ M / ^¥ 
WASTE INFORMATION 

f//f/-^/ 

DATE SHIPPED 
OR RECEIVED 

r//r/?/ 

/yjA •di 

NO. OF UNITS J 
CONTAINER 

TYPE 

DULK 

HM 
EPA 
HAZ. 

WASTE 
ID « 

NA 

DESCRIPTION AND CLASSIFICATION 
(Proper Shipping Name. Class and 

Idenl i l ica i ion Number per 172.101. 172.202. 172.203 

WASTE SOLVENT 

Hazardous was te l i q u i d 

NOS F lash p o i n t 0°F, 918°C 

UN • 
or 

NA I 

NA 

m. 
1993 

SPECIAL HANDLING INSTRUCTIONS 

EXEMPTION 
OR NO LABELS 

REQUIRED 

NA 

FLASH POINT 
(IN -C) 

WHEN REO'D 

NA 

UNITS 
WTrVOL 

VOL 

TOTAL 
QUANTITY 

fLd^^U^ 

CHARGES 
(For Carrier 

Use Only) 

II an RQ comrr.oaity IS Spilled on a *aier.vay or adjoining land, ine incident 
musi be promplly reporled lo tne Federal gcvernment al l.800-'i24.8fl02 (toll 
Ireel or 202-J26-2675(loil call). It omer DOT Hazardous Materials are discnarged 
creating a serious situation, call snipper s teiepnone number or Cnemtrec 
l-600-42d 9300 immediately. 

COMMENTS 

On "Collect on Delivery' shipments, the letters "COD" must appear before consignee's name or as otherwise proviijed in Item 430, Sec. 1 

PLACARDS TENDERED 

Yes © No D 

REMIT 
C.O.D. TO: 
ADDRESS 

NOI«-Wr i« f« i n * rata •• 0»P«nO»ni on f«lu«. lMDWir» 
^% r*quir*0 to Va\% 10Kl'>C«l"r ' " -rrltmo t h * j g i vsd 0 ' 
^• r . la rM ** lu« Ol i n * P'OpA^V 

rn* «grMxj 0* a*ci«/*a '••lu* or \r^ propaiT n nn'tDT 

•|( the shipment moves Selween two DOfts by 
a earner by water, the law requires ihai ine 
bil l ot lading shall state whemer it is 
•"carrier's or shipper's weight." 

. 

C O D Am, J 
SoBiocl to S ^ i - o n 7 0' thn coof l inom it i n . j i n i p i - * - ; A to &e tJ*".*<M 10 

:ne ConngnM . . i n o u i ' a c o u i i f 0 " i n * ; o n i . ; " 0 ' t r^ c :n i i ; nc r ^n*.• v ^ - i r * 
lOllOwmg llJttTiar^r 

Tn* c * " ' e ' \n»' \ not mj.r» m i m r , 3! tr. i i jhiern*ni ^ f o u i DJ,r-i.n: j r 
•r*.Qni ana a\\ Oir>ttr i«n 'u l cnA'aci 

; i S . i n J i u n u i C - i i . g f ' O ' i 

C O D . FEE. 
PREPAID Q 
COLLECT a 5 

TOTAL 
CHARGES. $ 

FREIGHT CHARGES 

::y:yy:- • n yyy 
RECEIVED, subjoci to the classH»calio«s and lariKs m etJecl on the date o( the issue ol this 

Bill of Lading, the properly doicr i twd aJXrt m apparent (jood ofder. e»cepl as noted (contents 
and condition of contents o( pacKages unknown), rrwrted. consiflned. and desimod as 
mdioaied alDove whtch said cajrior (the wtxd can'iec twing urxjof^iood throughout ihis contract 
as moaning any person or co<poratton in possession o( Ihe property under the coniraci; ac'oes 
tocar'v to its usual place ol deiivwy at said dasimation. i( on its route, oihorv..se to dii.vor ts 
anoiner carrier on the route to saiO d^siirvalton U is muiuaUy agretrf aa to each c a m e of ail or 

any of, said property over all or any portion of said rouie to destination and as to eac^ party at 
any time intereitod m aM or jny jaiC propedy. Iha: e.ery service lo Ce performed hereunder 
shall be Subject to all the D.|l of lading te^rnt; and COndi'.iO-iS in i n * .jOfr'Mng ciassi'icaiion on 
the dole ol shipment 

f.hipcer herecy conifios ih j t ne is fjmiNar * . tn all iTie pin ol la^i.-.g rermj and con^iiions m 
the govorn-ng glass.(iCation and t re said torms and ccnr:,irons a'e nereD, agrovJ lo b/ ihy 
shipper and accepted for himse" and his assigns 

CERTIFICATION 

This is to certify that the above-nameci materials are properly 
classified, (described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations ol ihe Deparfmenliof Transportalion and Ihe U.S. En-
vironm^ntal p7d^ec>ion AfljSffcy 

This i s l ^ . - .- . . _ 4 i i | y ^ c o p t a n c e of the hazardous waste shipment 

TRAMSPORiER HI SIGNATURE i DAVE 

GENERATO 
r^T^^r-' 

•JATURE 

TRANSPORTER <2 SIGNATURE i DATE (it re^luiied) 

This is to certify acceptance of the hazardous waste for treatment, 
storage or disposal. 

rS f! 

STYLE F 50 rc; LABELMASTER CHICAGO. IL 60626 TSDf COPY 
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HAZARDOUS WASTE MANIFEST 
10006 

,MANIFEST DOCUMENT NUMBER 

1 

<yL\.£yjLy •<Ly\-^.^t.Eo-<T_ J£-^ f 

10006 

NAME OF CARRIER ± (SCAC) 

_ _ ^ H I P P E R NUMBER 

• CARRIEh NL MUMBER 

IDENTIFICATION 

CENERATORJ 
SHIPPER MD 005158Q19 

TRANSPORTERS JJX 190011700 

TRANSPORTER I 1 
(11 required) 

TSDF TREATMENT 
STORAGE OR D I S 
POSAL FACILITY 

TSDF TREATMENT 
STORAGE OR D I S 
POSAL FAClU i r r 

12 D I G I T EPA ID « 

HA 

3SD 0163602265 

COMPANY NAME. MAILING ADDRESS, AND TELEPHONE NUMBER 

RCA HAHAtfALT RD, MDHTICgLLO IMP 47960 219-583-5111 
Area Haxtitary s«xa.ee 
503 S, Ifaia MMitlcallo Ind 47960 219-533-8990 

SA 

219-924-4370 
teerieaa Oiealeal Sendee PO Box 190 Griff i th In4 46319 

D A T E SHIPPED 
OR RECEIVED 

S'/zr^/ 

^Am 
WASTE INFORMATION 

NO. OF UNITS S 
CONTAINER 

TYPE 

Bolkj'f 

HM 
EPA 
HAZ. 

WASTE 
10 « 

HA 

DESCRIPTION AND CLASSIFICATION 
(Proper Sriitjping NarTie. Class and 

iden l i l i ca i ion NumBer per 172.101, 172.202. 172.203 

Vssta solveftt f lash poiaC 
15* 

N A * 

HA 
1993 

EXEMPTION 
OR NO LABELS 

REQUIRED 

KA 

FLASH POINT 
(IN ' O 

WHEN REQ'D 

HA 

UNITS 
WT/VOL 

Vol. 

SPECIAL-HANDLING INSTRUCTIONS 

TOTAL 
QUANTITY 

/ ^dO^<i} 

CHARGES 
(For Carrter 
Use Only) 

II an RO commoaily is spilled on a -waterway or adioining tana, trie incideni 
musi oe promplly reported to the Federal government al 1.800.424.8802 (loll 
(reel or 202-426-2675 (toll call). It otMer DOT Hazardous Materials are discnarged 
crealinn a senous situation, call shipper's telephone numoer or Chemtrec 
1-600.424.9300 immediately. 

COMMENTS 

On "Collect on Delivery" shipments. Ihe letters "COD" rTiust appear before consignee's name or as otherwise provided in Item 430, Sec. 1 

PLACARDS TENDERED 

Yes 3 No D 

REMIT 
C.O.O. TO: 
ADDRESS 

N o l * ~ n n « r » i n * ra l * i j d*C>*nd*n( on v«lu* . t n ipp« r i 
t f f Q u V ^ to l l a t * 10*CHlC*llY in . . f i t ing i n * i g r M d W 
Omc'vmi t a l u * o( tft* D'OOWOT. 

Th« kgrMO or d * c i * f M x i u * Ol i n * C'Oovnr i i n* ' *o r 
•[MCttkc4iif i t i t f t d DT i n * tn ipp* . to M r*oi • • c M O m g . 

*1( tne shipment moves between two ports by 
a earner by water, the law requires that ihe 
bill ot tailing shall stale wnelher it is 
"carrier's or srtipper's weight." 

C O D Am, J 
Sobj*Cl to S*C1ion J 0> t n * conaniooi . it i n . i l^ ipm^nt ,1 10 Oe tJ*li '*<*a to 

i n * COnt'O"** x i n o u l r*COu'»* On t h * cori-Qne>. t n * cont-gnor m i l l MQn i.i« 
lOltOsmg t i « l * m * n | 

r n * C4rii*r t n j i l noi m * * * <]*ii*«ry ol t h ' i in.pm»o| la.inout pjTrr^nt Ot 
ii*>gM »nd an oin*r la^ iu i cnarg*i 

; (S ignaiu '*o l CorM'gr^oO 

c o o . FEE. 
PREPAID a 
COLLECT a * 

TOTAL 
CHARGES; J 

FREIGHT CHARGES 
fnE,CHt PBfOnD CPrc. DO. . tcnj .qe* 
" c m i - ' ^ " O j ' dt . I 1 «'c ic cw 
..qr., . ^ c ^ - • . • « . j ) ' .Qlr^l 

RECEIVED. suDieci to the claasitications »rd lariMs m eltoct oo the date o( (he issue ot th i^^ 
Bill ol LaOirig the pfoperly (j«scrit»d *£io»« m appa/eni QOOO or t l v . e icepi as r>oted (contents-
and condition o( conients o( p»cii*o*s unkfXDwn). numed. coosiQnttd. and desimed as • 
indicated aDove *nK:h said earner (the word canior being urxJersfood throoQr>oul this contract 
as meaning »ny petson or c o n x j n t o n m poiatf is ioo ol tne prooeny urxJer the contract) agroes _ 
to carry to ns usi*ai place oi dei i«*> at satd deatmation, i l on its route, otherwise to deliver lo " 
anoihef carrier on me route to said Oestiruiion.M is mutually agreed as to each earner o( all or 

" \ * r i y o>«aid pre 
•. arry-^irrle miere 

3 property Over aJl or any portion o* said route to destination and as lo 6acn pany al 
•prested in all pr ariy la id woperty. that every service lo be petiormed hereunder 

ihai i Pe Subject to all the Oill o ' tadm^ tarrns and conditions m tne govefnmg classification on 
the date of shipment. 

Shipper hereoy cortilies ihai he is tamihar with ail the bill o( lading terms and condmons m 
ihf governing classiiication and ine said terms and conditions »te hereby agreed to py me 
shipper and accepted tor himseM and his assigns 

CERTIFICATION 

This is to certify that the above-nameid materials are properly 

classified, described, packaged, marked and labeled, and are in 

proper condition for transportation according to the applicable 

regulations of theyOepartment of Transportation and the U.S. En-

yironiri'enfafProtection Agency 

This is t i jxermracceft tance of the hazardous waste shipnnent. 

T^-yfa -r 
GENERATOR'S SIGNATURE 

STYLE F 50 ' 3 LABELMASTER CHICAGO. IL 60t26 

Kjy/A\ 
' ' D A T E 

T}pr-^Jy^i-yuyy> 
TRANSPORTER «1 SIGNATURE & DATE TRANSPORTER 112 SIGNATURE S DATE (il tequireO) 

This is to certify acceptance of theJfezardous w^ste for treatrpent, 

storage or disposal. . r l ^ £ f 

I m A m •> A I 

TSDF SIGNATURE 1 ^-D/TE ' r / 

'w y iy> w ' y y w w w 
igtAiW>Air^iW>i<t^i<ft i i f t i 

TSDF COPY 

000639 



H A Z A R D O U S W A S T E M A N I F E S T 

\ 
10007 

MAN1£&ST DOCUMEN^JiUMBER 

J 0 ^ f 
^̂ yStfTPpER NUMBER 

.•iiry-" 
NAME GF CARRIER (SCAC) -CARRIER NUMBER 

IDENTIFICATION 

OENERATOFU 
SHIPPER rro.oa5i580i9 
TRANSPORTER• 1 rar 1900X1700 

TRANSPORTER•2 
(11 requirerj) 

TSDF TREATMENT 
STORAGE OR D I S 
POSAL FACILITY 

TSDF TREATMENT 
STORAGE OR D I S 
POSAL FACILITY 

12 DIGIT EPA I D * 

HA 

ISD 016360265 

HA 

COMPANY NAME, MAILING ADDRESS. AND TELEPHONE NUMBER 

¥ 1 -

RCA HAHAHAJ.T TO MbSTICBIXO IHD 47960 219-583-^5111 
ASEA SAtniA&Y SZ&fldB : SM S m i H 
MOHTXCEtLa u r o , 47960 219-583-8990 

HA 

AKKRTCAH CSEHICAL SCSVICS 
PO BOX 190 GaiFFira nro 46319 219-924-4370 

DATE SHIPPED 
OR RECEIVED 

' / cy - :^ -^ ' / 

^ 

NO. OF UNITS i 
CONTAINER 

TYPE 

B a l k 

HM 
EPA 
HAZ. 

WASTE 
1D« 

HA 

WASTE INFORMATION 

DESCRIPTION AND CLASSIFICATION 
(Proper ShiDDrng Nama, Class and 

Ident i f icat ion Numoer per 172-101, 172.202, 172.203 

Haxaxdovs H a « t a ~ L i q u i 4 BOS 
FU i r t i P o i n t 0*Jy, -1S**C 

UN • 
or 

N A I 

\993 
i. 

EXEMPTION 
OR NO LABELS 

REQUIRED 

RA 

I. 

SPECIAL HANDLING INSTRUCTIONS 

FLASH POINT 
(IN " O 

WHEN REQ-0 

HA 

UNITS 
WT/VOL 

TOL 

TOTAL ' . 
QUANTITY 

/c- - '--

RATE 

:.,/. 

-• 

CHARGES' 
(For Carrier 
Use Only) 

' .-'-l 

If an RQ commoaity is spilled on a waterway or adjoining land, the incident 
must be promptly reported 10 Ihe Federal governmeni al 1800-.124.3802 (toll 
Ireelor 202-426.2675(1011 call|. II other DOT Ha2ardou5 Materials arediscnargeo -
creating a serious situation, call shipper's telephone number or Chemtrec 
1 800.424-9300 immediately. 

COMMENTS 

On "Collect on Delivery" stiipments, the letters "COD" must appear before consignee's name or as otherwise provided in Item 430, Sec. 1 

PLACARDS TENDERED 

Y e s B - No n ' 

REMIT 
C .O.D . TO: 
ADDRESS COD Ami: S 

C.O.D. FEE: 
PREPAID Q 
COLLECT O ' 

(•lu*. i^iopari Noi«—Wrt««« ma r«ia is oapcnoam on • 
w« i9Quumi to >tit« jp^cHiCJi't '" -filing mm igrMd o« 
d«civM 't^iit o> ir^ propan^ 

Jnm tQfmma » <J»ci«/»d *«iu« o( mm ofoo^nf '» f ivr ty 
tpKiriuiiv iiatKJ t>v tn« snipfw !o om not ••cMumg. 

*l( Ihe shipment moves betweeri two pons by 
a carrier by water, the law requires mat the 
bil l o( ' lading shati state w f i e i h ^ - f r t l s 
"carr ier 's or shipper's weight," > -'• •• 

• • ^•' ' • • > * ' » •••» S igmiu 'p - -

SoDiKI IO S«c'ion I o< ma conOinOoi. i l in<i shiDrrianl i l to D* OX i * * ' * ] IO 
l^•conJ^g'^•* i i irnoui ' • c o u f i t t ^ o in« c o m i g n c l^« con i igno ' »nj i i j ign ^r^ 
loiiCwinc iiii«<Ti*'*i 

1r>m'tS<i'-m' sr* ' ! not maia d*ii**«> ol tnn in.pfTiaoi • nnou l oayrrmnt o ' 
I'BigM ar-a * ' i Ol"** ' * « ' u i cn*(g»» 

TOTAL 
CHARGES: 

FREIGHT CHARGES 

(S>gniiura ol Coni ignoi i • Q 
RECEIVED, subject to the cla3Sii»c*tio<i5 *nd lafiffs m BMOCI on (ho date of the issue o( this 

Bill o( Lading, ihe propeny descnbad at»»« in appirefi l good order, eicepi as noted (contents 
and condition o' contenis o( pac*iA0o3 unknown), rnartod, coosignod. and destined as 
indicated atxjre wHich said carnor (the word canior being understood tnrougrioul this contracl 
as meaning any person or cofporaiwn m possession o( the property under the contract) agrees 
locarry ^o us un>*i place o l deiiwe*^ at SAKI doattnation. it on its route, otherwise to deliver to 
another carrier on the route lo said OesiirLition. tt is mutually agreed as to aacn carrief o( all or 

any o l . said p'ooeny over all of any ponion of said route to destination and as to each pany at 
any time interested m ait or any said pcopeny, mat every service lo be performed hereunder 
shall be subiect to all ihe bill ot lading lerms and conditions m the governing classification on 
the date of shipment. 

Shipper nereby cenides thai ne Is 'amihar with alt the bin ot ladmg terms and conditions in 
the governing classification and ine said lerms and conditions are hereby agreed to by the 
shipper and accepted for himseii and his assigns 

CERTIFICATION \ 
This is 10 certify that the above-naiTieiJ materials are properly 
classifieij, (described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations ol the Department of Transportation and the U.S. En
vironmental Protection Agency 

y/ / T_,_ 

This is to certify acceptance of the hazardous waste shipment. 

'7 /1 J U / i t . , , I- x,'„i. -•' C • ' y - 7 
TRANSPORTEn «1 SIGNATURE 1 DATE 

This is to certifyjcceptancQ 
TRANSPORTER 12 SIGNATURE 1 DATE (it reauired) 

3f the hazardous waste for treatment. 

G E N E R A T O R S S I G N A T U R E 

Storage or d iy j&s i l . § ' • 

DATE T)SDf STlTN^'WRt " ^ ^ L y ~ y ^t 

V a ?D'/-T<. } - ^ 3 ' (^ 
w wHiy vy» w «y <jr 
<T> A A iffc JN - ^ iw> 

STYLE F.50 © LABELMASTER CHICAGO. IL 60626 

TSDF COPY 

000641 
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H A Z A R D O U S W A S T E M A N I F E S T 

10008 10003 
. MANIFEST DOCUMENT NUMBER 

10008 
SHIPPER NUMBER 

NAME OF CARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION 

GENERATOR/ 
SHIPPER 

TRANSPORTER• 1 

TRANSPORTER • J 
(If required) 

TSDF TREATMENT 
STORAGE OR D I S 
POSAL FACILITY 

TSDF TREATMENT 
STORAGE OR D I S 
POSAL FACILITY 

12 DIGIT EPA ID I 

mo 0O51S8019 

IMT 190011700 

HA 

ISD 016360265 

19A 

COMPANY NAME. MAILING ADDRESS, AND TELEPHONE NUMBER 

RCA HAH/WALT RD MOIITICELLO IHD 47960 219-583-5111 
ABBA SAKITABOr ffiBVIOE --^-"" 
503 S MAIH HOSnCEtLO IKD 47960 219-583-8990 

/^/sW/. 
loism/ 

HA 
"Aaericaa—Quenleal S«tvlee 
?OB«c 190 Grif f i th Ind 46319 219-924-4370 

DATE SHIPPED 
OR RECEIVED 

WASTE INFORMATION 

NO. OF UNITS « 
CONTAINER 

TYPE 

BoUc 

HM 
EPA 
HAZ. 

WASTE 
ID t 

SA 

DESCRIPTION AND CLASSIFICATION 
(Proper Shipping Name. Class and 

Idenl i l icat ion Numper per 172.101. 172.202. 172.203 

hasnrdmts waata XJ.qui4 ^03 
f l aa l i pcdnt OoF, -18*0 

HA 
1993 

EXEMPTION 
OR NO LABELS 

REQUIRED . 

NA 

FLASH POINT 
(IN -C) 

WHEN REQ'D 

NA 

UNITS 
WT/VOL 

Vol 

TOTAL 
QUANTITY 

llfiOO 

CHARGES 
(For Carrier 

Use Only) 

II an RQ commoaity is spilled pn a waterway or adjoining land, tne incident 
must be promptly reoofted to the Federal government at 1-800 424 8802 l lol l 
Ireel or 202 426-2675 (toll call). It other DOT Hazardous Materials are discharged 
cieal inq a serious situation, call shippers telephone number pr Chemtrec 
1-800 424.9300 immediately. 

SPECIAL HANDLING INSTRUCTIONS 

COMMENTS 

On "Collect on Delivery" shipmenls, the letters "COO" must appear before consignee's name or as otherwise proviijed in Item 430, Sec. 1 

PLACARDS TENDERED 

Y'es S No D 

REMIT 
C .O .D . TO. 
ADDRESS COD 

C.O.D. FEE". 
PREPAID D 
COLLECT a * 

Nota—M'^ * ' * I I * rata o aao*nOtni on *aiua sruppcri 
ara raquiraO IO Itata i p w i l ' c a i i r <n • r iUng tMa agraad C 
daciarad <aiua o ' iha propeny 

Tri« ag iMd o< d«c i«ad f«)ua ol in« pfoptk^r is na<aOy 
• pacitlcaUr i ia iad Ov irt« inippwr lo XM IV>( aiCMdir tg 

•|t the shipment moves between two pons by 
a carrier by water, the law requires that the 
bil l o l lading shall state whether i t ' Is 
"carr ier 's or shipper's weight ." 

S'qn»lu»« 

SuOiaci 10 SacMO" ' o ' l^a co^vjiiiOf^i. i i t t \ \ \ lAiomani •! 
Iha CDr>l<gn«« I t l l ^oul 'acou ' ia on iha cons-grio<, t^a ca"i> 
fo l i o - ' ng »r*i«ma"t 

Th« c i " ia< ihAi i rtot m jka c]aiitar> of i r i i i lAipmaint •• 
' ' • •ghi j r td all oina* ' • • ' u ' ch i rga i 

|no* jh iH 1 

IhOul D « T I 

TOTAL 
CHARGES: 

iS'gr<4iu'ao'Cori< 

FREIGHT CHARGES 

.L*Pt . ' • * ' ' CO.. . | — I 

RECEIVED, subieci to iryiclAasiftcaiioos »nct i i r t f ts in ettoci on the date o( the issue ol this 
Bill of l_ading. the propertY ctescribod a£>ove in jiopa/ent good order, eicept as noted (contents 
and condition of contents of pacK^ges unknown), marked, consigned, and destined as 
indicaied aoove which satd c*nier (the wonj canief being urx)ef3tood throughoul this coniraci 
as meaning any person or corporalwn tn poiaeaston of Ihe properly urvJer ir>e contract} agrees 
to CJrry to its usual place ot delivery at said deslmalton, if on i is route, otherwise to deliver to 
anoiher canier on me route lo said desimaiion. li is mutually agreed as to each earner of an or 

any of. said o'openy over ail or any portion of vaid route to destination and as to each 0*^1 at 
any lime interested m an or any said property, lhat every service to be pertormed hereunder 

• shall Oe Subiect to ail the bill ol ladmg lerms and conditions in the governtng classilicanon on 
the date ol shipment. 

Shipper hereby certifies that he is familiar with all the pill of lading terms arid conditions m 
the governing classilicanon and me said lerms and conditions are hereby agreed to by the 
shipper and accepted lor himself and his assigns. 

.QEflT^FICATION 

Ttiis is to certiiy ttiat ttie above-named materials are properly Ttiis (^TocerriTy'acceptance of ttie fiazarcJous waste stiipment. 
classified, described, packaged, marked and labeled, and are in T J J T T T ^ ' s^i^/Zs/'/y/c?/ 
prop3r condition lop transportalion according to Itie applicable ' ^ ' ^ • ' ^ ^ - ^ ^ - - ^ • ^ - ' ^ - ^ ^ • • y ^ / ^Ay / iT / 
regulationsof ttie/Oepartmont of Transportation and ttie U.S. En- TRAr-isPORTER m SIGNATJW^ J DATE THÂyS>ORTEH «2 SIGNATURE & DAJ£(it requiredi 
vironmenlalB'rotdction Agency / . 

GENERA' - - - - - - -

i i i J ^ ^ A i K j b A i m i f > i l w i i T t i i w > i t f > i ^ ^ ^ A A A . A . A . A . 
STYLE F 50 © LABELMASTER CHICAGO. IL 60626 TO y y i s n ' T ' C 3 / o 

TSDF COPY 

Tim 

000642 



HAZARDOUS W A S T E MANIFEST 
10009 

MANIFEST DOCUMENT NUMBER 

10009 
SHIPPER NUMBER 

GENERATOR/ 
SHIPPER 

NAME OF CARRIER ^ (SCAC) CARRIER NUMBER 

IDENTIFICATION 

"TRANSPORTER » 1 

TRANSPORTER I 2 
(If requiredi 

.TSDFTREATMENT 
STORAGE OR D I S - , 
POSAL FAClL i r r 

TSDF TREATMENT 
STORAGE OR C I S -

.POSAL FACILITY . 

12 DIGIT EPA ID f 

LND 005158019 RCA HANAtfALT RD MOBTICXLLO WD 47960 219-58>51ll 

IMT 190011700 
A5EA SAMITAB7 SERVICE 
503 S Kain Montlccllo Ind A7960 219-583-8990 

NA 

IND 016360265 

HA 

/ COMPANY NAME. MAILINClOORESS, AND TELEPHONE NUMBER 

- . JIA 

ftsieriean (Steciieal Service 
PO Box 190 Griff i th lad 46319 219-924-4370 

DATE SHIPPED 
OR RECEIVED 

iZ-^-ry^-irz. 

> / 
J-H 

^ 

WASTE INFORMATION 

NO. OF UNITS h 
CONTAINER • 

TYPE 

Bulk 

HM 
EPA 
HAZ. 

WASTE 
ID 1 

HA 

DESCRIPTION AND CLASSIFICATION 
(Proper Shipping Name. Class and 

Idenl i l icat ion Number per 172.101. 172.202, 172.203 

hazardous waste l i q u i d EOS 
f lash po in t 0«>F, - 1 8 ° C 

UN • 
or 

NA t 

HA 
1993 

EXEMPTION 
OR NO LABELS 

REOUIRED 

NA 

SPECIAL HANDLING INSTRUCTIONS 

FLASH POINT 
(IN -C) 

WHEN REQ'D 

KA 

UNITS 
WT/VOL 

Vol 

- - ^ TOTAL 
QUA^JTITY 

RATE 

• 

CHARGES 
(For Garner 
Use Only) 

.. .. 

II an RQ commodMy is spilled on a waterway or aajoining land, the incideni 
must Oe Dtomptly fepofied to the Federal government at 1-800-J24-3802 (loU 
Ifee) Of 202-d26-2576 (toll call). It other DOT Hazardous Materials are discharged 
creaimg a sertou5 si luation, call shipper's telephone numlier or Chemtrec 
1-8OO-J24-9300 immediately. 

COMMENTS 

On '•Collect on Delivery" stiipments, the letters "COD" must apoear before consignee's name or as ottierwise provided in Item « 0 , Sec. 1 

PLACARDS TENDERED 
Yes a No D 

REMIT 
C.O.D TO: 
AOOFIESS COD An.,, 

SuDjKI IO S«CliOn 7 0 ' I h * condinoni i l in- i }^•D'n•nl n io M d«l'>«i*0 to 
in» COni.QnM •-tnCKJl ' •COurj* on lh« cooi .gno' . ir>« Conugn©. l^J1l i.gn mm 
tOIIO-mg l I l l sms 'M 

Th# CJir i* ' snj i i noi m^** Qmu-.mry ol mw ihrpTi^ni • i i r \ou l p j jT ieo ; o* 
ti»<Qni »f>d All oiii»f Hwiui cnarg«» 

iS 'gn* iu 'eo i ConngioM 

C.O.D. FEE: 
PREPAID D 
COLLECT Q 

TOTAL 
CHARGES: 

s 

s 
FREIGHT CHARGES 

..,;r„,sch«.^ 1 1 

Cn.,qr» 

C0l :«. 

N O T * — w t ^ w * tri« f * i« i i dapwodvm on ««iu«. in iDC** ! 
•r« rvqu t 'M 10 t i l t * 1C>^<<'U>>T m wri l ing |r^» agrkoO V 
O a c i v u Tiiua ol \nm pfoP*nv 

Tr>« BflrMd V d K i k f M • '<» • of i r « procv^jr n ri^fkOT 
ip« : i r i c j i i y j i a i M Oy mm J'^'PO*' lo M noi • i c t e o i n g 

*lf the shipment moves between two ports by 
a earner by water, the law reauires thai the 
bill of lading shall stale whether it is 
"car r ie rs or shipper's weight." 

. S.gn.lu 

RECEivEP. aubioct to the classi deal ions and lafitl j in etioct on the date ol the issue ol ihis 
Bill 0' Ladirig the property ctescnDeo at)0*« m apparefit Qood wder, eKcept as noied (conients 
and condition of contents ol pAcKAQOS unknown). rT\a/^ad. ccis igned, and destined as 
tnd'caieo abo^e wmch said camo' (the word ca/risf being urtdorjrood throughout this contract 
as meaning any person o* ccponthon in possession ol the propeny unde< ihe coniraet) agrees 
lo carry to its usual place ol Oelive^ at said destination, il on ils rouie, oiher^*<ise to deliver to 
another earner on the route to said destinaiion. It is mutually agreed as to each carnor oi aii or 

any o l . said p'Openy over all or any portion ol said route lo destination and as lo eacn pany ai 
any time inierested m all or any said propeny. thai every service to be pertormed hereunder 
shall be subtect to an ihe bili ol laomg lerms ana conditions m the governing classilicanon on 
the dale ot shipment 

Shipper hereby certifies thai he is lamiliar with an ihe pill o( lading terms and conditions in 
the governing classiiication ana ine said terms and conditions are hereby agre«o to by the 
Shipper ano accepied lor himself and his assigns. 

CERTIFICATION 
This is to certiiy ttiat ttie above-named materials are properly 
Classified, described, packaged, marked and labeled, and are in 
proper condilion for transportation according to ttie applicable 
regulations of the Department of Transportation and the U.S. En-
vironmenlal Protection Agency 

This is to certify acceptance ol the hazardous waste shipment. 

•)'}>t'ki y,-.-».^n, ^ - / 7 • T 

-y-. 
] . y 

..(.. 
G E N E R A T O R ' S S I G f > I A T U R ^ 

•y --' / -
DATE 

TRANSPORTER »l SIGNATURE 4 DATE TRANSPORTER «2 SIGNATURE 4 DATE til requirea) 

This is to certify acceptance of the hazardous waste for treatment, 
storage'or disposal. 

y TSDFSIGNATURE • DATE 

L ^ X X A. A. A A A . A . A A A , A A A A A , A A , A . A . A A . A X A . X X X X X X A . X X X X X X X X 
STYLE F'LO T LABELMAGTER C H I C A G O . IL 606?e 

TSDF COPY 
0027 



r y • HAZARDOUS W A S T E MANIFEST 
lOOlO 

MANIFEST DOCUMENT NUMBER 

10010 
SHIPPER NUMBER 

y^T^'m--^^^T. 
• ' • r;N...; iU-.....-'--"--.' -. -• - * ^ ^ ^ - • ^ . ^ - ^ 

-NAMEOF CARRIER JLL (SCAC) CARRIER NUMBER: ' 

.?.-^i"<:--

- \ ~12 DIGIT EPA ID « 

•r^^ . -^ tP^NTl l lCATION -.-:•• • ,^ ;^ - : - ' ' ' " r ' ^ - - .^;^ ^ ' •: 

v.V~:.-COMPANY^^MAfflNGiVDDKKS,ANDTEi;EPHaME!<UMBER y C-S' \ ' ^ ^e^ - ' •'^- "• •• • OR^RECEfvE î? 

: • * -GENERATOR/ 
" ' , \ SHIPPER .; , ISD 005158019 

y"^-^. 
RCA Hanavalt Bd. Hbntroel to Ind 47960 219-58><-5111 
Area Sanl tsr^ Service •; .:' _.!...._. 
503 is. Hain Mootlcello I i ^ 47960 

TZ^t^'^ 

m̂  •.TRANSPORTER I 1 lMT:i'900il700 219-583-8990 S 
• ' — ^ ' • ^ A . ' - i J i L j ' - ' -

-r^-IJ-TKAMSPOHTER «'J UA - -—-HA ...,..„. y y y ? : ^ 
Amvicaa oieaiefti. Serjr^ee .-•---.—" '̂;:rr-j._,.,_ .̂._ 
PO BOXJL90 Gr i f f i th IietJ463l9 219-^924-^370 ORAOi 

.TSOeipfeATMENr.-

i^4:sroRAaf OR DIS-^:. 

• \|[-FOSla.^f AClLlTJf 
016360265 

:'i/''ii[SDF, JREATIJEN^IP 
>*. TSTORAGEOR.DIS-^-

> p S ^ F/̂ ClLfTY ; 

•y .yy ) • • • ! ^ ^ ' . / y 

-7-•y^^ WASTE INFORMATION 
-i * ^ 
• 1 ^ - 1 .. : -
ND. OF. UNITS 4 
•\CONTAINER 
^ - TYPE 

Bulk 

HM 

-• - • • 

EPA 
HAZ. 

WASTE 
ID 1 

HA 

DESCRIPTION AND CLASSIFICATION 
(Proper Stiipping Name. Class ana 

Idenl i l icat ion Number per 172.101. 172.202, 172.203 . 

hazardoos vaste l iqu id KOS 
flash point O F̂ , -IS^Cv.-vX 

| U N > 
or 

. ^ N A » 

HA 
^1993 

EXEMPTION 
OR NO LABELS 

REOUIRED 

HA 

- SPECIAL HANDLING INSTRUCTIONS 

• i ' ..-1 ." ••••- • ^ • 

/ L A S H POINT 
(IN " O 

WHEN REQ'D 

SA 

UNITS 
WTrtrOL 

Vol 

TOTAL' •'-/•• 
OUANTITY . 

A CO 

HATE . 

V 

CHARGES 'l 
(For-Carr ier ' 
Use Only) , ' ; 

. , -1 

•'-• . M 

It an RO commoaity is spilteo on a waterway or aaioining lana. tne inciaent 
must be promptly reporteo lo trie Feaerat governmeni al 1-800-424.8802 (toll 
Iteel or 202 426-2675 (loll calll. II oiner DOT Haiaraous Marerials are Oiscnargea 
creatinq a serious situation, call srnppers telepnone number or Cnemtrec 
1 800-424.9300 immeaiately 

'-•-COMMENTS \ • ? 

On VCollec't-on Delivery" shipments, the tellers "COD" must appear before consignee's name or as otherwise provided in Item 430. Sec. 1 

PLACARDS TENDERED 
Yes C2 No D -. 

• V-^EMIT 

\ . -^'ADORES \; COD 
C.O.D FEE: , , ., 
PREPAID Q r ' T 
COLLECT • "S 

. / - Mota—wn«« ih« ia\m i> (l*p«na«ni on v*<u*. s m p M n 

. mm xmavitmj 10 it«ia >D«cHica<iy in writing Iha «O'a«0 v 
' S f ) * c i v a d valua o ' t i ^ proc*<^T \ 

• . ̂ , . . W h a agrawd Of dacia/ad i-aiua ol iria p iop^^T '» na-aOT 
V . . ' l i - l iP 'CJU&V'* • ' • ' • ^ <>y " ^ snipoaf to ta ry>^ a i caMin f l 

*H Ihe shipmeni moves between iwo ports by 
a carrier by water, the taw requires that the 
bill o l laaing shall state whether it is 
"carr ier 's or sh ippers weight." 

, S.f ln^n,,. 

SwCjaci to Saci'On T o ' tnm corvl'tions <> \n - \ in ipr rwi i i i to ta OmUrmt̂ O lo 
tn« conxgnaa ••IhOul l a c o u ' U on iha consicncy iha COnngoJi »ha" i i Q " ' " • 
looo^mg i i j iamtKi i . * 

Tna carr lai Aft All not mat>» oaii<«(> ol - tn i i . in-cnant »i inoul tUfrrkam Ol 
Iia-Qht ano mtTat^m' <a*iui c f i a i ga i i i * 

' - % ^ ' • 

TOTAL 
CHARGES; 

--rif-
iSignaiuia oi Coniignorj 

FREIGHT CHARGES 
fREiGMt PB£P*iD Crec. w 
HC^pi i ^ ^ n o o i * l 1—1 

^ ^ ' " ' ^ ' ^ 7 ^ ^ " i " RtCE'VED. subject to th*c t * is i t i ca t ioos»nd raciffs in 
T'-'^S^ti • Bill ol L>ding. the proporty cJeacnbod abo>« in appveni good Ofdw. escepl as note<J (conter>^i 

J ^ ' * . . . ' 'and conflition of contenis ol pacKages unknown), manned, consigned, and dCStmoO as ^»-, 
/ ^ - {"„ ' • ' indicated atx)»e which saiO earner (the wool carrier Doing urxlentcod throughout IhfS coniraci 
\V.'^ >'•,••/ . as meaning any pe f i onw cocporaion in pois*ssion ol.the propo*1r under .the'contract ( agrees 
':"'. T ' Y •'• lo carry 10 Its usual plac« o ' Oeiiver> »i latd desunaiion. il on ns/p**t«. otherwise 10 deliver to 
%'.''-.••'" ;;..khoihet earner on the route to said destirut ion. it is mutually agreed as lo each carrier ol all or 

;l on the date ol the issue ol \T^>\ 0'-^ ,apyBf. saidm^openy over aH or any ponion of said route to desimation and as lo each pany at 
«,^— .w^ .» . „ — . . ^ (^««.- ,»^- ' * any lime mt tosted in al lor any said property, that every service to be perlormed hereunder 

shall be subiflft 10 all me aui of lading lermj and conditions tn the governing classification on 
the dale ot shipmeni. 

Shipper hereOy cenifies thai he 13 famdiaf ^ i ih all the Dili ol ladmg lerms and conditions m 
the governing classification ana tne said lerms and conditions are hereOy agreed to by the 
shipper ana accepied lor nimseM and his assigns. 

• ' / - - : 
CERTIFICATION 

v.̂ .i- Jhis.isj'-lo certify t i idblhS' above-named materials are properly This is to certify acceptance of the hazardous waste shipment. 

. . , reclassif ied, descri6edrpackaged, marked and labeled, and are in ^ly-j t •. - ^ , . . .̂  

•?• •'iP^^PSfrc^tiditron for transportation according to the applicable / / ' T*0 y'^ . - • . ' , J / j . - , - ,.' - ^ 

^IV^^Wgulcfrions of the Department of Transportation and the U.S. En- TRANSPORTER nx SIGNATURE & DATE TRANSPORTER ti2 SIGNATURE i DATE m fequired) 

•^oirohmental Protection Agency This is to cerlify acceptance of the hazardous waste for treatment, 

storage or di_^osat. 

file://�/CONTAINER


V-'-

HAZARDOUS WASTE MANIFEST -' 
10011 

MANIFEST DOCUMENT NUMBER 

10011 
SHIPPER NUMBER 

NAME OF CARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION 

I I DIGIT EPA ID » COMPANY NAME, MAILING ADDBESS. AND TELEPHONE NUMBER DATE SHIPPED, 
0B*16CEIVED_ 

GENERATOR/ 
SHIPPER IHD 005158019 HCA:EAmg?ALT M> BOHTICaSLLO IHD 47690 219-'583'^111 ^l>7l^ 
TRANSPORTER » t H f l 190011700 

Area Sanitary Service ^;, / 
503 S, Main Hontieello Ind, 47960-•3!1»»58>'8990 -.2.7-S'-2. 

TRANSPORTER # 2 . 
(It required) HA HA 

% 

TSDF TREATMENT 
STORAGE OR D I S 
POSAL FACILITY ./ IHD 016360265 Aaoricon Cbeaieal Service -i / - •. 

PO BOT 190 C r i f f i t h ^ n d 46319 219-924^370 i?a 
•TSDFTREATMENT 
STORAGE OR DIS- ' 
POSAL FAClLinr HA : i y - d : . . . y ^ . T .iJ^as^-' j iy^yy-y.-y-y. ŝ y ^<-^y^-\ i •.•.• 

. r ' . . . - • _ — _ _ 2 •• 

• ^ 0 . OF U N I T S * 
CONTAINER 

T Y P E , 

Bulk 

HM 
EPA 
HAZ. 

WASTE 
IDH 

RA . 

-WASTE INFORMATION 

DESCRIPTION AND CLASSIFICATION 
(Pfoper Shipping Name, Class and 

Idehl i f ical ion'Numoer per 172.101. 172 202, 172.203 

Itasardotts vaste l i q i x id NUS 
" f lash po in t f P f , -180C 

UN.'» -
O f . 

NA > 

HA 
1993 

EXEMPTION 
OR NO LABELS 

REOUIRED 

HA 

SPECIAL HANDLINGINSTRUCTIONS 

FLASH POINT 
(IN ' C l 

WHEN REO'D 

HA 

^ y 

' • / * 

UNITS 
WTWOL 

Vol 

./ 

TOTAL -
OUANTITY 

/ ^ O C C-

RATE 

/. 

• - / • • ' 

CHARGES . 
(For Carrier 
Use Only) 

' 

II an.RQ comoioony is spiMeo on a waterway or adioining land, the incideni 
must oe promptly repofied lo the Federal governmeni at.j.8O0-424.83O2 (ton 
Ireel oi 202.^26.2675 (toll call). II omer DOT Hazardous Materials-are discnarged 
creating a senous situation, call shippers telephone number or Chemtrec 
1 800-424 9300 immeoiatcly. 

COMMENTS " ^ ' •' 

On "Collect on Delivery" shipments, the letters "COD" mLSt appear before consignee's name or as otherwise provided in Item 430, Sec. 1 

PLACARDS TENDERED 
Yes a No D 

REMIT 
C O D . TO-. 
ADDRESS 

N O I * —Wh«f« i n * r«i« i j oap«n<»«ni on v»lua. i n i p p * ' ! 
wm '•Qu»ma to i i x a »p*: i t ic* i iv m *Mi ing ir>« J C ' * « » 
d * c i v * a *alu« oi tnm p'opany 

Th« aQrawi Or tf*c>a/M} t a i u * ol ir^a propariy n ria'aOy 
•CMCiltcaiiir ataiKj by ina iMpp«r to Da not • •Cvvomo^ 

*lf Ihe shipmeni moves between two pons Dy 
a carrier by water, the law requires that the 
bill of lading shall state whether It is 
"earner's or Shippers weight." 

^ 

COD Amis 
Subiact 10 Section r o' ma cond-nonj i' tn . i jn iomani i i to t « Oaina-aa lO 

maconsiQn** mimou) •mcov'im on irtm co^ngnot. ir'm c o ^ n c o ' tnaii ngn ifta 
lo ' io - .no i taiamani 

Tr>a. cafnat tnai i not rna*a oa>i««f> oi m n sniDmant * i i nou i P J T ' ^ V ^ I 0' 
iratcini ano an ot^a' ia*i<ji cna'gpi 

(SiCnaiof* or Conj-gnori 

C.O.D. FEE: 
PREPAID a 
COLLECT n * 

TOTAL 
CHARGES: $ 

FREIGHT CHARGES 

tBEiGMl PBfPAiD Cnpc. DO. . i c n * r q „ 

" c n n c r e i L . M \ | cci'(-;i 

RECEIVED, subject io ir»e ci443il<cations and laritia m elfeci on the date ol the issue ol this 
Bill ot Lading (f^e p^ope^ly o«»crit»d above m apparent (jood <yd«f. except as noied (contenis 
ar>d condition ol contents of packkgos unkno«m). iroAeO. consigned, and destined as 
inoicaied above which said c«nie ' (the -more canier.being urx]e<3tood th/oughout this contract 
as meaning any person o' cofpOf^lKjn in possession ol the pfoperly undef the contract) agrees 
to carry to lis usaai place of delivery at said desimanon. il on its route, oihenwise to deliver to 
another earner on the route lo said Oestiruiion h ts mutually agreed as to each carrier ot all o' ' 

any 01, said properly over aji or any ponion of said rouie to destination and as to each pany at 
any lime tnterezied m all or any l a . j property, (hat every service to be pertormeO hereunder 
tShaii be suOjeci to ai< ine biH ot lading terms and conditions m (he governing classification on 
the dale ol snipmeni 

Shipper hereby certilies that he is lamiiiai with all the biii of lading terms and conditions in 
. the governing classilicanon and tne said terms and conditions are hereby agre«d lo by the 
'Shipper and accepted tor himselL^'nd his assign's. 

CERT'IFTSATION 

This is to certify that the above-named materials are properly- ,̂  This is t(^ cerlify acceptance of the hazardous waste shipment 
classified, described, packaged, marked and labeled, and are in y ^y^ t - i \ , c— - i - -> fy/ ;>, 
proper condition for transportation according to the applicable . • ' y ^ L L T ( 'A'^-Trv^-^/'">9 ^ y y " ) : r ^ 
regulations of the Deparlmeni of Transportation and Ihe U.S. En- TRANipofcrER «t sidT^AruRE'j OAT^,' TRANSPORTER »2 SIGNATURE S DATE iii required 
vironmental Protection Agency , This is'to'certify accep^rrce of the hazardous waste for treatment 

y —-p-' y storage ()r dipposal 

T - y - • ^ --/i:y^ ^ -py __Z—,:Z5- . . . -^ - -z .y-szy 
GENEa -̂TOR'S SIGNATURE DATE 

To / ; i ^ 7 ^ T - 4 , 3 &(̂ n/\ 
TSDF COPY 

LADELMASTFH CHICAGO. IL 606?6 

^•27-5^^ 

0029 I 2 



HAZARDOUS WASTE'MANIFEST 
10012 

FESLQdOJMENT NUMBER 

SHIPPER NUMBER 

NAME OF CARRIER (SCAC) CARRIER NUMBER 

IDENTIFfCATlOHi</ 
COMPANY NAME, MAfLlWb;A_DORal^«ND TELEPHONE NUMBER i ^ A I 12 DIGIT EPA ID* 

DATE SHIPPED 
OR RECEIVED 

QENERATORJ 
SHIPPER rSD 005158019 RitaLng^AgMa-RP MOmgLLQ IBB<»7960 219"583-'5111 

Area Haaizarj sex«.ec. 
503 is. Haia Uoatieel to Ind A79?d';^19r-58>-8990 TRANSPORTER• 1 IMT 190011700 

y^::^-:-\!-. 
TIJANS'PORt^R i f } " 
(If requiredi '-?^.^-ii " i - , / 

•:':.:^y^T 
-HA,-; : : f ' \ i > , 

. . • - * n : 

: ^ TSDFTREATHENT...-
STORAGE OR D I S - ' 
P O S J t T A C l L i r r •- nn><IS360265 

iae^leaa Cheaical 
FOlSo* 190 Griffi.tt» ,1M^*6319'. 2! 

* ; • > 

4-4370 
.TSDF TREATMENT " 
STORAGE OR D I S — ' 
POSAL FACILITY 

' " - t . y ' s ^ t . y " -
'•:- • I • C • ' - < . . . ; • • 1 • 

y:g.y /y. ' - T T f y ^ T 
y . i : , . ; ^ y T T ( ^ y i i T i ^ y 

\ • -j ^ . . - I - - ' . - ' ..; j •• Trr? ' :^^ . - . - WASTE INFORMATION 

~^T—'• ^̂ ÎTa ^r;^ ' . — T T " 
• ^ DESCRlPtlO+l AND CLASSIFICATION .'.- > 

(Propet,Sf>lpping Name, Class and . l . 
Iden l i l i ca i ion Nb'rt'ber per 172.10\, 172.20?.- 17^.203 . y 

• NO. OF UNITS S 
. CONTAINER 

TYPE 

tvXk 

HM 

7 
; EPA 
•HAZ. 
WASTE 
' 1D» 

HA hazitr^'us^vaiate l iquid BOS 
flash point OPpjI-lS**? 

EXEMPTION . 
OR NO LABELS 

REOUIRED 

.\1^ 

FLASH POINT 
(IN ' O 

WHEN REQ-D 

MA 

•"'irS'? ???•• 

UNITS 
WTfVOL 

Vol 

TOTAL 
QUANTITY 

/(^£)0 

CHARGES 
For Carrier 
Use Only) 

\ 

'SPECIAL HANDLING INSTRUCTIONS 

COMMENTS 

On "Collect on Delivery" shipnients, the letters "COO" must appear before consignee's name or as otherwise ^ov ided in Item 430, Sec. 1 

PLACARDS TENDERED 

Yes ® No • ' ' 

R ^ I T 
C.O.D. TO: 
ADDRESS i OD *ml : J , 

C.O.D. FEE; 
PREPAID Q 
COLLECT O S 

•r* imOWma 10 SIBia IOACIH&IIIT m wntmg tn« MQi—a or 
O K I V M ••<»• ol tr<« oropany ' .->. 

Tr»a aQftao of Oac'arad «aiui or iiia oroc<*ny is hafaby 
sp«cificaii|r Staiad by tna ihJppa' lo ba noi aicaadCrtg 

pa*. 

*II Ihe.snipmeot moves between Iw'o ports Dy 
'a carrier by if^ater. the law reauires tnat the 
bi l l ' of lading.'Shalt state whether it is 
"cafr ier 's or shipper's weight." 

'Sutiaei to Sacnon I o' in» coioi i in i . if m,\ jniciTK 
m Aitnout 'acow'ia on tA* consiQ'̂ O'. tr<a c inacc^Sig 

lat'O*-n0 SUtamsoi 
Iha ur(.*> sn«ii not ._ . 

iraignt *na ai\ ommi ia»iui cn '̂gas 
• • aait.a'> o' if"'» jhiomant •itnoul pi^i^a"! Ol 

TOTAL 
CHARGES: 

FREIGHT ChiARGES 

^ Signjiu IS.O". <a of Consignof) D 
RECEIVED, subject to the ctassitKLjticxis and tAriifs m effect on ih« dale of the issue ol triis 

Bill of (-ading. the pfopeOy OescnbeO above m appvenl good o^aer. eicepi as noted (conients 
arx] condition of contents Of pacKagos unkno«n| . rnartied, consigned, and destined as 
indicated atx>ve wrticrt &*id canier (the wroal can'ier bemg urHjersiood tnrougr)out ihis contiact 
as maanmg any person or corDOr:>l»on tn possession of the propeny under ihe contracl) agrees 
to carry to its usual place of Oelivery at said destination, il on its route, oiherwtse lo deliver lo 
another carrief on ir^e route to said d^st i rul ion It is rriuiuaMy "agreed as to each earner ol all or 

any of. said propeny ovei all or any poHion of said route to destination and as to eacn pany at 
any time interested in all or any saiO propeny. that every service to be performed hereunder 
shall be suDieci to all the biii ol ladmg terms and conditions m the governing classification on 
the date oi shipmeni. 

Shipper hereby cerlitios that he is tamihar Miih all tn« b'll of lad'ng terms and conditions in 
, the governing classilicanon ana me said lerms and conditions are hereby agreed lo by tne 

shipper and accepted tor himselt and hia assigns. 

CERTIFICATION 

This is to certiiy that the above-named materials are properly This i^ jo cerJTfy-acceplance o( the hazardous waste shipment 
classified, described, packaged, marked and labeled, and are in ( l \ y T "2^ "" T ' y / * i " t t ^ A 
proper condition lor transportation according lo the applicable S s y ^ l . y . / l y t ^ ' ^ ^ y / ' ^ - J f O r - X ^ 
regulations of the'Department of Transportalion and the U.S. En- TRANSPORTER it SIGNATURE 4 DATE " TnA«spoFiTER «2 SIGNATURE i DATE m r.quireo) 

vironmental Protection Agency . This is to certify ac^p lance ol t ^hazardous waste for trealrryent 
rage or 

yj -U/Ji i^ 'Ih^M/ TTlir f T^ TkT- •:. 
_ , - y -y.^ 'DATE GENERATORS SIGNATURE / 

I DATE 

S I V L E F.'JO ( 0 LABELMASIER C H I C A G O . IL 60626 -T " , To //2'>^T-fe3 CtyitV\ 7 ' 2 2 - 2 2 

TSDF COPY , . , , , 

0U2VI 1 



HAZARDOUS WASTE MANIFEST 
IQOIA ! 

MANIFEST DOCUMENT NUMBER * 

10014 f 
SHIPPER NUMBER ; / • i 

NAME OF CARRIER (SCAC) CARRIER NUMBER 

'ytJ 

IDENTJFICATION 

CENERATOW 
SHIPPER 

TftANSPORtER » 1 

. TRANSPORTER • t - ^ 
- (It required) "' 

TSDF TREATMENT . ;. 
• STORAGE OR D I S 

POSAL FAClL in f •. •:• 

. .TSDF TREATMENT 
, STORAGE OR D I S -

'. . POSAL FACILITY 

12 DIGIT EPA ID < 

IHD 005158019 

IMT 190011700 

- v i 

ISO 016360265 

' • • • B A . • 

COMPANY NAME. MAILING ADDRESS, AND TELEPHONE NUMBER 

BCA. BAHAffALT BS maSTlCELLO IHD 47960 219-583--511I 
Area Sani tary Saryice 
503 8 . Haln t bmt l ce l l e Znd 47960 219-583-4990 , 

• H A ' ^ ^ ^ " • ~ ^ - — - - ^ • . ^ ^ ' • • • . . ' 

A w r i c a a Chealcai sarviea - - - ;^ . 
r o Bex 190 G r i f f i t h Isd«^̂  46319 2I9«924;^370 

T T'-AkWm^M. :K''1^'T•i''"-^''->il 

. DATE SHIPPED -
o n RECEIVED 

T'/^--"^^ 

f^# 
I . . / ..j 

WASTE INFORMATION 

NO. OF UNITS t 
CONTAINER 

TYPE 

Bulk 

HM 

•, 

• EPA '. 
HAZ. 

WASTE 
ID II 

HA 

DESCRIPTION AND CLASSIFICATION 
(Proper SniDDing Name, Class anO 

' Idenl i l ica i ion Numoer per 172.101. 172.202. 172.203 

baaartSous wasta l i q u i d HOS 
f l ash -po in t (J®*, -IS'^C 

UN f 
or 

NA « 

H4 
1993 

EXEMPTION 
OR NO LABELS 

REQUIRED 

^-.-SA-;^ • 

SPECIAL HANDLING INSTRUCTIONS 

FLASH POINT 
(IN -C) 

WHEN REO'D 

• 14A' 

UNITS 
WT/VOL 

V o l . 

TOTAL 
QUANTITY 

y ^ - -

RATE 

T^ . 

CHARGES 
(For Carrier 
^ e Only) 

H an RQ commoaity is spilled on a waterway or adjoining land, the mcioent 
must be promplly reporled to me Federal government ai i-800-4^4-8e02 (toll 
tree) or 202-4262675 (loM call). K otner DOT Hazardous Materials are discharged 
creaimg a senous si iuauon. caM shipper's leiephone numoer or Chemtrec 
1-800-424.9300 immediately. 

COMIVIENTS • ' • -

. On .Xo l lec l on Delivery" shipments, the letters •'COD" musi appear before consignee's name or as otherwise provided in Item 430. Sec. 1 

PLACARDS TENDERED 
Yes (3 No D 

•r>. 

. REMIT 
C .O.D . TO: 
ADDRESS 

' . »«o(*~wrt«r« IN* raia 1) avcwnoant or. «alu«. i n i p p ^ j 
^m ' M u i f M 10 i » * i i ic>«:i ' ic*ily in •. irtmg tna agrMd Of 

^ t e l a r a d .aiua Of tn * procwny 
' ^ T n a agiaMO c/ Oaciaiaa >aiua o ' lh« v o t m r t j is harabr 
sb«Clf>Callr «IIP«3 by Iha iriipc>*r lO CM noi aiCMdinQ 

'H th« shipment moves between two ports by 
• a carrier by water, the law requires thai the 
bin ol lading' ^fiait state whether it is 
"carr ier 's or shipper's weight." 

C O D Am, J 
SuBiaCI to S*:Mon t O' lf»« eono.i-onj. ,l i n n iri.omani .» to Da i]a>-<»'*d 10 

i r ^con i i gnaao i i r xou t ' acou ' l aon ina conxgnor tha cont-cnor i n * i ' ngn tha 
lonooing i ia iamani 

tr«,grM 1 ^ t\\ orha- l » - l L ^ h * i g a j \ 
-J 

iS .gn j i u i ao iCon i i gno ' i 

C.O.D. FEE: 
PREPAID D 
COLLECT n * 

TOTAL 
CHARGES: J 

. FREIGHT CHARGES 

RECEIVED, subject lo the ciassiiKiJtions and tarills m eMoct on trie date ol Ihe issue ol this 
Bill ot Laamg tne property Oescribed abov« m apparent QCXX] oroer, eicepi as notea (contents 
and condilion of contents of pach^ges unknown), marked, consigned, and destined as 
indicated above whiCh said camet (the WCKQ carrier being urxJerslood throuQhoul this contract 
as meaning any person or ccpora l ton m posMtssion o' I f ^ p'Openy under irte contract) agrees 
•0 carry to its usuat place ot oeliw«ry at said destination, il on its route, othenwise to deliver to 
another carrier on tne route to said desi irut ion It 13 mutually agreed as to aach carrier of all 01 

any of. said property ovei an or any ponion of said route to destmaiiDn and as 10 each pany at 
any lime mieresied m atl or any said pioperty. thai every service 10 t)e perlormed hereunder 
Shan be subject to ail the biil o( laomg terms and conditions m the governing classification on 
the date of shipment 

Shipper hereby certifies that he is lamiliar with an the bill o( ladmg terms and conditions m 
the governing classification and tne said terms and conditions are hereOy agreed to by the 
shipper and accepted lor himsel' and his assigns 

CERTIFICATION 

This is to certiiy tfiat the above-named materials are properly This is to certify acceptance of the hazardous waste shipment, 
classified, described, packaged, marked and labeled, and are in 
proper condition lor transportation according to the applicable 
regulations of the Department ol Transportation and the U.S. En
vironmental Protection Agency 

• T / / ^ - ' ' C -;y(.yy. 



MANIFEST DOCUMENT NUMBER 

, 10013 " 
SHIPPER NUMBER 

NAME OF CARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION 

12DICITEPAID> COMPANY NAME. MAILING ADDRESS. AND TELEPHONE NUMBER DATE SHIPPED 
OR RECEIVED ' 

GENERATOR; 
SHIPPER TSD <K)S 158019 RCA Haaatfalt M . lakmtlcallo, Ind, 47960 219-583->5111 CyV'. 

Area Sanitary Service 
503 S. »a ia ;^tonticello» Ind. 47960 219-5836009 TRANSPORTER I 1 M r 190011700 

- v TRANSPORTER•2 
.(it required) HA NA 

Aaairieao Chi^aical Ser«lea y .. ,. 
PO Box 190 Griff i th^ Ind, 46319 219-^24^370 

TSDF TREATMENT 
STORAGE OR DIS
POSAL FACILITY IMD 016360265 
TSDF TREATMENT 

:.STORAGE OR DIS
POSAL FACILITY . HA y y i: 

• • > 

NO. OF UNITS 1 
CONTAINER 
' TYPE 

Bulk 

HM 
EPA 
HAZ. 

WASTE 
1 0 1 

^ 

I WASTE INFORMATION 

• DESCRIPTION AND CLASSIFICATION 
(Proper Snioptng Name. Class and 

Idenl i l ica i ion Number per 172.101. 172.202. 172.203 

liasardoTia aaata l i q t i i d KOS 
f l ash po in t 0 ^ , -18 C 

UN « 
or 

N A < 

HA 
1993 

-X - t 

EXEMPTION 
OR NO LABELS 

REOUIRED 

NA 

SPECIAL HANDLING INSTPUCTIONS 

FLASH POINT 
(IN ' O • 

WHEN REQ'D 

NA 

UNITS 
WT/VOL 

Vo l . 
ttfi 

TOTAL 
OUANTITY 

RATE 

1 

CHARGES . 
(For Carrier ' 
Uso Only) 

• - -

i l an RO commoorty is spilled On a waterway or adjoining land, me incident 
must De promptly fepofled lo the Federal government at 1-800-^24.5802 (toil 
tree) or 202-J26-2675 (toll call). II other DOT Hajaroous Malerials are discharged 
creating a serious situation, call snipper's telephone numoer or Chemtrec 
1 800.aji.9300 immeoiately. 

COMMENTS 

On "Collect on Delivery" shipments. Itie letters "COD" must appear before consignee's .name or as otherwise provided in Item 430, Sec. 1 

PLACARDS TENDERED 

Yes Q No D 

REMIT 
C.O.D. TO: 
ADDRESS COD Amt : $ 

C.O.O. FEE: 
PREPAID D 
COLLECT D * 

No i *—WPV* mm r*i« Is ampmntimnt on vHufl. in tppar j 
* ' • r*guir*0 10 SIX* iP«ClliCall)r In wrl l lng ma lOraAa Oi 
Omĉ mima *alu« Oi i n * otopmny 

TfM •gracKl 0« amcluma **<»• ol i n * proO*^T 'S '^•'•Dy 
Spaciiically > I * I B 3 by mm srupp*' lo b* not miC^C' iQ 

*H me Shipment moves between two pons tsy 
a carrier by water, the law requires that the 
bill ot lading shall state whether it Is 
"earner's or shipper's weight." • * 

SubiKt to S*Ci>on ; o' i n * conan'O^i . l l i n . i jr i 'Di^vni ••% lo Cn omi'ttma lo 
i ^con i i f l f * * * * i inoi j r ' s c o u ' i * on ma con i i j no f . mm conijflrio» inan ugn mm 

I n * CAfii*' snail not m a i * o*ii>arf QI m i j in ip i 
t i t i gn i j n d ai i j j inar iai>iui cnargai 

TOTAL 
CHARGES: 

• rinoul p4>rT%ant Ot 
FREIGHT CHARGES 

rH£,GHl PHEPilD C n « . [ » 

. S . jn i l "•1 . 15.g".i j l C o n ; D 
RECEIVED. sub|*ci lo iheclMSiltcai ions and la/tMs m ettaci on t r^ date of irve issue ot this 

Bill ot Lading, the propeny doscnbed i l x i w tn apparent pood order. e»cept as noieO (contenis / 
and conamon ol conients ot pacK»o«»3 unknowni. marked, conngnod. and destined as 
mdrcalod aDove which said camo' (ihe word caniof being urxJeotood throughoul this coniraci 
as meaning any person or corporation in possession ol i r * property und« the contract) agrees 
to carry to its usual place ot oeii«T-y at said destination, it o " its route, otherwise to deliver to 
another earner on the route 10 said Oesiirtation. tl is mutually agreed as to each earner ct all or 

any ot, said oroperiy over an or any ponion ot said route lo destinaiion and as to each party at 
any time interested m all or any said propeny, lhat every service to be perlormed hereunoei 
Shall be subject to all the OiM ol ladmg terms and conditions m the governing classification on 
the date of snipmeni 

Shipper hereby certiMes thai he is (amriiar * i l h all the bill ol lading lerms and conditions m 
Ihe governing classification and tne said lerms and conditions are hereby agreed to by the 
shipper and accepted for himsell and his assigns , 

CERTIFICATION 

This is to certify that the above-named materials are properly 
Classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations ol the DepartmenI ol Transportation and the U.S. En
vironmental Protection Agency ^ 

/ 

This is to certify acceptance of the hazardous waste shipment. 

GENERATORS SIGNATURE 

STYLE F 50 ff, LAEIELMASTER CHICAGO. IL 60620 

% . ^ i r y y co y^, 

http://800.aji.9300


HAZARDOUS W A S T E M A N I F E S T H 10016 
MANIFEST DOCUMENT NUMBER 

10016 
SHIPPER NUMBER 

NAME OF CARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION 

^•vS:;: 

GENERATOR/ 
SHIPPER 

, ' TRANSPORTER 1 1 
. . ' • . < 1 

TRANSPORTER•2 
••.. (II required) 

TSDF TREATMENT . . 
: . STORAGE O R D l S - -
. - POSAL FACILITY 

, TSDF TREATMENT -
. . STORAGE OR D I S -
-"^ ; POSAL FACILITY 

12 DIGIT EPA ID • 

u r o 003158019 

E i r 19«011700 

. •. •HA. ;'." 

U Q 016360265 

/ ' • H A • ' • 

COMPANY NAME. MAILING ADDRESS, AND TELEPHONE NUMBER 

RCA HAHAHALT- RS. ttSmCSlib* IND, A7960 219-M3-511-1 
A n a Sanitary Servica 
.503 S. Main l ton t l c« l lo , lnd*<^7960 219-583-8990 

• . ' • r - : : V V : . - - ; ^ ' ^ ^ 
Anerieaa Otaadeal Servica 
PO Box 190 G r i f f i t l i * l a d , 46319 2l9r924-4370 

1 ' -

DATE SHIPPED 
OR RECEIVED 

~— 

• :• •• y . . - • • • 

i i /M 
• ' " ' - ' f . . . • ' ' 

' • . ' . • " - • • ' 

NO. OF UNITS I 
CONTAINER 

- TYPE 

B«lk 

HM 
EPA 
HAZ. 

WASTE 
ID > 

HA 

, . ; WASTE INFORMATION 

DESCRIPTION AND CLASSIFICATION 
(Proper Shipping Name. Class and 

Idenl i l ica i ion Number pe r_ l72 .10 l , - lZ^02 . 172 203 

baziardoos vaste l i q u i d NOS 
n a a h po in t 0<*F, -18°C ^ 

UN » .'. 
or 

HA 
1993 

i 

EXEMPTION 
OR NO LABELS 

HA 

SPECIAL HANDLING INSTRUCTIONS 

• • : • • . r - . . - > 

FLASH POINT 
{IN ' O 

WHEN REO'D 

VA 

UNITS 
WT/VOL 

V o l . 

TOTAL • •• 
QUANTITY 

/ o o 6 <in\y 

HATE 
CHARGES 
(For Carrier 
^Use Only) 

r - X ; , • 

tf an RO commoaity is spiUeO on a waterway or adjoming lana. tne incident 
must be promptly reportea to .the Federal government at V800-<24-8802 (toil 
free) or 202-426 2675 (loM call) it oiner DOTHa:afdous Materials are discnarged 
creating a serious si luai ion, call shipper's telephone numoer or Chemtrec 

. 1-800.42'J.9300 immediaiely. 

COMMENTS - u / . -

•.S-.;., 

On "Collect on Delivery" shipments, the letters "COD" must appear before consignee's name or as ottierwise provided in Item 430, Sec. 1 

PLACARDS TENDERED 
Yes [? No D 

REMIT 
C.O.D. TO: 
ADDRESS 

N o i a — w n * r i thm rum i i amomrvmnt on «aiu*. i n i p c w i 
v a r*4uirwl 10 H a l t ICMCitiuHr ir> - r i l i n g ma mQimmO V 
Omnumia *aiu« o ' t r i * pioo^ny 

Tr*a mgrma or amda/ma »*iu» ol ir%a cfop»or i i riaf»ei» 
BP*:>tt&aii)i i ta iao DT t n * impgw ro M not aicawdinQ 

Ml the Shipment moves between two pons by 
a carrier by water, the law requires that the 
bill of lading shall state whether it is 
"carr ier 's Of Shipper's weight " 

C O D Am, J 
SuQi»c< to S«ciian 7 or tr^a conoiT'Oni •! m i \ ihipmanp 11 10 D« dai i ' r 'ao to 

mm COn)^n»« • i i r iou l racOoMa on ma COni.flnO*. Iha conj ig^or Jhj i l »,gn thf 
l o i i o—i f l l i j u m a n i 

Tfva c^rna. i h j i i not m*ka flni-.a^ ot ir..s in.Dmani . . i nou i p*,<T.»ni oi 
tfaiflM aoa an otha« ia«fui cf»*'Oai 

. ' , IS-onJiu'aolCom^g'^o' l 

C.O.O. FEE; 
PREPAID D 
COLLECT D 5 

TOTAL 
CHARGES: J 

FREIGHT CHARGES 
r(.E,G-'t p n t P * i D Cr-f:- oo- •' c^a.Qri 
- .Cfpl *r . fnOO. j t I—1 a . f t o o t 
' . (Jn l l ^^ rM: .M | | coi'Ptl 

RECEIVED. suOiaci to ihe classifications and la/i l ts in effect on the dale of ihe issue ol this 
Bill Ol Lading, the propedy dtncribed abOv« in apparcfit good Ofdw, eicept as noted (contents 
ary) corKlition of contents of pACKages unknown), marVed. consigned, and destined as 
indicated above wmch u i d c v r t e ^ (the won] caniof betng urtderstood throughoul this contract 
as meaning any person or corporaion in possession ol the propefly under the contractf agrees 
to carry to >is usual place ol delivery at satd destination, it on its route, otherwise to deliver to 

any o l . said propeny over all or any ponion ot said route to desimation and as to each pany at 
any time inierested in an or any said propeny. that every service to be pertormed hereunder 
Shall De subject to all the bill ot ladmg terms and conditions m iha governing classilicaiion on 
the Oaie ol shipment. 

Shipp«^ hereOy cenilies that he 13 lamiliar with all the bin ol ladmg terms ar>d conditions in 
, the governing classification and tne said terms and conditions are hereby agreed to by the 

another carrier on the route 10 said destination, it is mutually agreed as to each camef of all or * y ^ shipper ^nd accepted tor himself and his assigns 
ian i^ 

CERTIFICATION 

This is to certify that the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of the DepartmenI of Transportation and the U.S. En
vironmental Protection Agency ^J 

This is Iq certily:icceptance of the hazardous waste shipment. 

TRANSPORTER •! SIGNATURE & DATE TRANSPORTER 12 SIGNATURE t DATE I 

This is to certiiy acceptance o( t/\b hazardous waste for trea;1 
storage orol isf os4 

STYLE F.50 ' i j LABELMASTER C H I C A G O . IL 606;'6 

• ^ - ^ - ^ . A . . A A A ' A . A . ^ . j ^ ^ ^ 

TSDF COPY 
0iJ2voT 



HAZARDOUS W A S T E MANIFEST \ ^ 

y ^ < 

10017 
MANIFEST DOCUMENT NUMBER 

SHIPPER NUMBER 

t . .^• NAMEOFCAflRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION 

GENERATOR/ 
SHIPPER 

TRANSPORTER I 1 
' • • • I 

12 0 I C I T E P A I O » 

BJD 005158019 

u r r 190011700 

• f OMPANY NAME, MAILING ADDRESS, ANO TELEPHONEittJMBER " ^ 

RCA HAHAWAIT 81),, KOHTICBUO^ UTO. A7960 219-583-5111 
Jb^a Sa iuUty SftXVlM 
50^ S« HaiA Mnitieello« l a d . 47960 219-583-8990 

DATE SHIPPED. \ 
OR RECEIVED " 

.TRANSPORTER 1 2 
(If required) HA RA. 

-i-JSDF.-TREATMENT 
' STORAGE O R U l S ^ 
• POSAL FACILITY 

il©~{)i63602:65 
.^aerican. Xbcu^ealjSarvi^j^' : . 
PO Box 190 C r i f f i t t i lBJ^Jt6319 • 219-92»-437Q f ^ / ^ ^ 

TSDF TREATMENT 
STORAGE OR D I S 
POSAL FACILITY 

Tk^ y ^ - : : : 

Vk 

WASTE INFORlVIATiON 

NO. OF UNITS t 
CONTAINER 

TYPE 

Balk 

• f -

HM 

r • 

EPA 
HAZ. 

WASTE 
ID 1 

RA 

- DESCRIPTION AND CLASSIFICATION ^ • . 
(Proper Sriioping Name. Class and •• ". 

Idenlilicaiion Number per 172.101, 172.202. 172.203 • 

hasMTdous v a a t e l i q o i d SfOS ' 
f l a s h p o i n t 0»F, - 1 8 ° C , ^ 

or-.-'r--
NA « ' -

EXEMPTION 
OR NO LABELS 

REQUIRED 

y . . : ^ - y -

SPECIAL HANDLING INSTRUCTIONS t 

FLASH POINT 
(IN -C) 

WHEN REQ'D 

«A 

UNITS 
WT/VOL 

t o l . 

TOTAL 
OUANTITY 

•: / T ^ - -

RATE 
C H A R G E S ! 
(For Carrier 
Use Only) 

• 4 ' 

i( an RQ commodity is SDiNed on a waiefway or adjoining land, the incident 
must De promptly reported lo the Federal government at l-8O0-d2i-8802 i lol l 
tree) Of 202-426-2675 noit call). H other DOT Hazardous Materials are discharged 
creating a serious situation, call shippers telephone numPer or Chemtrec 
1 800-424.9300 immediately. 

COr^MENTS . - . i 
•,f- ? ' • 

On "Collect on Delivery" shipments, the letters "COD" must appear before consignee's name or as otherwise provided in Item 430, Sec. 1 

PLACARDS TENDERED 
Yes CX No D 

REMIT 
C.O.D TO: 
ADDRESS COD Amt : S 

C.O.D. FEE: 
PREPAID D 
COLLECT O J 

Hotm—wnmim ih« rai» i i Ompmnamr̂ i cm • • ! " • »n'PO*'> 
• ' • 'POuKmC to itaia ic«cilic«ii)r in •mtinO "^^ a O ' * ^ o* 
0 * c i * r M •a iu* or th« orocwflf 

Tf*« agtmmo v amcimimc vt iu* ol tft« OfoO»nr '> " • ' t O y 
tp*ClllC«i<T l t i : «3 Dy tft« SMpp*' 10 Om no* •»C»« lng 

S D e l M •H the shipment moves between two pons by 
a carrier by water, the taw requires that Ihe 
bill ot lading shall state whether it is 
"car r ie rs or shipper's weight . " r r 

SuD|*Ct 10 S«C1ion / or tr>« COi^i l ionj if this sropmani n lo M d a l o v M 10 
mm CO"!•()"•• mlPiOul '•COij'S* on rh« CO^I'Q'^O'. in« CCSiCOf jn * i l j i f ln rhe 

Tri« c«"i«r j n * l i ftOi m>M» d«ii'«i> ot t f t . i j r i ipmBi i • ' t nou i D i iT i f l " : 0' 
tr*.gi] i j np ̂ 1 o r n * ^ ) » l u i ^ r i « ' Q r i 

TOTAL 
CHARGES: 

^'.S.gn^iu iS.gn. • 0' Ccrii iQnon 

FREIGHT CHARGES 
C n i - c ^ DO 

D 
RECEIVED, suDjoct to trw ctas5it>caiion3 and la/i its in ettoci on the date of the issue ol this 

Bill ol Lading, the pfopeny Oeacnbod atxjr t m »ppa/ent gooo-wdof, eicept as noted (contents 
and condilion ot con ien i i ot packages unknown), mafKoO. consigned, ana desimeo as 
indicated aoove wntch said cafrie' (the woro carrier Oemg understood throughout ihis contract 

• as meaning any pofson or coowraiton in pos&ession o( tr»e propeny under the contracil agrees 
10 carry to il3 uSuai place Ol <3elii*ry at la id destination, il on ns route, otherwise to deliver to 
anoiner carrier on tne route to 5*'d desiirvition It ts mutually agreed as to each earner ol an or 

any o ' . said property Over all or any ponion o( said route to destination and as to each party at 
any lime interested m all or any said properly, lhat every service to be pertormed Hereunder 
snail be subject to all tne bin of tadmg terms and conditions m the governing classilicanon on 
tne date of shipment 

Shipper hereby canities that he is lamiliaf with all the biM of lading terms and conditions m 
the gowerning classification and Ine said terms and conditions are hereby agreed to by ihe 
shipper ancr»ccepieO (or himself and his assigns 

CERTIFICATION^ 

This is 10 certify that the above-named materials are properly 
-classified, described, packaged, marked and labeled, and are in 
proper condition lor transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En
vironmental Protection Agency 

This is (o certify acceptance of the hazardous waste shipment. 

^>yhrCrJ..,,,,vro '/•y-^.D-'f/-c--
TBANSPORTEB »l SIGNATURE i DATE 

This is to certify acpcfljang 
storage or disposal 

GENERATORS SIGNATURE 

[xxxxxxxm: 
•STYLE F ",0 ::'. LABELMASTER CHICAGO. IL 60f,:6 

DATE TSDFSIGNATUH 

TRANSP0HTEH|<2 SIGNATURE S DATE (il re/t i ired) 

f the hazar>v>us waste for trealme/t 

w w v t r w w y w w ' y y ' y y j y n i r y w w w w w y w vy w w 

TSDF COPY ToT^f^lT3 Tcnj /i.̂ .̂ i 



HAZARDOUS W A S T E MANIFEST 

10018 

V J f 
MANIFEST DOCUMENT NUMBER 

10018 -
SHIPPER NUMBER 

N A M E O ^ A R ^ p ' • ._ (SCAC) CARRIER NUMBER 

•- — - - *• \ IDENTIFICATION 

CEHERATOW 
SHIPPER 

TRANSPORTER « 1 

TRANSPORTER 1 2 
(i l requirea) 

TSDFTREATMENT 
" STORAGE OR D I S 

POSAL FACILITY 

TSDFTREATMENT 
STORAGE OR O I S 
POSAL FACILITlf 

12 DIGIT EPA 10 1 

b © 005158019 

IHT 190011700 

m 

rKD 016360265 

SA 

' COMPANrNAME.MAILlNCADDHESS.ANDTELEPHONENUMBER 

RCA HANAWAtT RD. l i ftHrtcELLO IND 47960 219-583-5111 
AREA SASITARY SERVICE' 
503 S , MAUI MOSmCELLO IHD 47960 219-583-89S0 

' S A " ' • • • • • - , . - . » . - . - . • . 

AiUi>ai;AN CHKHICAL SEftVICJIi 
PO BOX 190 G M F F i r a IHD,;46319 219-924-4370 

yy- ' ' ~ - ' ] i . \ B . - T y-'- ' y '••• ' T . • •• • • 

DATE SHIPPED 
OR RECEIVED 

/ / - y ^ ^ z . 

^ ^ " - - - - • . . ; 

^ ^ ^ ^ 

. _ • • • ' 

: : • - • • • • 

N O . O F UNITS I 
CONTAINER 

. . . TYPE 

BULK 

. ' . : • 

HM 
EPA 
HAZ. 

WASTE 
ID K 

HA 

WASTE INFORMATION 

DESCRIPTION AND CLASSIFICATION ^ l 
(Proper sriipD'ng Name. Class and 

. Idenl i l ica i ion Number per 172.101, 172.202, 172.203 : 

hazarcUKis vaste l i q u i d HOS 
f l ash po in t 0°F, - IS^c 

UN • 
or 

NA « 

HA-
1993, 

EXEMPTION 
OR NO LABELS 

REOUIRED 

HA 

SPECIAL HANDLING INSTRUCTIONS 

FLASH POINT 
(IN " O 

WHEN REO'D 

KA 

UNITS 
WT/VOL 

VOL 

^ . .' . ' 

TOTAL 
.QUANTITY 

/ ^ O O 

RATE ' 

y - : 

CHARGES 
(For Carrier ' 
Use O n l y K 

II an RO commodity is spilled on a waterway or adjoining land, me mcioenl 
must be Ofompiiy reooried 10 trie Federal government al 1-800-424.8802 (toll 
Ireel or 202 426-2675 (toll call). II other DOT Hazardous Materials are discnarged 
creating a senous situation, call shipper's telephone number or Chemtrec 
1 800-454.9300 immeoialelv. 

COMMENTS 

On "Collect on Delivery" shipmenls. the letters "COD" must appear before consignee's name or as otherwise provided in Item 430. Sec. 1 

PLACARDS TENDERED 
Yes Q No D 

REMIT 
C.O.D. TO: 
ADPRESS 

w t rWQUi'K) 10 ( • • l l i dwc l l lU l l r in writing t^« tg'*ma C 
Om\*ima •• lu« Ot i r n DrOD»Oy 

Th* aQtmaa tx amc\aima -iHum o' tha prop*rtr •> f^»'*by 
, 3 ^ i f i c « i i » staiw] Df xnm inipp«< lo b« noi •«c»w3ing 

• 

• H irie shipmeri i m c ^ M betv*«eri (•wo p o d i by 
a carrier Dy waier. the law requires thai the 
bil l o( lading shall state wneiher i i is 
"car r ie rs or sh ippers weight." 

1 __ - _ : » 1 

C O D Ar., J 
Su&iK i to S«ci>on 7 V [» • conoit ioni ii in>s ihipm«ni , i lo fm ctm\iwm'ma lo 

i ^ *«con i r0 "« • i i hou l ' * :Ou '»«on mm consigno' ?"• con»'0"O' »'>J" »'0" mm 
(OllOaring J[at*rn«nt 

Th« cai'<mi tnaii noi ma^m C»'-mry ol I h i j in ipmam *.rhoul M^meni ot 
-^ • ig r t i ana att otn*) lao'ui cria'g>i 

•^ iS'gnaiu'e o' Conj.gnon 

C.O.D. FEE: 
PREPAID O 
COLLECT Q $ 

TOTAL 
CHARGES: J 

FREIGHT CHARGES 
FO£iG«t POtP4,0 Cl'W.' DO. . l<'^*rq*l 
- < " ' - " ' " ' « • • " 1 1 <'"OI» 
..gni .IcnrCh-O 1 1 tOil»CI 

RECEIVED. suDjoct 10 the cias5il<:atioos and ta/iits m eMoct on the dale o( trie issue of this 
Bill ol Lading, ir^e pfopcny d^scnbod ADOVW m apparent good oroer, eicept as noted (contents 
arxJ condition ot contenis o' pacn^oes unknown), marhed. consigned, and destined as 
moicated above wmch said center (the word came* being unoe<^tood tn'oughoui triis coniiact 
as meaning any p©*«>n or corpor»i>on m po»ses*ton ol Ihe p«ooeny ujpe< it^e conwacil agrees 
to carry to its usual place ot deliy«f> at said destination, it on its roure, otherwise 10 deliver to 
anoiher earner on ine route to said Oosiinaiion It is rnutualiy agieed as to ea^ncarnei ol all or 

• any o*. said propeny over alt or any ponion ot said rouie lo destination and as to eacn pany at 
• any lime inierested in all or any said propeiy. lhat every service to be perlormed hereunder 

Shall pe subiect to an the bill oi ladmg rerms and conditions m the governing classification on 
the date of shtpmeni 

Shipper htteby cenities ihai he is lamiliar wnh alt ihe b)ii ol tadmg lerms and conditions in 
the governing classtlicahon and tne said terms and conditions are hereby agreed to by the 
sh ipp^ and accepied lor himse'f and his assigns 

CERTIFICATION 

This is to certify that the above-named materials are properly 
Classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En. 
vironmental Protection Agency 

.•This is to certiiy acceptance of the hazardous waste shipment. 

/ / / ^ / v . \ • . . . : • . , . . , T -< / yU 
TRANSPORTEH HI SIGNATURE St)>TE T R A / S P O R T E R «? SIGNATURE 4 DATE (i / lequireUI 

This is to cer t i f^coeptance of tt/yhazardous waste \pt tr.eali/ent 
storage or 

/ y - y - . y : : : - . 
GENERATCJfIS SIGNATURE \OSy2. DATE TSDFS mr 

STYLE F-iO 'Cl LABQuMASTEB CHICAGO IL 60626 

TSDF COPY (T-yd/a 

file:///OSy2


H A Z A R D O U S W A S T E M A N I F E S T 

10019 
MANIFEST DOCUMENT NUMBER 

10019 
SHIPPER NUMBER 

/ »? • , N A M E O F C A R R I E R (SCAC) C A R R I E R N U M B E R 

^~•GENERAT0R( 
SHIPPER' 

- / TRANSPORTER » 1 

• THANSPORTER.i 2 
. ' (il required), - ' ^ " y . 

TSDF TREATMENT " , 
•i'r STORAGE OR DIS— , : 
•• -POSAL FACILITY -

•; -TSDF TREATMENT 
" STORAGE OR D I S -
-. POSAL FACILITY , -

12 DIGIT EPA ID « 

• • • » - • 

IIJD 005158019 

Bf f 190011700 

. . BA 

isD 016360265 

': ' - -• ' • v i y T y ^ 

IDENT^inCATION ,- . , .. , 

^ , . - T * . * " "COMPANYNAME.MAILINCADDBESS.ANDTELEPHONENUMBER 

RCA HANAHALT ED, KOKtICELLO IHD 47960 2 1 9 - 5 8 3 - 5 U 1 

503 S . MAIH MOHTICELbb IHD 47960 219-583-8990 

• ; ^ ' • : ' . . ' • • • • • . ' ' ' • - . 

AHERICAK CHEMICAL SSRYKE 

PO BOX 190 CMFPTIH ISD 46319 219-924-4370 

• : 'T"T<-.^ ' " ' T - T - T J y.ly T ' T [^'•••v. " . " • ' 

DATE SHIPPED 
OR RECEIVED 

. / . y ^ / ? ^ 

{ 
< 

I'l/d^ 
l y 

WASTE INFORMATION 

i . NO. OF UNITS i 
,C^. CONTAINER 
:?>l>,' TYPE ••. 

y ^ y 

HM 

EPA . 
HAZ. 

WASTE 
ID < 

NA 
1993 

hazardo «a waste l l ^ l d HOS 
f lash point 0 ^ , " ^ ' ^ . i ^ l y 

DESCRIPTION ANO CLASSIFICATION 
(Proper Shipping Name. Class and 

Ident i l ical ion Number per 172.101. 172.202. 172.203 

U N T 

KA 

EXEMPTION . 
OR NO LABELS 

REOUIRED 

FLASH POINT 
• - , (IN 'C l 
WHENPEO'D 

HA VOL 
i...^^.. 

UNITS 
WT/VOL 

TOTAL 
OUANTITY 

/ ^ o O 

• > > : 

CHARGES 
(For Carrier 
Use Only] 

m: 

SPECIAL HANDLING INSTRUCTIONS tl an RQ commocily is spplleo on a waterway or adjoining land, me incident 
must De promptly reporled lo the Feoeral government at 1-800.424.8802 (loll 
Iteelor 202-426 26?5 (loll call). It other DOT Haza'dous Materials are discharged 
creating a serious situation, call shippers telephone number or Chemtrec 
1 BQO-424.9300 immediately. ^ 

COMMENTS 

On "Collect on Delivery" stiipments, the letters "COD" must appear before consignee's name or as otherwise provided in Item 430. Sec. 1 

PLACARDS TENDERED 

Yes Q No n 

REMIT 
C .O.D . TO: 
ADDRESS 

N o ( « - w n « r a rrt* ra i * O a«o«no*ni on «aiu« i m o p v i 
W* ' •Qui r tq IO State spKlMcal l f in omting |n« aQ'mmO 01 
d K i a r M . a l u * o( tr*. p r o t w o r 
' Tr^ ao^Md Of <l«cltf»d *alua o ' i^a p'OMHy l i n^rcby 

apvcilkcallr >l#i«> tnr tha i M p c w to b« nor a icMOmo -. ta. ) 

• -

•II the shipment moves between two ports by 
a carrier by water, the law requires triat the 
bill ot lading snail state whether i i is 
"carrier 's or shippeV's weight." 

" • ' • " ' ' ' T ' " - ^ " ' ^ ' "u . . .—^">-7 

C O D Ar., J 
SuOiaCI lO S«:l'0O ' d ma conOiliOni ir m-i s^.pm•^| .} lo Cw Oai.tarM 10 

ina conjiO^aa • • m o u ' lacovna on I i a no f^ - ino i in» cons.unc Jhtn non i n * 
lOI 'O-no J l . l . m ^ n , 

Tha ca'na' i f j n noi mak» a«lit<try Ol IMJ ift.pm«nl wlhOul p j . m t n l pi 
traignf arid i i i oihsr laotul ch«rg«] 

lSmo*ru .»o lCon i '0 "o ; ) 

C.O.D. FEE: 
PREPAID Q 
COLLECT Q S 

TOTAL 
CHARGES: S 

FREIGHT CHARGES 
[PE.O»T PftEPi.D CrwK' DO. .icn^'QSJ 
. . c r C -ifi-nOi^. 41 ( 1 j - f t o c * 

:A 

RECEIVEO, 5ub|«ct to Ihc ctaasilicalions »r»d taritis m effect on the date of the issue o' t h a r ' 
Bill ol t-ading tha properly doscnbod a£)cve m AppArent Qood order, except as noted Iconrents 
and condition of conionrs of pacKAQes unknoi^n). marted. coosiflned, and (^eslmed as 
indicaleo above ^hich said canie> (ine word canier M m g urxlersiood throughout trrra'Contraci 
as meaning any person or corporation in poss«3sion of the propeny under the coniracij agroes . 
toca'ry to its usual place of disttvwry al satd destination, if on ns route, otherwise to deliver to 
another carrier on me route lo said destination it is mutLiaiiy agreed as to oMih earner o' all or 

.'4ny of. said prooeny ofl'ff all or any poatofi of said route lo destination and as to each party at 
any time interested in an or any satd property, that every service to be performed hereunder 
Shall be Subjeci lo all the bill of ladmg terms and conditions m the governing classiiication on 
Ihe date of shipment. 

Shipper hereby certifies that he 13 lamihar with an the piii of lading terms and conditions m 
the governing classification and me said terms and conditions are hereby agreed to by the 
shipper and accepied f c himself and riis assigns 

î  CERTIEJCATION m 
Ttiis is to certify ttiat the above-named materials are properly Ttiis is to certify acceptance of ttie tiazardous waste stiipment. 
classified, described, packaoed, marked and labeled, and are in A . . , ; . / i ; • ' , i r^ r y ^ 

' i / L T I . . I,,-. T ^ / 1 - 7 ' T T -proper condition lor transportation according to ttie applicable 
regulations of tt iebepartment of Transportation and tne U.S. En. TRANS|OHT£R «I SIG. 
vironmental Protection Agency . TlTis.46 to ce 

i stoJage o 

GENeRATOR'S SIGNATURE DATE TSDF/lGf. 

<Tk<l»nk<tlbAim>iei>A Al <» <fth wt» - ^ ffl> 1 
STYLE F 50 icl LABELMASTER CHICAGO. IL 60u;6 

TSDF COPY 

. DATE y!ANSPdRTER ,2 SIGNATURE S DATE (il required) 

tance o/ tne tiazardous waste for \tta\jx\en\,J 

r~^ y / DAT^ yy?^' 

75 ]2TlyTT^3 6^^f^i T-'O''^^ 

"^tJD^vut u 



H A Z A R D O U S W A S T E MANIFEST 
10020 

»-* im^' 
OCUMENT NUMBER 

SHIPPER NUMBER 

... NAME OF CARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION 
12 DIGIT EPA ID I COMPANY N A M S M A I L I N G ADDRESS. AND TELEPHONE NUMBER DATE SHIPPED 

OB RECEIVED 

GENERATOHJ 
SHIPPER i m 005158019 RCA EAHAHALT SD, KOSTICEIXO IHD 47960 219-583-5111 

AilEA SAKIIALLI' ZHSMICS- : 
503 S . MilR WranCELLO i m 47960 219-583-8990 

/ / -y^ 

TRANSPORTER « 1 TMT 190011700 

TRANSPORTER I 2 
()t re<3uired) K& nk 
TSDFTREATMENT 
STORAGE OR D I S 
POSAL FACILITY 

AtiiiJaCAN CaSMICAL SESVia!—— — 
IHD 0163600261 PO BOX 190 GRIFFTra 46319 219-924-4370 

Indiana' 
IM Sf^y 

TSDFTREATMENT 
STORAGE OR D I S 
POSAL FACILITY 

HA 

:WASTE INFpRM ATION. 

NO. OF U N I T S * 
CONTAINER 

TYPE 

Sulk 

KM' 
EPA 
HAZ. 

iWASTE 
°ID • 

HA 

-^ 1 
DESCRIPTION AND CLASSIFICATION 

tProper Shipping Name. Class anc 
Idenl i l ica i ion Number per 172.101. 172.202, 172.203 

f l a a h po in t C P F , - 1 8 C 

: ' U N • . 
K>r • 

N A « 

HA 
1993 

EXEMPTION 
OR NO LABELS 

REOUIRED 

BA 

SPECIAL HANDLING INSTRUCTIONS 

FLASH P O I N T 
ON ' O 

WHEN REQ'D 

EA 

UNITS 
WT/VOL 

Vo l . 

TOTAL 
QUANTITY 

/ ^ - ^ -

R A T E ' 

/ • 

CHARGE?-, 
(For Carrier 
Use Onlyl 

II an RQ commooily is spilled on a walerway or adjommg land, the incident 
must De promplly reported lo the Federat government at l-eOO-424-8802 (loH 
(reel or 202 426 2675 (toil cam n otner DOT Hazardous Materials are discnarged 
creating a serious si iuation. call shippers telepnone number or Criemuec 
l-800-42dg300 immediately. 

COMMENTS 

On "Col led on Delivery" shipments, ttie letters "COD" must appear before consignee's riame or as otherwise provided in Item 430. Sec. 1 

PLACARDS TENDERED 
Yes E No D 

REMIT 
C-O.D. TO: 
ADDRESS 

'.V . -

icOD Ami: J 

C O D. FEE: 
PREPAID D 
COLLECT O * 

Noia—Wr«r* mm i»\m i i daocndant on * • ) » • . >h i cp * ' i 
aim r M u v M 10 i l * ' « ip«cl l ic«i i r in i t r i t ing mm »Qi*a<J or 
0«ci*r«d vaiu* of tr*m D'ocwi f . 

Th« mQrmma C OmcXmima " i l u * Ol tfi« propwri]' Is ri«#»6y 
«p«Cttic«My t t a l M try m * shiop* ' lo tM noi mtzmmomg 

- C*" _ 

•|( Ihe shipment moves between two ports by* 
a earner by water, the law requires that the ' 
bill of lading shall state wheiher it is 
"carr ier 's or shipper's weight." 

_ Sigr-Jtg' 

SuOiKI to S«Ciion t at mm co^Omoni •! i n n irnQmam , \ ro M ami'imva to 
Ihacons ign** Kiinoui lacow' i * O" in» con»i0''O'. tna conjig'-O' »rij i i \<^f ma 
loiiowif>o I ' l tamam 

Ina C^riiaf »n*ii noi maii» o«ii'«<> O' i n u jftipfT»«ni minoui p j^man: o' 
iraigni j rv ] j i i omar ia»iu< cn>'c*s 

TOTAL 
CHARGES: 

(Signal a or Con»'0'^oM 

FREIGHT CHARGES 
B E I & M T PuEP*iD Cr-ec- oo. 

RECEIVED. Subieci lo the claasil teat ions arxJ ta/ifts m etieci on the date o( the issue o( ihis 
Bill dt Lading, tne cxooe'ly described *bOv« m apparent good order, except as noted (conienis 
artd conoition of conrenis ot packt*0®s unknown), marked, consigned, and destined as 
indicated above which said o»n\oi itne word cafrier t>eing understood throughout this contract 
as meaning jny person or corporaton in poss^asion of tf*e property under Ihe coniraet) agrees 
to carry io US usua' place of Oeli*«r> at satd destination, it on Ms route, otherwise lo deliver to 
another earner on the route to said desl iruiton It is mutually agreed as to each camei of all or 

any o l . said propeny over an or any ponion of said fouie lo desimanon and as to each pany at 
any lime interested m ail or any said propeny, lhat every service to be pertormed hereunder 
Shall be subject lo all ihe biM ot ladmg terms and conditions m the governing classilicanon on 
Ihe'date of shipmeni. 

Shipper hereby cenilies that he is lamiliar with aM the Dili of ladmg terms and conditions in 
the governing classificaiion and tne said terms and conditions are hereby agreed lo by the 
shipper and accepied fo' himseit and his assigns 

CERTIFICATION 

Ttiis is to certify acceptance of ttie hazardous waste stiipment. 

r l i J ^ yj-y-rtA^ I T T - y ^ 
Ttiis is to certify tfiat ttie above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition lor transportation according to ttie applicable 
regulations of the Department of Transportalion and the U.S. En
vironmental Protection Agency 

yy.. .T.~T 
GENERATQBS SIGNATURE DATE 

; • / / 

STYLL F i n ..Cj LABELMASTER CHICAGO. IL 60626 

• o /?' . / 'h T - T T ^ y / ' 1 / 5 c^L 

0U27Ub " 

TRANSPORTER «1 SIGNATURE 4 DATE TRANSPORTER 112 SIGNATURE S DATE HI teaBired) 

This is to certify accepta^ice of the hazardous waste for treaimer' 
Storage or disi irage or dispoMl. j \ / / , / _ . 

' ^T^. .^Ty.?. j l T 
,TSDFSIGNrfTLME ' ' ' / W T E / ' • 

TSDF COPY 



H A Z A R D O U S W A S T E M A N I F E S T 

10021 
IvIANIFEST DOCUMENT NUI^BER 

• 10021 
SHIPPER NUt/BER 

NAME OF CARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION 

OENERATOm 
SHIPPER 

"TRANSPORTER 1 1 

. TRANSPORTER « J 
(it required) 

TSDF TREATMENT 
STORAGE OR D I S 
POSAL FAClLinr 

TSDF TREATMENT 
•. STORAGE OR D I S 

POSAL FACILITY 

12 DIGIT EPA ID » 

IHD 005158019 

Eflr 190011700 

• T ^ " ' y 

IHD 016360265 

HA. 

COMPANY NAME, MAILING ADDRESS, AND TELEPHONE NUMBER 

2CA EAJaAMALT KD, MOIITICELLO'l!©47960 219«-533-5111 
AREA SANITARY SERVICE ,,...^. -
503 S. SAIK H»nnCEtLO IKD 47960 219-583-3990 

- HA ~ : ~ -

JWERICAR CHEMICAL SERTICK 
PO BOX 190 GRIFFrra ISD 46319 219-924-4370 

• ••... • . r--"- ••'-.:: i-j y ~ y . \ ' j \ y y .11 T : ' . . • • - • ' 

DATE SHIPPED 
OR RECEIVED 

/ / - ^ ^ - • " ^ 

/ / 3.4 ^ 7 

• . , • . • • • • ^ t 

WASTE INFORMATION 

NO. OF UmTS i 
CONTAINER 

TYPE 

TJnlk 

HM 
EPA 
HAZ. 

WASTE 
ID • 

KA 

DESCRIPTION AND CLASSIFICATION 
(Proper Snipping Name. Class ana 

Idenl i l ica i ion NvjmOer per 172.101. 172.202, 172.203 

hasoxdoaa vaste l i q u i d SOS 
f laBh po in t 0 ° r , -18°C 

1 

UN • 
or 

N A » 

H A : . ' 
1993 

EXEMPTION 
OR NO LABELS 

REOUIRED 

KA 

SPECIAL HANDLING INSTRUCTIONS 

FLASH POINT 
(IN ' O 

WHEN REO'D 

BA 

UNITS 
WTWOL 

V o l , 

TOTAL 
QUANTITY 

/ C o c y ^ y 

BATE 

, . / „ 

CHARGES'. 
(For Carrier 
Use Only) 

, ./ 

II an RO commodily is spilled on a waterway or aOioining land, ine inciaent 
must oe promplly reported 10 ine Federal governmeni at 1.8OO.^2-i-03O2 tiott 
Ireei or 202 426-2675 Holt call) II omer DOT Hajaroous Materials are discnarged 
creating a serious situation, call shippers telepnone number or Cnemtrec 
1 8O0-I12.1-9300 immediately. 

COMMENTS 

On "Collect on Delivery" shipmenls. the letters "COD" must appear before consignee's name or as otherwise provided in Item 430, Sec. 1 

PLACARDS TENDERED 

Yes S No D 

REMIT 
C.O.D. TO; 
ADDRESS COD Amt: S 

C.O.D. FEE: 
PREPAID D 
COLLECT Q 

Mm rwjuiraO to l ia ia ic>*citicjltr in wri t ing mm Ag'MO or 
Oacivad (a iu* o ' ' ^ O'OVmny 

Tri« BCMd or dvc ivad oaiua or iha proo*nir n f^mmby 
S p K l ' ^ l i r ftalad by tna *Mpp*r to CM noi mtzmmC*ng. 

*lf the shipment moves between two ports by 
a carrier by water, the law requires that the 
bill of lading shall state whether it is 
"carr ier 's or shippers weight." 

SuOr*Ct 10 SaCI'On 7 o' tha cO^OitiOni i( lh>i shipmtn 
tna coni ign*« vihcHj l lacOuria on me consignor, ina co< 
(O'lO-ing lUlarn^ol 

Iha cati'mi jn * i i noi m a n oa'i'ar> of lh>i mipmeoi 
('•iQhi ana an oih*r lao 'u i cha'gci 

TOTAL 
CHARGES: 

. S.gn.iu.e — t ~ (SiQiJtur* or Cor«i.gno'l 

FREIGHT CHARGES 
Ml POtPi iD Cner.k o j , , 
-hrr^CK,.*. r - 1 

IChi^'M I I 

RECEIVEO. 3ubtect to the classiltcations and tanfls in eftact on Ihe dale ol the issue of ihis 
Bill ot LAOing The property oescrlbed ibovo m apparent good o rdv . except as noieo (contenis 
ar»d conomon of contenis o' pach.»o«s unfcnownl, ma/lteO. consigned, and desimecJ as 
indicated aDO** whtch said CAT-IW (the word camof being urxlerstocd throughout this contract 
a i moaning m r person or co^^oratton m possession ol th« propeny urxJer ine coniraci) agroes 
to carry to its uSual place of Oeti>««7 al satd destination, if on its route, otherwise 10 deliver to 
anothei caniei on \t\t route to sard Oesunation. tt is mutually ag'eed &s to each earner ot alt or 

any of. said propeny over all or any ponion of said route to destination ano as lo each party ai 
any tirne mteresteo m ail or any said propeny. thai every service to be perlormod hereunder 
ShaM be subject to aii ihe bi'i ol laomg terms and conditions m the governing classification on 
the date of shipmeni. 

Shipper hereby cenilies that he 13 familiar « i in alt the biH of lading terms and conditions m 
the governing classilicanon and tne said terms ana conditions are hereby agreed to Dy the 
shippei and accepieo lo ' himsell and his assigns 

CERTIFICATION 

This is to certiiy that the above-named materials are properly 
classilied. described, packaged, marlted and labeled, and are in 
proper condition for transportation according to the applicable 
regulalions ol the Deparlment of Transportalion and Ihe U.S. En. 
vironmenlal Proleclion Agency 

GENERATOR'S SIGNATURE 

This is to certify acceptance ot the hazardous waste shipment. 

' • / / ; ' y [• .. / / • : - y • ' V 

DATE TSI3F-SjGtJATyR^, / . / 

m w y \ M ' v y m r m> vy <y vu^ y t f w V»' ' y W ' ' ( p y < y y w y i J ' W W ' M > w < 

TflANSPOnTER »1 SIGNATURE & DATE TRANSPORTER I? SIGNATURE S DATE (il requiredi 

This is to certify acceptance of ihe hazardous waste for treatment, 
sloiag6-9r disposal. / 

/ / • / ' y t ^ , . , , L J / , -

ST-i-Lf f-50 :ci LABELUAGTER CHICAGO. It- 600:6 

//"fiATFT" 

TSDF COPY 
[j i"J 2 7 u ^ 



H A Z A R D O U S W A S T E M A N I F E S T 

10022 
MANIFEST DOCUMENT NUMBER 

10022 
SHIPPER NUMBER 

NAIVIE OF CARRIER (SCAC) CARRIER NUMBER 

GENERATOR/ 
- S H I P P E R . 

TBAMSPOBTER • 1 

TRANSPORTER•2 
' (II requiredi 

TSDFTREATMENT 
. STORAGE OR D I S -

POSAl. FACILITY 

TSDF TREATMENT 
STORAGE OR D I S -

•POSAL FACILITY 

12 DIGIT EPA ID • 

B© 005158019 

IMT 19^11700 

HA 

ZHD 016360265 

BA. 

IDENXIFICATION 
COMPANY NAME, MAILING ADDRESS. AND TELEPHONE NUMBER 

RCA HASAHALT RI>» HOHTICELLO IN D47960 219-583-5111 

AREA SAaiTAU,l;SliRyi«31 r*!- ' 
503 S» «ATfl MSHTICCELLO ISD 47960 219-583-8990 

.y-y^ '^~'T^.—.^^.-...-.~..~........;-,....--"-'V""":"'";''^~'" 
AMERICAH CHQflCAL SZaVICE - . } . 
PC BOX 190 GBlFFlTa IBD 46319 219-924-430- - / 

• 'k T % • m ' T . K^ ' M - ' f •••M:N'"•.•:••••'^'..••.'-. 

DATE SHIPPED 
OR RECEIVED 

/ / / ? ^ A 2 

' \ ^ 
- ' • ' . ' - } 

NO. OF U N I T S * 
CONTAINER 

TYPE 

Balk 

HM 
EPA 
HAZ. 

WASTE 
I D I 

HA 

WASTE INFORMATION 

DESCRIPTION AND CLASSIFICATION 
(Proper Shipping Name, Class and 

Idenl i l icat ion Number pet 172.101. 172.202. 172.203 

basaxdous waste l l< i« ld HOS 
f l a ^ l>alnt (}*r,-18°C 

1 

' ^ or 
NA f 

KA 
1993 

EXEMPTION 
OB NO LABELS 

REOUIRED 

HA 

SPECIAL HANDLING INSTRUCTIONS 

FLASH POINT 
(IN -C) 

WHEN REQ'D 

KA 

UNITS . 
WT/VOL 

VOL. 

TOTAL 
OUANTITY 

/ 6 o o ^ 

RATE 
CHARGES 

(For Carrier 
Use Only) 

- .•; 

II an RO commodity is Spilled on a waterway or adjoining land, ine incident 
must be promptly reported lo ine Federal government al 1-800.^24.6802 (toll 
Ireei or 202-426-2675(1011 call). M other DOT Ha^aroous Materials are Oischarged 
creating a serious situation, call shipper s telephone number or Chemtrec 
1-800 4J4.9300 immediatelv 

COMMENTS 

On "0011601 on Delivery" shipments, the letters "COD" must appear before consignee's name or as'olherwise provided in Item 430, Sec. 1 

PLACARDS TENDERED 
Yes CT- No D 

REMIT 
C O D. TO: 
ADDRESS COD Amt: S 

C.O.D. FEE. 
PREPAID • 
COLLECT D 

« • rwOui'W] 10 l l a l * lp«Citloal>T >" • r u i n g t h * az'mmc or 
OmQimita valu* ol rri« prot>*^T 

Tn« aQ'mma or dvcia/nO »*<«• o ' lfi» p<op»n> i» nmrmby 
spKir iC4i i r i t a i M by in« snipc<*f lo CM not ••evading 

*H the shipmrrn moves between two ports by 
a carrier by waier. the law requires that the 
b)\i ol lading sriali stale •«rlell^eI it is 
"carr ief 's Of shiDpets weight." 

Sub|«ct 10 S*: l ion 7 o ' tr<a cono't-oni <l i rn i inipmant 11 to M amiiyvma to 
t^ • Conjign»« wiinoui '•cov'%* on Fn« contigno' 1^4 co"tiOn(V iri«il j ign iri« 
t0l<O«tng )i«i«rTi«ni 

Th« t» i l i * i l f i » " no\ m»»( ae'it*r> pt ^^^J iriiprrian) * l t^Oul P*YfT>»n: Ot 
•'••QM ana a'l oifi«i ijviui cfi*'oi»j 

TOTAL 
CHARGES: 

FREIGHT CHARGES 
Ml POEP*iO 

- SiO"i iSiQ-i^iuia ol Coft»,500*1 D 
RECEIVED, subjoci lo the claisi t icai ions and tariffs in etiect on tne date o( the issue o^this--^^ 

Bill of t-aamg. ma cxop^ny ooscnbed abow m apoarent good order, e«ceot as noted (contents •. 
and condition of coniems of pac«.»ottS unknown), marted. consionod. and destined as 
tnoicaled above *h ich s^id carrto"' (in« ttora ca/rier Demg urtdersiood throughout this coniraet 
as meanino any 0«r»on o' ccxporaiton tn possession of t f^ propeny under tr>e contracl) agrees 
locarry to 'ts usual place of oeiiwe<> at said destination, if on its route, otherwise to deliver to 
another earner on the rouie to said desiiriation tt is mutually agreed as to ftach earner o ' all or 

"(Spy of. said opipert'r over ait or any ponion ot said rouie to desimaiion and as to each pany ai 
any time interested m ail or any said oropany. thai «>'ery service to be pertormed heteundet 
shall be subject to an the biFl of ladmg terms and conditions in tne governing ciassiNcanon on 
Ihe dale of snipmeni. 

Shipper heieby ceniNas mat he is familiar with all the bill o( ladmg terms and conditions m 
the governing classification anc me said terms and conditions are heieoy agreed 10 by the 
shipper and accepted for himseri and his assign) 

CERTIFICATION 

This is to cerlify that the above-named malerials are properly 
classilied, described, packaged, marked and labeled, and are in 
proper condition for Iransportation according lo Ihe applicable 
regulalions o( the Deparlmeni of Transportation and the U.S. E 
vironmental Proleclion Agency 

(., /'"/.. / 
GENERATOR'S SIGNATURE 

This is to certify acceplance ol Ihe hazardous waste shipment. 

,. -̂ --̂ c/̂  i.--:-.-...,:., / / T c T T 
n . TRANSPORTER «1 SIGNATURE S DATE f t TRANSPORTER «2 SIGNATURE 4 DATE (il reou.icdl 

This.is to cerli(y-v:ceplancfl'ol the hazardous waste for jrealmetft, 
storageolTlis^osal. J ^ i ^ I 

S D / TSD?SIGNATUREr 
(/ 

iiM>' 
ST rLE F t>0 '.^ LAfjELMASTER CHICAGO. IL 50626 

TSDF COPY 
0027u3 



HAZARDOUS W A S T E MANIFEST 
10023 

'c^i' ri' 

MANIFEST DOCUIVIENT NUMBER 

10023 
SHIPPER NUMBER 

NAME OF CARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION 

12 DIGIT EPA ID » COMPANY NAME. MAILING ADDRESS. AND TELEPHONE NUMBER DATE SHIPPED 
OR RECEIVED 

GENERATOR/ 
SHIPPER ISD 005158019 BCA HABAHALT RD. KOSTICELLO IND 47960 219-583-5111 / ^ ' / 

S MAIS MOOTICELLO IHD 47960 219^583-8990 TRANSPORTER « 1 nrr i900U7oo '̂03 
TRANSPpRTERl2 -
(it r©qi;lred) •' ' . ' • . , . ysK H& 

~£H1^IC&JS CUKHICAL liKklVCK 
fO BOX 190 G R i m T B J I © 

.TSDF TREATMENT . 
STORAGE OR D I S 
POSAL FACILITY : 

CS) 016360265 
iH' :-g 

-TSDF TREATMENT ' 
STORAGE OR DlS- . 
POSALjFACIIfTY : Y '.NA-.^'%;-f: \ ' y r . 

^ ri T---

WASTE INFORMATION 

NO. OF UNITS 1 
- -CONTAINER . 

TYPE 

-ffiilE" 

HM 
EPA 
HAZ. 

WASTE 
ID • 

"H5" 

DESCRIPTION AND CLASSIFICATION 
{Proper Shipping Name. Class and 

IcJontilicalion Number per 172.101. 172.202. 172.203 

bassrdoos vasce l i qu id NOS 
f lash i>olnt 0*r» -18®C 

UN < 
or 

NA f 

1993, 

EXEMPTION 
OR NOCABELS 

REOUIRED 

"BJT 

FLASH POINT 
(IN "Cl 

WHEN REO'D 

"HS" 

UNITS 
WT/VOL 

"TOir 

TOTAL 
OUANTITY 

CHARGES.. 
(For Carrier 
Use Only) 

I f 'an HCTcommoaily is spilled on a walerway or adjoining tana, trie incident 
^n ius t Deipromplly reportea 10 Ihe Federal government a l 1.800.424.8802 (lol l 

rreel or 202-426-2675 Holt calt|. II other DOT Hazardous Materials are discharged 
creating a serious situation, call shippers leiephone number or Chemiiec 
1-800 424 9300 immegialeiy. 

SPECIAL HANDLING INSTRUCTIONS 

COMMENTS 

On "Collect on Delivery" shipmenls. Ihe lelters "COD" musl aopear before consignee's name or as otherwise provided in Hem 430, Sec. 1 

PLACABDS TENDERED 
Yes 5 No D 

REMIT 
C.O.D. TO: 
ADDRESS 

N o t « - w ^ * » tri« rat* i i o«o*x i *« i on vaiu«. m iDP*- ! 
vm tma\J^'mi lO n i l * aDMCi'iuilr >r̂  or i t lng tn« ag ' * *0 o< 
OVL\aima iriiua ol Ih» proc*rtr 

Th* agrvw] (¥ amctaima >i iu« o ' T^• cropany >i haraby 
«C«|tlc»llT l l l l a d By tha 9Mpp*( to oa r o i v i caM inc 

pa* 

• | | the shipmeni moves between two ports by 
a caTier by water, the law requires that the 
bill of lading shall stale whether it is 
"carrier 's Of sh ippers weight." 

*Linr*i,.(» 

C O D Am, J 
SwDiact 10 Section J 0' Iha cor toniom. •! m n i h i e f a m n lo D« O»i>>a*ao lo 

Iha cont.Qnmm . - thou i i *cou ' l« on mm conj.gr^o'. ihe conticnof Jhaii 1.51 Iha 
toiiOAing lU iamani 

Tha iLatt.w i h j i i noi ma^m oai-ary d ih.S ih.cmarti *,rhOul pat^iani ot 
Ka.ghi ana a» ommi ia«tol Ch*-gei 

lS .0 ia tu 'aorCo" \ r0 f tOi j 

C O D . FEE: 
PREPAID D 
COLLECT n * 

TOTAL 
CHARGES: $ 

FREIGHT CHARGES 

endCMi PREPAID Ch«. . rw. .1 ct i - '«ei 

•.OrM.iCnfT.f-J 1 j COli^l 

RECEIVED. 5ub|oci to ir*e c ia is i tcat ions and lands m effect on the date ot the issue of this 
Bill of Lading, me prooeny Ooscnbed abovw m apparent flood WO«K. e»ceDl as noied (contents 
and condition of contents o' pacKaQtts unknown), ma/fced. consigned, and destmed as 
indicated above which ia id canie* (ihe word o i m w being urx]Of3tood throughout this contracl 
as majnmg any pofson or coTXJrjtK>n m possession of ihe p^oocfly under Ihe contract) agrees 
to carry lo its usual place ol Oeltvery al said destination, il on its route, otherwise to deliver lo 
anotnef earner on the route lo saiO desurution. It is mutually agreed AS to each earner of all or 

an> of. said D'openji over an or any ponion of said route to oestmaiion and as to eacn pa ly at 
any time inieiesied m aH or any saio propeny. thai e.very service to be pertormed hereunder 
Shall Pesub;aci.toaM me b i f o l l a d m g lerms and conditions m the governing classification on 
Ihe Oate of jWpment. T̂ ^ • 

Shipper hereby c»nifies lhal he is lamihar with all tne bill of lading lerms and conditions m 
the governing ciassit'canon and me said terms and conditions are hereby agreed lo by me 
shipper and accepted for himself and his assigns. 

CERTIFICATION 

Th is is l o ce r t i i y tnat t t ie above-nameid ma te r i a l s are proper ly This is to cer t i f y accep tance of Ihe hazardous was te sh ipmen t , 

c l ass i f i ed , idescr ibed, p a c k a g e d , markeiJ and l abe led , ancJ are in , / , / . y , •; 1 / > 

proper c o n d i l i o n for t r a n s p o r t a t i o n a c c o r d i n g to the app l i cab le " ' - ' • ' • • " ' ' ^ ' ^ 

r egu la l i ons o l the Depa r tmen t of T r a n s p o r t a t i o n and the U.S. En- TRANSPORTER « I SIGIJATUHE 1 DATE • TRANSPORTER 12 SIGNATURE 4 DATE lit required) 

v i r o n m e n l a l P ro tec t i on Agency This is to ce r t i i y a c c e p l a n c e of Ihe hazardous was te for t rea tmen t 

, - s to rage or dis(<o?al. j / / 

m \m w y y r w w lay ij> <^i 
* ' ^ ^ - i ^ - ^ ^H^ ^ - w > - 1 ^ 

SIi-LE F-iO 

0 rj 2 7 o u 



Please print or type, (Form designed for use on elite (l2-pilch) typewriter.) Form Approved. OMB'^fo.200u^404. Expires 7-31-86 

. ' . / * ' • " - . : • • • ^ 

-, f r . .f' 
•• '.•^•'.'•-' 

T*.r--<:;1 

(- ^ '-. T 

• " ^ " w -

UNIFORM HAZARDOUS 
WASTE MANIFEST 

21. Generator's US EPA ID No 

IND004320032 
l^anitest Document No. 

.-,00074 
3. Generator's Name and Mailing Address 

Rea Magnet H i r e Conpany 
3600 £ . Ponc lac S t r e e t , F t . Wayne, IS 46896 

4. Generator's Phone ( 2 1 9 ) 4 2 4 - 4 2 5 2 
5. Transporter 1 Company Name 

Thomas Solvfent. I n c . of IM 
6. US EPA ID Number 

I IHD01631969I 
7. Transporter 2 Company Name 8. US EPA ID Number 

9. Designated Facility Name and Site Address 
Asterlcan C h e a i c a l CoDpany 
4i3a S. Colfax 
G r i f f i t h , IK 

10. u s EPA ID Number 

IKD016360265 

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 

Hazardous Vaa te L iqu id B .O.S . OSH-B HA9I89 
( o d o r l e g H ialTi«>rjil wp-tT-tt«> 

2. Paget 

of 1 

Information in Ihe shaded areas 
is not required by Federal law. 

A. Slate Ivianifest Document Number 

B. State Generator's ID 

C. State Transporter's ID 

D. Transporter's Phone 2 1 9 / 4 8 2 - 9 6 3 8 

E. Stale Transporter's ID 

F. Transporter's Phone 

G. State Facility's ID 

H. Facility's Phone •;•..-.. ',• .,•" 

" : -Vv^ 219/924-4370 
12. Containers 

No. Type 

J. Additional Descriptions for Materials Listed Above 

DR 

13. 
Total 

Quantity 

14. 
Unit 

WlA/ol 

55 GAL 

- - • 1 . 
W a s t e N o . 

DOOl 

K. Handling Codes for Wastes Listed Above 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents ot this consignment are fully and accurately described above by proper 
shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according 
to applicable international and national government regulations. 
Unless I am a small quantity generator who has been exempted by statute cr regulation from the duty to make a waste minimization certification 
under Section 3002(b) of RCRA, I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree 
I have determined to be economically practicable and I have selected the method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment. 

Printed/Typed Name 

SHAROS R . HDEY 
Signature 

y-^ .- / , / 
17. Transporter! Acknowledgement of Receipt of Materials 

Month Day Year 

I 111 211 85 

M 
ted/Typect^ame Signatur^//? 

18. Transporter 2 Acknowledgement of Receipt of Materials 

Month Day Ysar. 

Printed/Typed Name Signature Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19 

Printed/Typed Name 
^iUTT'f 

Signature y / , / , i 

^d-^<^T 
Style F15R-6 Labelmasier. Div. ol American Latialmark Co Inc. 60646 ,/EPAFor 

Month Day • Year 

{/" 
m 8700-22 (Rev 4-85) Previous eiailion is obsolele. 

^ O ^ ^ T - ^ O 
TSDF COPY U O 8 i u^ 



TO BE COMPLETED BY 
WASTE GENERATOR 

STAT|i,OtJmNOIS 
ENVIRONMENTALPROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING MANIFEST 

~v(tompany Name) T T Address 

T City 

5 T 
C-h lc.a,n 0 

state Zip 

PO ^ 9 3 T 

Q312143 
I 7 

Authorization Numtier Z L Z L Q J ^ ^ ^ 
e ' i : 

" Generator Nuinber T 

WASTE HAULER(S) 

T < ? ^ l . ^ , C O . / ^ e > { y o h u y . , C ^ C Z l Z A ^ P i ^ k U l C . ^ > . a ^ 0 C 0 6 ^ ( , .W.K Registration Nu.be, ^ ^ ^ i " 
Hauler Name Hauler Address y 2S ^ 3 1 

JZt. 0 ~ OC> ,::^<^V / C ^/C 

Hauler Name Hauler Address 
S.W.H. Registration Number 

32 38 

DESUNAIION - DISPOSAL STORAGE OR TREATMENT SITE 

(Facility Name) Address 
3 \ QOP) 3 0 Z 
" Site Number ' " 

^O-A^ I • / - . I •' 
Oily 

C ^ T L -rr ^^ O 
Slate 

tThTLL9 / ^ o , o / ( . i G o Xc,s-
Zip / 

TO BE COMPLETED BY 
.WASTE GENERATOR 

WASTE NAME: 60as^9 R j / / ^ f ' So/oe>^~h "tlf&MfWKi:.^ T / 0" u / r T 
' ' (L iqu id , Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNOER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CUSS: 

/= ' ' ' - /V >71 > / ; - / ' 6 . ^ d - - WEIGHTFOR ^ / o ' o o C j l ^ 
—;: ' - ^ • D.OI.USE - TONS (circle one) 

WEIGHT FOR LE.P.A. USE MUST BE 
CONVERTEOTOCU. YDS. ORGAL QUANTITY OF WASTE DELIVERED: O-^OO T S o 

C D G A L L O N S (Circle One) 
2 CU. YDS. / 

METHOD OF SHIPMENT (Circle One) CoRUMs) TANK TRUCK OPEN TRUCK OTHER (Spec i l y ) . 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSIFIEO, DESCRIBED, PACKAGED, MARKED, AND LABELED ANO IS IN PROPER CONOITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRIHEN INFORMAIION 

-• / - - 9 - a / C Lu 7( 
(Aulhorized Signature) 

.. WASTE HAULER 

I HEREBY CERTIFY IHAT IHE ABOVE-DESCRIBED SPECIAL WASTE ANO QUANTITY HAS BEEN ACCEPTED IN PROPER CONOITION FOR TRANSPORT AND I ACKNOWLEDGE THE OESIINAIION AS 
INOICATED: 

(1) . 

(2)-

;^,^^^^ >n-
(Aulhoiized Signature) 

OAIE: 

DATE;. 

_// ^/J _̂ /_ 

(Authorized Signature) ' • • T 
DISPOSAL, STORAGE, OR TREATMENT F A C I L I T Y ' 

yy -« 
1 HEREBY CERTIFY THAI THE ABQVE-Df SCRIBED SPECIAL WASIE AND IND 

T f - j : ) T.ryy.j;-T '^..-.-

HAZARDOUS WASIE SUBIECI 10 TEE YES. 

I INDICAIED QUANIIIY HAS BEEN ACCEPTED A I THE SUE SPECIFIED ABOVE: 

i N O . T 

DATE:, .hliijSA 
(Authorized Signature) 

rOMMFNISOR SPFriAl INSTRIiri inN<;-

f 

PUY^NPL-D TCi ; a V T J a t ! s / r-/,^ O ^ - y 

40 05 

y}pyJL)^ 

' • '^ i ^ 0 

IN ILLINOIS: 2 1 7 / 782-3637 

DISIRIBUIION: PARI - 1 GENERAIOR 

• 2 4 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

P A R I - 2 I C P A P A R I - 3 SHE PARI • 4 HAULER PARI - 5 l[PA 
OUTSIDE ILLINOIS: 8 0 0 / 4 2 4 8802 

PARI - 6 GENERATOR 

SITE COPY -PART 3 

000632 



STATE OF.JLLINOIS POC^^ty 
TO BE COMPLETED BY ' ENVIRONMENTAL PROTECTION AGENCY /£) 0 3 7 3 6 5 0 
WASTE GENERATOR DIVISION OF LAND POLLUTION CONTROL ^ " " ^ - _ ± i : ' ^ ^ : = ! 

2200CHURCHILLROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 . _ 

" " SPECIAL WASTE HAULING MANIFEST . ,. . „ . ^ 9 3 S ' Q > Cs 
• . Aulhonzatton Number _ i _ - i 

~ T , W(Company Name) / ' - Address O S / C^ 0 0 0 - 5 ' 6 ^ n 

J City Stale • Zip ^^--^^J^^ O 05"H 97^ 1. 

WA^HAULER(S) / ' 

•^e^^m^TTttmjm'jt^9fr=^^A} ^^-^^Wfyf^^^ - S .v tH .Reg i s t r 3 t , onNumber . ^_^^5 : 
Hauler Name Hauler Address • . __ 25 31 

. _, , giitralinn Niimhpr ^ / 1 < ^ O Q - L 
HaulerName Hauler Add̂ esT̂  y ^ ^ ^ a y - z ^ ^ - ^ ^ i T 

T^4,y,>cul PehollU^rJ^C C2^'^A/./l/cJ'/^,C/l,CC% ̂ ^6^6,W.H. 

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

(facil i ty Name) ^ Address 39 Sile Number « 

r City ', . ! Slate \ t^-^ ... Zip 
.. J/(/P O^ 3 (y, O I L S ' 

TO BE COMPLETED BY - _ , / ^ -^ / ' / - / ' Â  / 
WASTE GENERATOR }'Ti 1 i l T "^y-i/ l l^tl / / / ̂ y ,'V 

y^y 'Ty / (Liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNOER THIS MANIFEST IS Of THE DOT HAZARD CLASSiFICATldN INOICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: . ; • .: HAZARD CLASS: 

TONS (circle one) 

WEIGHT FOR I.E.P.;L USE MUST BE 0 H O C T r i ^^m^of ' " ' ' / " " ' ' 
CONVERTEOTOCU. YDS. OR GAL QUANTITY OF WASTE D E L I V E R E D : _ C f J - ^ . l : l _ ^ 2 _ i l k l , ' ' 

»? 52 ^ 53 

METHOD OF SHIPMENT (Circle One) (Tmthl J TANK TRUCK '"- OPEN TRUCK OTHER (SpKify) 

t . 

THIS IS TO CERTIFY.IHAT IHE ABOVE-NAMED SPECIAL WASIE IS PROPERLY CLASSIFIED, DESCRIBEO^-P^iCKAGED. MARKED, AND UBELED AND IS IN PROPER CONOITION FOR IRANSPORTATION 
IN ACCORDANCE WITH IHE APPLICABLE REGUUTIONS OF IHE DEPARTMENT Of TRANSPORTATION. • 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INfORMATION - - y ^ , f l j ( ^ 

f / I / (Aulhorized ^nature) ' ^ - ^ C / v ^ 

WASTE HAULER u 
I HEREBY CERIIfY THAI THE ABOVE DESCRIBED SPECIAL WASTE ANO QUANIIIY HAS BEEN ACCEPIED IN PROPER CONOITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINAIION AS 
INOICATED: ^ / 7 "yO • " ' 

\ yy yy ^ / / / TTy=y-\ ^ "• #•' { 
' " ' yy T..i z . ^ / ' ^ i ^ ' , ^'^/y^J^'^ . • ̂- •' DATE:^_5'j i i _ 
;•. .v^^ '̂̂ '̂iis t̂h'jfefsigpd )̂ T ^ y ^ ^ Y C T ^ - r ^^^ ^ ^ 

(2)- DAIt: I 
(Authorized Signature) 

DISPOSAL, STORAGE, OR TREATMENT F A C I L I T Y ' ^ • y 
- y • ' HAZARDOUSWASIE SUBJECT TO TEE YES NO 

"OSKCIAL I HEREBY CERIIfY-

(Aulhorized Signature) / ' ' 

DISCRIBEDSKCIAL WASIE AND INDICATED QUANIIIY HAS BEEN ACCEPTED AI THE SUE SPECIflED ABOVE: j / y~ /-_, 

, l i , , a \ / • ' ' - • - . - 60 < t i 

i . ĈOMMENTS OR SPECIALINSIRUCIIONS U K ) L C / ^ j ^ ' gD ^ V T : ^ S T J ^ V-/'?/.?/ 

'T '̂-' pu^^ PL-fV)-To /^ViE y/i^lf^ "T-4J-

IN ILLINOIS. 2 1 7 / 782-3637 ' 2 4 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' ^ OUISIDE ILLINOIS 800/424-8802 

DISIRIBUIION. P A R f l GENERATOR PARf-2IEPA PARI-3 SITE PARI - 4 HAULER PARI-5IEPA PARI - 6 GENERAIOR 

SITE C O P Y - P A R T 3 

000B33 



TO BE COMPLETED BY 
WASTE GENERATOR 

PpoX M 

ST AT&pF ILLINOIS 
ENVIRONMENTALPROTECTION AGENCY ' " ' 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING MANIFEST 

C 
(Company Nam^^ 

ik. 4 iDom2iTT 
Authorization N 

0_3_716_54 
1 I 

umber Z 2 . ? : i : i ^ 

r/ Address 

( J City State 

T / r^ I t y i r W^SJE HAUL£R(S) 

~77y 0_3_±f^OO^5'_6C^ 
Cr>fJ ( ^ ^ 7 " JJenerator Number 2^ 

z.p Z L D 0 0 t ? / ^ 9 7 ! T 2 ^ 

HaulerName 
??=^ -, , S.W.H. Registration Number C / ( ^ ^ y > O ^ L 

Hauler Name Hauler Address 
S.W.H. Registration Number 

32 38 

r ~ ^ U £ t y j t C / i t — S . ^ < L . OESTINATION-DISPOSAL STORAGE OR TREATMENT SITE 

i ^ ^ f ^^ . cc^PdJr t r ^ ^'T(J ^.Cu/^y^A(,y> 
y y t (Facility Name) Address 

City Slate Zip 

" Site Number • " 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: I G/1-') /- Sn/uey^^i f -
WASTE PHASE:. 

7 (Liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS Of THE DOT HAZARD CUSSlf ICATION INDICATED IMMEOIATELY BELOW:' 

\ • SHIPPING DESCRIPTION: . . .. _̂__ '.'̂  HAZARD CLASS' 

WEIGHT fOR ' / / / ) / ) / ] 
o.oT. USE " ^ ( y j u .TONS (circle one) 

WEIGHT fOR LE.P.A. USE MUST BE 
CONVERIEDIOCU. YDS. ORGAL 

METHOD Of SHIPMENT (Circle One) 

QUANTITY Of WASTE DELIVERED: 

TANK TRUCK 

q_o_o, TT^ 4?rYrŝ  '''^'T 
OPEN TRUCK OTHER (Specify). 

IHIS IS TO CERIIfY IHAI THE ABOVE-NAMED SPECIAL WASIE IS PROPERLY CUSSlf lED, DESCRIBED, PACKAGED, MARKED, ANO UBELED ANO IS IN PROPER CONDITION fOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS Of THE DEPARTMENT Of TRANSPORTATION. . ' 

I HEREBY AGREE TO AND CERIIfY THE ABOVE WRITTEN INfORMATION 

DATE:. 

L l u H11U utLt^itr I inc. HO 

(Aulhorized Signature) 
J=OOS 

WASTE HAULER 

. ' '•'. • • • . ; ^ v 

Miir . 
y 

(Authorized Signature) 

^T 

SPECIAL WASlg^ANO O U M j n ? HAS B E S J A C C t S f f i ' l f l i P R O P E R ' c t o l l ' O N fOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

J j Lh JL 
5< 

\ \ 

DATE 

DAIE: 
(Aulhorized Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY" 

,1 HEREBY CERIIfY THAT Tf lOerfvE^ESCRIBED SPtClAL WASTE AND INDICATED QUANIIIY HAS BEEN ACCEPIED AT THE SITE SPECIf lED ABOVE 

(AulhorizecTSignaljre) f ' 

HAZARDOUSWASIE SUBIECI TO fEE YES 

DATE: 

NO X s 

r r iMMFNisnR >;PFriA| iNSTRiinmNS-
/ - n . / ^ - ^ ^ -7--63 ^/^s//) 90^ih\ 

•• I - w . 

IN ILLINOIS: 2 1 7 / 782 3637 

DISIRIBUIION. P A R I - 1 GENERATOR 

' 2 4 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS' 

P A R I - 2 I E P A PARI-'3 SHE . PARI • 4 HAULER PARI - 5 lEPA 
OUISIDE ILLINOIS: 800 / 424 8802 

PARI -6 GENERAIOR 

SITE COPY -PART 3 

000634 



TO BE COMPLETED BY 
WASTE GENERATOR 

- - ' . ^TATE OF ILLINOIS 

ENVIRONMENTAL PROTEOION AGENCY 
DIVISION OF L^ND POLLUTION CONTROL 

- - 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

- ' - SPECIAL WASTE HAULING MANIFEST 

Ready Metal Mfg. Co. 4500 K. 47th St. 376-9700 

rO:G93S 

Authonzaiion Number 998586 

(Company Nartiel Aaoress Phone NumOtjr 

Chicago 1 1 1 . 
City Slaie 

60632 
Zip 

0316000566 ^ 
u I Generaiof Numoer ^*' 

JLD005149752 
EPA Numoer 

I n c . 
WASTE HAULER(S) 

^<Technical Pet roleum 6233 H. Pu l a sk i^Chgo^ I l . 60646 
Hauler Name Hauler Aadiess 

• T 
* A : 7^^ 

Phone Number 

wV^- ~ ^?^?-

0625001 
S.W H. Regislraiion Number 

25 

_ILPQQ5441696.__ 
•• - . . . . . .EPA Number • 

: S.W.H. Regislraiion Numhw y 
£5i.^&'#S^'^!r»-.N'uler|lame VTT .-.-:---,•. •—,:•.--. •.- L •.—...--T^ .Hauler Adare^ C'S^'r-'-"^- >-:»^^-i...''.r-' i i y ^ y - ' f y ^ y ' T i - ^ y ' ^ y - - T i } y y . . y - - . - . - •'•- " . '• 

i i^!s»*^' i^^^'^^x^-i-.v^-yyyyy:-.:^.yyy.-'y:•.•.:.•y:y?b.'y-' '- '^^TT' y/^''"'Number^*7^.~y-ili^^^^T;-""~~~-"TPFNijmber 

" ; *^ - - -V- - - i . : - • ' . - ;Z - : : -3T i :S^ :C i ty ; ; A i - V H i ^ ^ ^ > : V ^ . ' ^ . • ^ . v i : ^ v • - - . - J : - - S t a t e . - • ; • : . ^ i : , • I : ^^V- . :k -^v . r>*P " i - - - r ; . - .^ •.••... Phone-Number . ; ; ,7 . : . i ' J fe - . - v ^ : ? ' i v r ^ ^ * P ' ^ l l u t T i b e r . ' . . - • . • A fmm'̂ .mmmm:-mm'̂ mmTĴ ^^ 
y . . ' f - Alternate (facil i ty Name) - . ' . . . . ' - . A d d r e s s V - .^"-«-.: - ; ' '% .-•. - . - • . v ' ' : - " " . " ' . v s \ - ^ ( v ' ^ .. ' ^ .'.^.Siie Number •» • • r.v.-:.- i '-' .-V<j\"i-' 

Cily Siaie Zip Phone Numoer 1 " . J t , > . 1 , . 

.'i^-Siie Numbef 

— — T— 
EPA Number 

TO BE COMPLETED BY 

.WASTE GENERATOR 
WASTE NAME:, P a i n t So lven t 

i — J L : : — — • •.i.'-.^I^^VV-., • WASTE PHASE 

THE SPECIAL WASTE BEING TRANSPORTED UNOER THIS MANIPEST IS OF THE DOT HAZARD CLASSIFICATION INDICATEMMMHlJAULY BELOW 
.- % . . • -x . . ' . i T i ^ ^ . . 

SHIPPING D E S C R | £ T I 0 N : \ HAZARD CLASS . ^ 

'•-•'Liqviiajr 

'Waste P a i n t So lven t Planmable 

-,' (Liquid. GascouSj JoliO) ^ 

_^i:^t?:2n^fe>*qo5 • 
UN or NA Numoei _ _ ' " _ ' ' v f t ' ' ' i ^ < 3 i E P ' V H W . - N u m o e ' - " - . ->, i i^- : !^ tP'^HW.-Nurnoei 

- • • . • J ' i y > ^ : - y y . - i - f - : . - ^ j . :. 

.WEIGHTFOR M f ^ n n 

'DOT. USE 4 0 0 0 
< ^ ~ R T ° O TO^'U'YDS^TG'A;'^ O ÂNIITV of WASTE DELIVERED._QQQ55ft .TONS (circle one) 

• c n " : ? ? ' - ^ ^ - * : * v ^ " ' V - > ^ - G A L t O N S (Ci rc leJn i 
L a y _ _ ' "•• • " > •.'? ' - 'cu; YDS J-

M E T H O D Of S H I P M E N T (Circle One) ( o R U M J l /o 
Numbei 

TANK TRUCK OPEN TRUCK- . - .^-OTHEB (Specilyi •A 

T H I S I S TO C E R T I F Y T H A T T H E A B O V E - N A M E D W A S T E A R E P R O P E R L Y C L A S S I F I E D , D E S C R I B E D , P A C K A G E D , M A R K E D , A N D L A B a E V / N B I S ' J N PROPER CONOITION FOR TRANSPORTATION 

IN ACCORDANCE W I T H T H E APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANSPORTATION AND I E P A. ' - ' r - -

I HEREBY AGREE TO ANO CERTIFY THE ABOVE WRITTEN INFORMATION 

lAut.'-OriZeC StGHdlu'^l 
DATE: 

WASTE HAULER 

( I ) . 

1 2 ) . 

.1 HXBfSY-CERTIFY THAT THE ABOVE-DESCRIBED 'WASTE AND OUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDuE 
.THE OESTINATION AS INOICATED: 

L A y ^ 
lAuinonzed Sigreiu ie i 

TT/^ IL 
(Autiortzeo Stgnalurei 

DATE-

DISPOSAL. STORAGE^Ofl TREATMENT F; 
HAZARDOUS WASTE SUBJECT TO FEE YES 

'.VASTE AND INDICATED QUANtlTY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE 

NO. 

3XyX^% 
COMMENTS OR SPECIAL INSTRUCTIONS:. 

I --yyy-y 
I 

IN ILLINOIS. 217 / 782-3637 
' 2 4 HOUR EMERGENCY AND SPILL ASSlST/tNCE NUMBERS* 

5/SOO / OUTSIDE ILLINOIS/SOO / 424.880? or 20? / 426-2675 
DISTRIBUTION .PART- 1 GENERATOR PART - 2 lEPA PAf iT-aSITE -• PART • 4 HAULER PART • 5 lEPA PART 6 - GENERATOR 

l!EV. » 3 - • . - • 

SITE COPY . PART 3 'TQ ^ lO ' ^ T-S'O ^^uy (Z/i-z/^ 

001905 



TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS ^ ^ ^ ^ ^ ^ 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 5 - ' 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 Auihoti/aiion Number 9 9 8 5 8 6 

SPECIAL WASTE HAULING AAANIFE5T 8 

Q55432Z 

Ready Metal Mfg. Co. 4500 W. 47th St. (312)376-9700 
(Company Name) 

Chicago 
AOflfess Phone Number 

I I . 
Cily Stale 

60632 
Zip 

0316000566 
1̂  ; Gene'alor NumOer 

ILD005149752 
EPA Number 

0 
?4 

I n c , 
WASTE HAULER(S) 

Techn ica l Pe t ro leum 6233 N. P u l a s k i . C h g o , I l . 60646 
Hauler Name , • Hauler Address 

X312)A63r520p_ 
" - . Phone Numoer 

S.W.H. Registration Number 0 6 2 5 0 0 1 

.ILD0054416q6-
EPA Numtier 

Hauler Name Hauler Address 
S.W.H. Registration Number J l _ _ _ _ . 1 

Phone Numbe; -. EPA Number 

'cyzr. 

yTh 
T.y^iy' 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

amoT-r rhPin^r 'a l s v r J 420 S : C o l f a x A v e . 
. . : . . . , . . . • . . - ; - : .(facility Name) .; - . . . . . . , - • • . • . • - - . , , - . . . Address --..• . 

G r i f f i t h City 
y m d ^ 

(-. Slate . Zip . 

y y [y. T T - ' T ^:'•••';'l:-rL?i§o§^02_:'_:H-:-J-
" 7 " . - . . ' . ' • • • • :^ . ; -̂ y - y ' ^ . - ^ 1 . . ? ^ -•-•-,- Sue Number;.-...\.- • « ; 

-: INI?bl6360265 > ^ 
Phone Number . * i • :•- ... EPA Number 

Alternate (Faciliiy Name) Address Sile Number 

City Slate Zip Phone Number EPA Number 

TO BE COMPLCTED BY 
WASTE GENERATOR 

WASTE NAME:. P a i n t So lven t WASTE PHASE. Liquid 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATEO IMMEOIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CUSS: 

Waste P a i n t So lven t Flammable 
Ji ia-1993 

WEIGHTFOR , „ - _ 
DOT. USE 4 0 0 0 _Tms 

WEIGHT FOR I.E.P.A. USE MUST BE 
S (circle one) CONVERTED TO CU. YDS. OR GAL. 

UN or NA Number 

OUANTITY OF WASTE DELIVERED:, 

(LigutO. Gaseous. Solid) 

JE1DQ5 
EPA HW Numcer 

000550 ^ GALLONS (Circle One) 
2 CU. YDS. 

METHOD OF SHIPMENT (Circle One) / 5 R U M S I 10 
^ ' N u 

TANK TRUCK OPEN TRUCK OTHER (Specily) 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED MARKED. AND LABELED AND IS IN PROPER CONOITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS Of THE ILLINOIS DEPARTMENT Of TRANSPORTApmi AND I .p .A ' 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 
^~^ T A i i f h n r i T O "TAuinor'ized Signatuie 

\ 
DATE. 

I HEHEBY/ERIIFY THAT THE ABOVE-DESCRIBED WASTE AND OUANTITY HAS BEEN ACCEPTED IN PROPER CONOITION FOR TRANSPORT A,\D I ACKUOVJLEDuE 
THE DESTINATION AS INBICATEO: 

y 
DAIE 

(Aulhorized Signaiure) 

DISPOSAL. STORAGE. OR TREATMENT FACILITY' HAZARDOUS WASIE SUBJECT TO FEE 'T'ES. N O V 

JJjWfBY CERIIFY,THAT THE.ABOVE-DESCRlgEg^AST^ ANO INDICATED QUANTITY HAS BEEN ACCEPTEO AT THE SHE SPECIFIED ABOVE' 

DATE. 
/ ^57 s - : 

(Aulij^zed Signaiurel 60 65 

rnUMFNT.'; OR SPFr.lAI INSTRiirilONS 

IN ILLINOIS: 217 / 782-3637 

DISTRIBUTION: PART- 1 GENERATOR PARr-2IEPA 

.•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* 

PARI-3 SITE PART-4 HAULER PART - 5 lEPA 

OUTSIDE ILLINOIS 300 / 42^.330? ot 20? 

PARI 6-GENERATOR 

•126-26; 

SITE COPY - PART 3 O n c lock V-25 S2. ^ ^ n / \ 

G0372T 



. TO BE COMPLETED BY 
WAS'.'^jOENERATOR 

STATE OF ILLINOIS P06995 
ENVIRONMENTAL PROTECTION AGENCY ' . 2 8 2 

DIV IS ION OF LAND POLLUTION CONTROL '-• - <> '' 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 6 2 / 0 6 : -

( 2 1 7 ) 7 8 2 - 6 7 6 0 ' • • • ' ' - , • Auitiotizanon Number 
SPECIAL WASTE H A U L I N G A/IANIFEST ' • • ' : : . / 

0554328 

R^ady Metal Mfg. Co. 4500 W. 47th St. (112)j376-9̂ 700̂  ^A^2^2^^__- L 
(Company Name) Addiess Phone Number t i • . Generaloi Number J< 

C h i c a g o I I . 
Ciiy Stale 

60632 
Zip 

ILD005149752 
EPA Number^ 

WASTE HAULER(S) 

I n c . 
T e c h n i c a l P e t r o l e u m 6233 N. P u l a s k i , Chgo, l l . 60646 SWH Regislraiion Numbe. 06250pi_ 

HaulerName .,"" • Hauler Address . . . 25 ^ .. v, . 

^LD0q5441696^_ 
• EPA Number ' 

J.312)_463.-t52p0. _ 
Phone Number 

\ 
Hauler Name .. Hauler Addiess 

S.W.H. Registration N u m b e r _ _ . ; . _ • - • • - ' : 

1 • Phone Number i- Lt 
fd/i 

'•i^ .• . EPA Number ... ,-' 

Amer.-' C h e m i c a l S V C ' 
DESTINATION — DISPOSAL STORAGE OR TRUTMENT SITE • / - A ' ^ ' 

420 S . C o l f a x A v e . • " f -
3. ; . . - . ^ .;.-f-:::V<i:.-;./;: (Facility Name) . . . . , . * - -

^ • ' ( 3 r i f f i t h • • " " • ^ " - • • • '• '• 
• : • - v. - - City . .: 

Allernate (Faciliiy Name) " < * S , - ^ ^ 

Addres: 

I n d . 
Slate 

46319-
;.. Zip • 

/ • > • ! 

Address 

Cily Stale Zip 

Phone Numier 

.T 
_ ! _ l _ \ 

Phone Number 

lA 

• : i?1808902_>/. 
•• '.:-; ; y> Sile Number. 

IHPO1^160265 _• 
EPA Number . . 

1 , . - ' 

^ Sile Number 

E P A H umber 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAMF P a i n t S o l v e n t WASTE PHASE: L i q u i d 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF IHE DOT HAZARD CUSSIFICATION INDICATEO IMMEDIATELV BELOW: 

SHIPPING DESCRIPTION: HAZARO CUSS: 

(Liquid. Gaseous. Solid) 

W a s t e P a i n t S o l v e n t Flammable 
.WW 1993. _ 

UN or NA Number 
Foqs 

EPA HW Number 

WEIGHT FOR 9 . 4 n n 
D O T . USE • ^ ^ " " 

( ^ > l 
. C £ ) . . , e o n e ) ' S ^ ^ ^ . ' ^ . Z ^ ^ OUANTITY OF WASTE D E L I V E R E O : ^ O p 3 3 0 _ _ ( ^ - - S (C.rcle One, 

METHOD OF SHIPMENT (Circle One) inRIIMS 6 , TANK TRUCK OPEN TRUCK OTHER (Specily) 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CUSSIFIEO. DESCRIBED. PACIJAGED. MARKEO/MlO LABELED J / I / S / N PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONSOF THE ILLINOIS DEPARTMENT OF TP^srafiTTATION ANO I . ^ ^ . K / / y 7 

I HEREBY AGREE TO AND CERIIFY THE ABOVE WRITTEN INFORMATION (_ y/_//y/? (^Tx / . iy^lyt l y ] OATF 1 0 — 1 3 - 8 ^ 

WASTE HAULER 

(U.i. 

( 2 ) _ 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND OUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT ANO I ACKNOWLEDGE 
THE OESTINATION AS INDICATED-

DATE 
(Aulhorized Signaiurel 

(AuinoMzeo Sianaiuiei \ 
DAIE' 

DISPOSAL. STOBAGE. OR TREATMENT FACILITY" 

I HEREBY CERTIFY IHAT THE.ftBOVE-OESCRIBEO VMST^E^̂ .'-JC I \01CAIE[rcs 

/ (Auinotj^ia Signaiurel "^ 

: l ! l Y HAS BEEN A( 

y 

HAZARDOUS WASIE SUBJECT TO FEE YES. 

'AT THE BITE SPECIFIED ABOVE 

DATE^W-fe7-:£ /5^ 
•Tyy-.-L 

COMMFNTS OR SPFCIAI INSTRUCTIONS \ ) ' ^ 

/ - .' -
•r . . ' ' 

IN ILLINOIS. 217 / 782-3637 

DISTRIBUTION- PART - 1 GENERAIOR PART - 2IEPA 

.•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS-

PART-3 SHE PART-4 HAULER PART-5IEPA 

OUTSIDE ILLINOIS 600 . 

PART 6-GENERATOR 

J2-1-8802 ot 20? ' 426-26? 

SITE COPY-PART 3 O ^ ^ c t / O - i S ' ^ Z Tof2.c^it T G P O T / T yyyryrz_ 

• 003V23 



yy.-f^. 

STATE OF ILLINOIS n r r / I n o n 
T O BE C O M P L E T E D BY ENVIRONAAENTAL PROTECTION AGENCY U J b 4 3 J 0 

W A S T E G E N E R A T O R — DIVIS ION OF LAND POLLUTION CONTROL . . . _ _ !=L J . !=!. ! J y . 

2200 CHURCHILL R O A D , SPRINGFIELD, ILLINOIS 62706 

(217) 782-6760 Auinonzalion Numoer 

SPECIAL WASTE H A U L I N G AAANIFEST « '^ 

\ 
Ready Metal Mfg. Co. 4500 W. 47th St. (312)376-9700 _g316000566 Ĝ  

(Company Name) Address Phone Number !•• - Generator Numoer J-" 

C h i c a g o II.^ 60632 JXDi)Q514275.2. 
Cily Slate Zip EPA Number 

WASTE HAULER(S) 

I n c . 
T e c h n i c a l P e t r o l e u m 6233 N. P u l a a k i . Chgo, I I . 60^46 SWH Regisirâ Number A 6 2 5 0 0 1 

Hauler Name Hauler Address f t ' . 25 . 31 

(1121463^52PQ_ II^Q05441.6?6 
. Phone Number EPA Number . -; 

• S.W.H. Registration Number ' ' . 
• : , , , . HaulerName Hauler Address .. 32 . . 38 > 

.";-'.--'Z'V '-..,-• 1 • 1 Phone Number ' • , --"TplTNumbir • K-'-i 

. ' . : ' - : . ; - . . . . - • - . . . " . .> - • / , • . • . . . ' DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE . . . . ^ . . ---:-;•-.•.•:-.-. . , ; ,•. •--.-.-.u-"-. ••-.-..---•: • . ' - ' - ' . i 

•rJUiter. C h e m i c a l SVC. 420 S» C o l f a x A v e . ' '̂ ; 91808902^ill-—l—llil'l 
- y - ' f y - . - ' . • (Facility Name) - • .-- r ' . •' Address . " .• '--" . " • ' .- -. ' • " - . . . Site Number . . . t> f 

G T i - ^ ^ ^ ^ , I n d . 46319 _ _ _ _ _ _ _ _ _ _ _jsim^2&^li:__Ji 
-City — . - a State , .. Zip _ - i . P̂ hone Number . EPA Number - : * 

Alternate (Faciliiy Name) Address "55 Site Number « " ' 

City Stale . Zip '• . .. PhonTNumber ~ EPA^umber 

TO BE COMPLETED BY 
WASTE GENERATOR 

vi/A-JTENAMF p a m t R o l v e n t WASTF PHA F̂- T . i q u i d 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CUSSIFICATION INDICATEO IMMEDIATELY BELOW: (Liquid. Gaseous. Solio) 

SHIPPING DESCRIPTION: HAZARD CUSS: 

tI7\-1993 £ 0 0 5 
Wa3te P a i n t S o l v e n t Flammable uNoTWrnmiber EPAHWNumber 

uutiruT cno 10'; Vlffia3Tf~Fl5fl I E P A USE MUST BE ' GALLONS (Circle One) 
y n ' y I I S F " 4 0 0 0 TONS Iclrcle one, X ^ S ^ T O C U ' Y D S ^ T G A ? ' QUANTITY OF WASTE DELIVERED:QgeSSO- ^ ^ ^ ' ' '^^ 

I 53 

METHOD OF SHIPMENT (Circle One) (ffll lMS " 1 0 J TANK TRUgu- D P E I T t T C W — ^ ^ H E R (Specily) 
Numoer 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED W A S T \ A R E P R 0 £ 6 « U CUSSIEJ^D. DESCRIBED. PACKAGED. MARKED. AWI4.ABELED AND ISTl̂ eaOPER CONOITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF-mflLLINOIS OEP/RTI«iilT i>\TRANSPORTATIwCAJjJ'^_P_A 

I HEREBY AGREE TO ANO CERTIFY THE ABOVE WRITTEN INFORMATION / y/^^y'^^y^y^jl-'p^^^^ y'^1^Lyfyr^s^y:::T^^T DATE 6 — 6 — 8 3 
^ J y/{Aukor.zeo Siqo4iute/ 

WASTE HAUL I HEREBY CERTIFY THAI THE ABOVE-DESCRIBED W K T E AND QUANTITY HAS BEEN AOC£?UD IN PROPER C2.y8<t5N FOR TRANSPORT AND I ACKNOWLEDGE 
TilE DESTINATION AS INDICATED: ^ - ^ ^ ^ , , - y ^ ' ' ^ 

n. V ^ — ^̂  0ATE^_7ily^S 
y " / lAuinortzeO Signaiurel S' -. S' 

I2lf / OAIE I J 
\ y ^ (Auinonzed Stgnaiuiei 1 

DISPOSAL. STORAGE. OR TREATMENT FACILITY" ^ HAZARDOUS WASTE SUBJECT TO FEE YES Nfl ^ 

I J O E B Y CERTIFY TH,^ THE ABOVE-D£S««ED WASTf ANO INDICATED QUANTITY HAS BEEN ACCEPTEO AT THE SITE SPECIFIED ABOVE " 

'-lAyT^\rnAM. .-' ..^hJLj'^O-
(Auinonzed Signaiurel « o5 

COMMENTS OR SPECIAL INSTRUCTIONS -. 

IN ILLINOIS. 217 / 782-3637 ' ^ ' " ° " " ^ " " ° ^ ^ " * '^° ^^'^^ * " ' ^ ^ * ^ " ^ " " ' ' " ^ - OUTSIDE ILLINOIS 800 / 424-8802 or 202 / 426-2675 

DISTRIBUTION PART • I GENERATOR PART - 2 lEPA PART- 3 SITE ' PART -4 HAULER PART- 6IEPA PARI 6 - GENERAIOR 

BEV. I 3 

SITE COPY • PART 3 ' ^ , ^.(~- </-̂ ^ y. £^J) (C^-yL/ A y S ' ^ ^ 



HAZARDOUS WASTE M ^ I F E S T 

ORIGINAL - NOT NEGOTIABLE x:> 7ic\^2_ 
MANIFEST DOCUMENT NUMBER 

^J& j 
NUMBER 

(SCAC) CARRIER NUMBER 

IDENTIFICATION 
12 DIGIT EPA ID > COMPANY NAME. MAILING ADDREJSS, ANDTELEPHONE NUMBER 

TOCZ/ 
DATE SHIPPED 
OR RECEIVEO 

GENERATOR/ 
SHIPPER \»^ocx:oTaoQ<^ 
TRANSPORTER• 1 

i>ic;)05/^qq\AqnS I )\) i^lt\N)AP&l-\'t5^ J-r>Jig^ AfcOOS' 
TRANSPORTER # 2 
{ir required) 

AMtPkeAKJ CHbN\\LiAL/ PQ "SoAmo/^kv^-h l fH, WC^ TSDF TREATMENT 
STORAGE OR D I S 
POSAL FACILITY 

y r 
lobotG^ugfaS- Ca^\H-q^^<\-^3^^lO^^- - ^ ^ • ^ P--

T S D F T R E A T M E N T • , 
STORAGE Ofl DIS— " 
POSAL FACILITY 

WASTE INFORMATION 

NO. OF UNITS 1 
- CONTAINER 

TYPE 

^ c x 3 ^ ^ .V 

HM 

X 

EPA 
HAZ. 

WASTE 
ID • 

FCOb 

DESCRIPTION AND CLASSIFICATION 
(Proper Shipping Name. Class and 

Idenl i l icat ion Numtier per 172.101, 172.202, 172.203 • 

V i N \ ^ 

SPECIAL HANDLING INSTRUCTIONS 
•fei>MT m 4 ^ ^ -^ccb -1 ̂  

y. EXEMPTION 
OR NO LABELS 

REQUIRED 

FLASH POINT 
• (IN ' O • 

WHEN REQ'D 

UNITS 
WT/VOL 

•TOTAL 
QUANTITY 

^ 0 0 ^ L 

CHARGE 
(For Carri 
UseOnlv 

t ing 
3-42 VBOO-424 9300 immedialeW 

C O M M E N T S 

On "Collect on Delivery" shipments, the lel lers "COD" must appear before consignee's name or as otherv^ise provided in Item 430, Sec. 1 

REMIT 
C.O.D. TO: 
ADDRESS 

N o l » - W h « f » lft« rata 11 Otp«n<l*n| tjn value. »niDP^» 
ara raquirvd 10 atata ip«c i t ic j i |y in «r i t ing tha agraM or 

Tha agtmm} or oaciarao *aiu« ot i n * p'Opa^v i> haraDr 
spw:itiCBiir i ta iao Dy iha ihiop^r to tw r>at aiCMOmg 

*lf the shipment moves between two ports by 
a carrier by water, the law reauires that the 
bill ol lading Shalt state whether it is 
"earner's or shipper's weight." 

. t j > • 

COD Ar„, $ 
SuDfKI lo 'S^ i 'On" 7 Ot ma Coi-iO'liOni. i) ihis »n.DrT%«o. n lo » oali.araa 10 

"tna COhS'Qnaa x i ihou l 'acou ' ia on tna conj ignor. Ih« consigntx snail j i gn tr%a 
to'io-r-ng i iataTiani 

Tn» car'iar ina i ' "o i " • • a oaiivary o' rhu jn ipmani annoiJi DiymarM o' 
Iraighi ana m oiha- i * * 'u i chargai 

iS'gnaiu'a ol Conngno ' l 

PLACARDS TENDERED 
Yes • No D 

C.O.D. FEE: 
PREPAID a 
COLLECT D * 

TOTAL 
CHARGES: S 

FREIGHT CHARGES 

t . c r c r - - . f . W i l 1 1 * f t o C . 
r i . ;pi i>cr.ec.rt | | co-'w 

RECEIVED, subioci to the claasilicaiioos and ta/itls in oftoct on the Oate of the issue ot this 
Bill of Lading, the property OescribeO abo«« in apparent good order, except as noted (contents 
ano conortion of contents of pacteJQes unknown), rrurVed. consigned, and destined as 
indicated aoove wntch said carrier (the word carrier being ur>derstood throughout this contract 
as meaning any person or corporation in posaassion ol the property under the contract) agrees 
CO carry to its usual place ot delivery at satd destination, tt on its route, otherwise to deliver to 
another earner on tr>e route to said desl irut ion. It is mutually agreed as to each earner ol all or 

any of. saio property over an or any ponion of saiO route to destination and as lo each parly at 
any time inierested m all or any said prooeny. that every service to be performed hereunder 
shall be subject to an tne biil of ladmg leftns and condit ion* in the governing classification on 
tne date ol shipment. 

Shipper hereby certifies that he is familiar wiih all the bill of lading terms and conditions m 
the governing classification and tne said terms and conditions are hereby agreed lo by the 
shipper and accepted for himsett and his assigns. 

CERTIFICATION 

This is to certify that the above-naiTied materials are properly 

classified, described, packaged, marked and labeled, and are in 

proper condition lor transportation according to the applicable 

sj^regulations ©Mhe Department ^f Transportation and the U.S. En 

'tironmental PN^ection Agei 

ThiS'is to cerlify acceptance of the hazardous waste shipment. his-

^ / - / • A 
TRANSPORTER »1 SIGNATURE i DATE TRANSPORTER (2 SIGNATURE 1 OATE (il recjuirea) 

This is to certify acceptance of thjy hazardous waste for treatment. 

Storage or dispjisaj^ 

STYLE F.JO © LABELMASTER CHICAGO. IL 60626 



H A Z A R D O U S WASTE MANIFEST 

A^A 
M A N I F E S T D O C U M E N T N U M B E R 

SUPER\OR Q\V-eo.XNC. S H I P P E R N U M B E R 

N A M E O F C A R R I E R (SCAC) C A R R I E R N U M B E R 

IDENTIFICATION 

12 DIGIT EPA l o t C O t ^ A N r ^ A ' f t e . ' M A l L l N G ADDRESS, AND TELEPHONE NUMeER DATE SHIPPED 
OR RECEIVED •• 

GENERATOR/ 
SHIPPER 

SvjptRcR S u ^ < ^ . X>:JC. AXOO NAjcsr \̂ e:<&£K»v ^ "^ 
p-Vs-V^ 

TRANSPORTER• 1 

fo-iT->^X 
TRANSPORTER t 2 

] ( i l required) . . : 

TSDF TREATMENT 
. STORAGE OR D I S 

POSAL FACILITY • \ » 0 6 V ^ , 0 2 ^ m TOTT 

- TSDF TREATMENT 
STORAGE OR D I S 
POSAL FACILITY • '^^Os«.i::^^[M MF: 

WASTE I N F O R M A T I O N 
, ^ . T 

NO. OF UNITS t 
CONTAINER 

TYPE 

Gcsco^V. / 

HM 
EPA 
HAZ. 

WASTE 
ID • 

cocs 

DESCRIPTION AND CLASSIFICATION : ' ' 
(Proper Sritpping N a m ^ C l a s s and _-J^'-'. 

Idenl i l icat ion Number per 172.101, 172.202, 172.203 

>• - * . 

V<̂ Ĵ "VE lA^Lflf^ PEi^mAT 

UK 

EXEMPTION 
OR NO LABELS 

REQUIRED 

FLASH POINT 
(IN - Q 

WHEN REQ'D 

UNITS 
WT/VOL 

TOTAL 
QUANTITY 

€fX}D 

CHARGES 
(For Carrier 
Use Only) 

SPECIAL HANDLING INSTRUCTIONS II an RQ commodity is spilled on a waterway or adjoining land, the incident 
must be promptly reported to the Federal government at 1-300-424-8802 (toll 
iree) or 202-426-2675 (toll call). It other DOT Hazardous Materials are discharged 
creating a serious situation, call shipper's telephone number or Chemtrec 
1-8O0'l2i-93O0 immediately. 

COMMENTS 

On "Collect on Delivery" shipments, the letters "COD" must appear before consignee's name or as otherwise provided in Item 430, Sec. 1 

PLACARDS TENDERED 

Yes D No D 

REMIT 
C.O.O. TO; 
ADDRESS COD A m i : S 

C.O.D. FEE: 
PREPAID a 
COLLECT Q » 

Noi<—Wh«r* mm rata l> amomnomni on vaiua. iMppcra 
arm rvguirad lo i ta ia ipaciliCAiir m ovriilng ir>« agtmrnO V 
Oaciwad vaiu« o ' t n * [yotMiiv. 

TfM aQtmo Of a»cia/ma *aiua o* irt« prootny t i ^•rM>v 
•p«cl>lcaH|r aiaiad Dy (ha >nipQ«r to Da no) aicasdirtg. 

- P»r_ 

* If the shipment moves between two ports by 
a carrier by water, the law requires that the 
bill ot lading shall state whether it is 
"carrier 's or shipper's weight ." 

SuDtacr IO Sacno" ' 0* iha conoi i ion i . il m n >riiom«ni t j lo Da (3m*iimima to 
tna ConjiQnaa Bi lhoul r vcouru on lh« conngno' . irta consignor ir iai l sign i n * 
to i ioa ing jtaiarnani 

TIN* c^rfiar tnaii noi m a i * aaii*ar<r ot t h i i ih ipmani witnoul p a y r ^ n i o' 
traigni a r^ an ornai l a - i u i cnargai 

TOTAL 
CHARGES: 

FREIGHT CHARGES 

. S.gn, lS>gnatu(a oi.Consigrtor) 

FPEiCwt POEP*iD 

D 
RECEIVED, subjea to the classilicattons mr<S taritts in etfect on the dale ol the issv« o' >hts J 

Bill ol Ladtng. ir>e propeny described abov« m apparent good order, tvcept as r>oted^:tconier>is^ 
artd conoition ol contents ot pacKAges unknown), marXod. consigned. ar>d destined as 
indicated above wti»ch said camer (the word carrter being uryjerstood throughout this contract 
as meaning any person or corporat*on in possession ot the propeny under the contract) agrees 
to carry to its usual place of dehwry at said destinalton, il on its route, otherwise to deliver to 
another carrier on the route to said dt ts l i ru l ion. it ts mutually agreed as to each earner ol all or 

f any of. said propefly over alt or any portion of said route to destination m d as to each pany at 
any time interested m all or any'said property, that every service to be performed hereunder 

. ' shall be Subtect lo an the bill ot ladmg terms and conditions in the governing classification on 
the dale of shipment. 

Shipper hereby caritlie> tnat ne is lamiliar with all the bill ol lading lerms and conditions m 
the governing classification and tne said terms and conditions are hereby agreed to by the 
shipper and accepted for himself and his assigns. 

CERTIFICATIO 

leptaiite of the hazardous waste shipment. 

M^\r^/a-ys",T^ 
This is to cerlify that the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En
vironmental Protection Agen 

STYLE F-50 © LABELMASTER CHICAGO. IL 60626 

TRAIsfSPORTER •V'SIGNATUHE & DATE TRANSPORTER «2 SIGNATURE i DATE (il required) 

This is to certify acceptance of the hazardous waste for treatment 
Storage or disposal. 
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• f HAZARDOUS WASTE MANIFEST 
(i - . 

y y '. 1 > V 
^^3 

MANIFEST DOCUMENT NUMBER 

SUPERIOR OIL COMPANY SHIPPER NUMBER 

^ ^ NAME OF CARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION 

•XJENERATOW / 
. \ SHIPPER .•>.:••• . . .• 

^ T R A N S P O R T E R • 1 

12 DIGIT EPA I D I 

]pJD00078Crt03 

IND03999'»975 

COMPANY N A M L MAILING ADDRESS. ANDTELEPHONE NUMBER 

Coraersv l l le , ihdlana 'JTBSl (317-825-7101) 

' BuperJlor Oi l Oarpany/lOO W. Hegpnt S t / Indpls Bl ,^6225 

DATE SHIPPED 
OR RECEIVED 

.TRANSPORTER I 2 
~( l l required) >.* ^Tlv^ 

Anerlean CheralcaVP. O.Box 190 / Gr i f f i th , IN 46313 
( 2 1 9 - 9 2 ^ 3 7 0 ) " - - ' ••••••'•^.. V. v'::̂ -; - :̂ .:.v .;..:._ 

V- ( TSDF TREATMENT 
\ ' - . STORAGE OR O l S -

f • „ ' • POSAL FACILITY . . V 
lND0lS36b265 

vTSDF TREATMENT ". 
' •STORAGE OR DIS— 

. i ^ . . . ~ POSAL FACILITY . j a s i m e ® 1 - ^ ^ lia:':/̂ -¥ M-̂ :̂ i 
WASTE INFORMATION 

> ' - . " • ' k . . NO.OF U N I T S * 
" ^ CONTAINER 

. TYPE ' ' 

5000 eals 

HM 

X 

rEPA • 
HAZ. 

WASTE 
. ID • 

F005 

• ' D E S C R I P T I O N AND CLASSIFICATION 
(Proper Shippino Name: Class .aod- i ' j ;. ^ t , 

Ident i l ica l ion Number per 172.101. 172.202. 172.203 -V 

^ z a r d o u s Vaate Liquid NOS 
(MA9189) . .: ; . 

(PlaHnable Liquid) ' 

Waste Hauler Pernl t 

IN 41919-3000-11 

'NA »' •; 

NA9l8!t 

EXEMPTION 
OR NO LABELS 

REOUIRED 

FLASH POINT 
(IN -C) 

WHEN REO'D 

UNITS 
wrrvoL 

. • TOTAL-
QUANTITY 

; ' C-OOy,,, 

CHARGES 
(For Carrier 
Usa Only) 

SPECIAL HANDUNG INSTRUCTIONS 11 an RQ commooity is spilled on a waterway or adfOinmo lano, the incident 
must De promptly reported to the FeHeral government at 1-800-42i8802 {toll 
free) or 202-426-267^ (toll call). It oiher^DOT Hazardous MateHais are discharged 
creatma a senous Situation, call shipper's telephone numoer or Chemtrec 
1 800424-9300 immediateiy. .' 

COMMENTS i 

Or\ "Collect on Delivery" shipments, the letters "COD" must appear before consignee's name or as otherwise provided in Item 430, Sec. 1 

PLACARDS TENDERED 

Yes D No D 

REMIT 
C.O.D. TO: 
ADDRESS 

Noi« —Wh«r« ti^a ra i * i> amomnavw. OM oalu*. • m p p * ' ) 
mtm r*Quir«d IO i ia ia •DMCifiuny m writ ing tr\« agtmma V 
Oacivad T S I U * ol >ri« proo«riy. 

Th« mQtmma or Omctaima vaiua o* tha o'oomr^t •• ^ • ' ab r 
•pwcilicaih' i i a t ^d by t h * iMppar lo b« not aicaadmg 

•|( the Shipment moves between two ports by 
a carrier by water, the law requires that the 
bill of lading Shall state whether it is 
"car r ie rs or shipper's weight." 

. 5i0***iu'« 

COD 
SubraCI to S«Ct>on 7 o ' t h * congH'Ons it 

l^a COn»<0n«« • i i r tou l rccou' ia on ir>« COni 
IOiiO*ina Siaiam«nt 

Th« zaii-mr i n j i i nai r r m t aan.Ary Q| t r(ipm«ni • i l ' iOi j I D * * " ^ " ! Ot 

(S.g-n )i Co" i -gno ' i 

C.O.D. FEE: 
PREPAID D 
COLLECT D * 

TOTAL 
CHARGES; 

FREIGHT CHARGES 
Ml PB(P*iO Ch«« OO' • 
- ^ n DO. *1 p - l 

RECEIVED, subfoct to the clASsit•cations and tarilts in eM«ct on (he dale ot the issue ot this 
Bill of Lading. ih« propoay doscribed atsow m appAreni good ofder. except as noiec (contents 
ano condition of contents of pacOoes unknown), majiied. consigned, and Oesimod as 
indicated above which said carrier (the won3 carrier being ur>de<3tood througr>oui this coniraet 
AS meaning any person or corporation in possession ol the propeny undef Ihe contract] agrees 
to carry to us usual place ot oelivery at satd desttnatton, it on its route, otherwise lo deliver lo 
another carrief on the route to said destination. II is mutually agreed as to each carrier Q l j l l or 

any of. said properly Over aM or any portion o' sa'd roure to destmatior^ and as to each party at 
' any lime mierested m all or any said pcopeny. that every service to be pertormed hereunder 

snail oe subject to aH the biH of ladmg terms and condihons m ine governing classification on 
tne dale of shipment 

Shipper hereDY certifies thai he is tami lm »*iin att the oiU of lading terms and conditions m 
the governing classification and me said terms and conditions are hereby agreed to by the 
shipper and accepted (or himsell and his assigns. 

CERTIFICATION 

This is to certify that the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations Otihe Department of Transportation and the U.S. En
vironmental Protection Agency T 

This'is to certify acceptance of the hazardous waste shipment. 

TRANSPORTER UrSlGNATURE i DATE 

This is to-csi^i ly^^ceptance i 
" **s\.<Stage oi* 

TRANSPORTER «2 SIGNATURE 1 DATE |i l requirea) 

the hazardous waste for treajment. 

STYLE F-50 © LABEtMASTER CHICAGO, IL 60626 
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H A Z A R D O U S WASTE MANIFEST 
nns 

MANIFEST DOCUMENT NUMBER 

SUPERIOR OIL COMPANY SHIPPER NUMBER 

NAME OF CARRIER (SCAC) CARRIER NUMBER 

t 

'• • ' - t y ^ ^ -y 

OENERATOFU 
SHIPPER ...r •-

/ . TRANSPORTER « 1 . 

TRANSPORTER >2 . 
• ' (II reouired) 

'•'-;• TSDF TREATMENT . 
- ' -. STORAGE OR DIS-"::• 
; - ; ' . POSAL F A C I L I T Y ' / 

. ' ' VSOF T R E A T M E N V < -
^ ••- STORAGE OR 01S-^> 
. .-J.' POSAL FACILITY . . 

t • 

,. 12 DIGIT EPA ID • 

IND000780403 

IHD03999^975 

INDOI6360265 

y-y.'yyy'i':T:T:-
'^y-'/'y-'y- T:-:. 

^IDENTIFICATION . , , . , < • -• ^ f 
COMPANYf(AHE,MAILIN0ADDRESS.ANDTELEPH0NENUMBER ' ^ ' • ' 1 6 \ 

ReclalBsed JEnergy «>. , imVlSOU tteatem Avenue 
ConnePBV^ne, Indiana 47-̂ 11 C^lT-SaS-TlOl) 
aidfertor ail^Q»paa:^/iJ0O W. Regent S t / I r v^ ls IH H6225 

- : ' • ' • - • • • : • • • • • -v^ - T ^ T - y : y T ' ' • P P . y T 

American Chendcal / P. 0 . 355x190 / Q r l f f l t h , IN H6J19 

y . L^-^ C- : [ T y ^ - y u - -Tvj . T l Ll i ^ • •'• y-.y 

y ' T 

OAfBtbllRfED -
ORrttCElJED 

y4y 
I '•' T y ' T 

yyy^^Tyy 
T T y y y 

M B^ 
T • • ' ) M 

WASTE INFORMATION 

NO. OF UNITS t 
CONTAINER 

TYPE 

5000 i ^ B 

HM 

X 

EPA 
HAZ. 

WASTE 
I D * 

P005 

DESCRIPTION AND CLASSIFICATION 
(Proper Shipping Name. Class and 

Ident i f icai ion Number per 17^101, 172.202, 172.203 

Hazardous Waste, Liquid ^OS 

Waste Hauler Penult 

Df ^919-3000-11 

UN I 
or 

NA 1 

Itt9l8< 

EXEMPTION 
OR NO LABELS 

REQUIRED 

• ; . / • • ' • . - , 

•;. SPECIAL HANDUNG INSTRUCTIONS 

FLASH POINT 
(IN -C) 

WHEN REQ'D 

•. ' . , 

UNITS 
WT/VOL 

TOTAL 
QUANTITY 

Toy 

RATE 
CHARGES 
(For Carrier 

Use Only) 

u .. .•.. 

II an RO commoaity is SD'Hed on a waterway or adioinrng land, tne incident 
musl Pe promptly reported 10 Ihe Federal government at 1.800.424.8802 (toll 
Iree) or 202-426-2675 (toll call). II other DOT Haiardous Materials are discharged 
creating a serious situation, call shipper's leiephone numoer pr Chemtrec 
1-800-424-9300 immediately. 

COMMENTS 

On "Collect on Delivery" shipments, the letters "COD" must appear before consignee's name or as otherwise provided in Item 430, Sec. 1 

PLACARDS TENoi^ED 
Yes D ^ No n 

REMIT 
C O D . TO: 
ADDRESS COD 

C O D . FEE: 
PREPAID Q 
COLLECT D 

Not*—t^h«r* in« iB i * 11 ampmnemnt on vatu*. in icoc 's 
V * rvQUIrM IO ) ! • ! • IpaciflCXHr m wril ing ( h * * g ' « M or 
OKiaima ••<u« e< ih« protw^y 

Th« t g r M d Of omciaima <aiu« o< (n« prooany H ntrvOT 
%pmcHKMiiy ainma by i n * inipp«r TO b* noi a i o w d i n g . 

- ^ -J i t , = - -

' I t Ihe shipment moves between two ports by 
a earner by water, the law requires ttiat ihe 
bill ol lading shall state whether it is 
"carr ier 's or sh ippers weight." 

SuBiaCI 10 5«CtiO'> ' O' 1T<« tonOit 'On* '1 mi% i f t iD*^*" ' i* to 0* OH'^^'WO \0 
[rt«coniior>««MitnOu1 '•COu'ia 01 ina coni<gnor. tn« connqnoi t n j i i j . gn ma 
iQiiO-'ng j u i a m e " ! 

Tr«a C*"i#' »r*«i' ftOt mm^m Omnymry o' ini> sniomani •.ir%oul oaymani o ' 
ii».(jftt ana all o i^a ' ' * * ' u ' c a f g a j 

TOTAL 
CHARGES: 

. S.«na, iS'Qoaiu'a o* Cont<gno'l 

FREIGHT CHARGES 
rnE.GnT o,fiE<»»tO Cr-c» « . . • cri*'<5 

Dt 
RECEIVED. suDject to the clusit ' tcai ions and i v i t t s ir̂  eH«ct on ine date ot tr>e issue ol iht'a ' 

Bill ol (-ading. The propertr descrioed aoow m appveot good order, eicepi as ryjied (contents 
artd condition ol contents ol cackjQtts uniinown). rru/ked, consigned, and destined as 
indicated above which s«id earner (the worr) CAmer bemg urtdefstooO througnoul ihis contract 
as meaning any person or corporation m posso&sion of the propeny under the contract) agrees 
to carry to MS usual place ol delivery at sa»d dssimatton. il on its foute, otherwise lo deliver lo 
another earner on tr>e route lo said destirution. it is mutually agreed as to each carrier ol ail or 

»ny ot. satd property over all o» any porfioft ol said fouie lo oestination fcnd a l to each oany at -
any lime mteresied in an or any said propeny. ihai everv service to oe portbrmoo hereunder 
shall be subjeci to all the bill of ladrng terms and conditions m ihe governing classilicanon on 
the date ol shipment. 

ShiDoer hereby cortilies that he is lamitiar with all the bill ol lading lerms and conditions m 
tne governing classilicanon and tne said terms and conditions are r>ereby agreed to by the 
shipper and accepied lor himseii and his assigns. 

CERTrFICATlON 

This is to certify that the above-named materials are properly 
classilied, described, pacl<aged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En
vironmental Protection Agency 

This is tp cerlify aixfeptance of the hazardous waste shipment. 

TRANSPORTER I t SlGl/ATURE i DATE 

This is to t f l ^ i i ^accep lance i 
TRANSPORTER »2 SIGNATURE 1 DATE (il required)-

the hazardous waste for treatment, 

STYLE F-50 © LABELMASTER CHICAGO. IL 60626 l^Mf^J-i^cM^f 7'̂ 3-̂ ^ 
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HAZARDOUS W A S T E MANIFEST 
HIJ9 

M A N I F E S T D O C U M E N T N U M B E R 

SUPERIOR O I L EBaXEI COHPANY SHIPPER NUMBER 
/ - • / 

NAME OF CARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION 

^ 
GENERATOR;' 
SHIPPER ' 

TRANSPORTERf 1 • 

TRANSPORTER l ^ , . 
. "(11 requl* ( l ) :.,..•.;-. .;'..•. 

TSOFTREATMENT • 
. STORAGE OR DIS- . - ; 

, . POSAL FACILITY, ; ' ; > . 

TSDF TREATMENT i^-, 
n STORAGE OH D I S -
' i POSAL FACILITY -,' 

12 DIGIT EPA 10 1 

IMX)00780403 

INIX)3999^»975 

• ' • ' ' • • • . • . 

I!aX)i6360265 

y ; > : . V . ; ; • : • ; , . : : ; - * 

COMPANY NAME, MAILING ADDRESS, AND TELEPHONE NUMBER 

itecxalioed i^fy^i^ v&,, Xiu/l^oo Western Avume 
Oormersvllle, Irriiana 117331 (317-825-7101) 
Superior O i l Oonpany Inc/400 W. Begpnt Stareet 
IncSlimapolls, Indiana 46225 (317-783-6681) i r' 

y ••. : . -.•-..yzTyiyTyT ' 
Aoerfcan Chaaical / P. 0 , Box I90 / Q r i f f l t h , Df M6319 " 

(2i9-92M370> '•:••• - -->^ • •• T y T T y y y y y y y . ' yy-. : 

DATE SHIPPED 
OR RECEIVEO 

. - • • 

3=1,0 V. 

• - . " ' ' - ' • 

WASTE I N F O R M A T C O N 

NO. OF UNITS 1 
CONTAINER 

TYPE 

5000 galf 

HM 
EPA 
HAZ. 

WASTE 
ID • 

FOO5 

DESCRIPTION AND CLASSIFICATION 
(Proper Shipping Nairie. Class and 

Ident i f icat ion Number per 172.101^ 172.202, 172.203 

KLAn4ABI£ LIQDID 
Hazardous Viaste, Liquid 

NOS 

Waste Hauler Pennlt 

TW noio-3fy>o-n 

. UN • 
or 

NA • 

HA199J 

EXEMPTION 
OR NO LABELS 

REQUIRED 

> t . 

FLASH POINT 
( I N ' C ) 

WHEN REQ'D 

UNITS 
WXjyOL 

TOTAL 
QUANTITY 

CHARGES 
(For Carrie 
Use Only) 

SPECIAL HANDLING INSTRUCTIONS tl an RQ commodity is spilled on a waterway or adfotning land, the incident 
must De promptly reported to the Federal governmeat al 1-800-424-B802 (loll 

-Iree) or 202-426-267S(toitcaii). II other DOT Hazardous Materials are discharged 
creating a serious situation, call shipper's telephone number or Chemtrec 
1-800-4249300 immediately. 

COMMENTS 

.> • ' ' • • ' . ' . • ;.;- - - U 

On "Collect on Delivery" shipments, the lelters "COD" must appear before consignee's'fiame^or as otherwise provided in Item 430, Sec. 1 

PLACARDS TENDERED 

Yes D No D 

REMIT 
C.O.O. TO: 
ADDRESS 

Nola-Wrt«r« mm rat* la amomnamrA on . « l u * , Si^ipcwa 
aim r*Quir«() to >tai« j p « H i « H r tn ^ ' i i m g trta ag 'Md or 

Tt^ aofMd Of amc\aima f« i u * (H t M vroo^iyy <• i t f t O f 
ipvci f tcal i f aiatao tnr ir>« i ruppw lo M " o i aiCMOmg 

'" 

*i( the shipment moves Between two ports by 
a carrier by water, the law re<]uires that the 
bill of lading shall state whether it is 
'•carrier's or shipper's weight." -

Sionaiufc 

C O D Amt J 
$wOr«Ct to S*CIK>n 7 O' in« COnditioni •! IMH sniomcm n lo S« dkl i"* '**] 10 

tna coo j i f l n * * —t^oul i«i;ou(ia on ine c o n j i g n v . tP»« coojionof »n*ii Jigo tna 
• OllO«<n0 11Jiarn«nt 

Iha c*".«f sna» na\ ma^m Oai«*f> oi m n jn ipm.Pt * . thout pa»m«nt ot 
i.a.Qni ano all oma. l a - ' u i cna.gai 

(S'gnaiura oi Con j .g tO ' i 

C.O.D. FEE: 
PREPAID n 
COLLECT Q S 

TOTAL 
CHARGES: $ 

FREIGHT CHARGES 
roEiGr. ! Pn£e*iO C f * ^ . oo. •• cM' t j , -
* . : fO i *'-•'« oo. «i 1 1 * ' f i o t > 
. . g m . i c n M ^ r t 1 1 c o ' r t 

RECEIVED, subject to the d u s i i c a r i o n s and tanlls tn etiect on the date of the issue ol this 
Bill of Lading, the propeny dttscriCMd ibove in appareni good order, eicept as noted (contents 
and condition ol contents of PiACk.ages unknown), ma/iied. consigned, and destined as 
indicated above wfiicn la id carrier (the word cirrier being urxlerstood throughout this contract 
as meaning any person or corporal lOn m possession ot the properly under the contract] agrees 
lo carry to its usual pi«ce of deii«*«<~r at said destination, if on tts route, otherwise to deliver lo 
arKither earner on ti%e route lo laiO oestmaiion. ll is mutually agreed as to each earner ol all or 

any o l , said oropeny over an or any portion ol said route 10 destination and as to each pany at 
any hryie interested <n all or any said property, lhat every service to be pertormed hereunder 
snail oesubiect to aii the bill ol lading terms and conditions m the governing ciassiNcanon on 
the dale ot Shipmeni 

Shipper hereby cenilies that he is lamiliar with all the bill ol ladmg lerms and conditions m 
the governing classiiication and tne said terms and conditions are hereOy agreed lo by the 
shipper and accepied lor himsell and his assigns 

CERTIFICATION 

This is fo-certify that the above-named materials are propferty, 
classified, described, packaged, marlted and labeled, and are in"' 
proper condition for transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En-
viroQmental Protection Agency 

L> . '^. -y •'^ 

GENERATOR'S SIQNATURE DATE 

This is to certil'fj'Scceptance of the hazardous waste shipment. 

' T ^ / •- • •• . 7 
• ' . y \ .•• • ' • ; • • , K 

TBANCPORTEa«l SIGNATURE MDATE TRANSPORTER 12 SIGNATURE i DATE (il required) 

This l^ tb certify ac«ptance o( the hazardous waste for/reatme 

WĴ .., 
TSDFSIGNA^RE DATE 

STYLE F.50 © LABELMASTER CHICAGO. IL 60626 
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HAZARDOUS W A S T E MANIFEST 

Superior Oil Ctrpany 

1»50 

NAME OF CARRIER (SCAC) 

MANIFEST DOCUMENT NUMBER 

, SHIPPER NUMBER 

yf- TT 
CARRIER NUMBER 

IDENTIFICATION 

'-\ . I z b l G l T E P A l O * , COMPANY NAME, MAILING ADDRESS. ANO TELEPHONE NUMBER OATE SHIPPED 
OR RECEIVED . 

QENERATORJ 
, SHIPPER 

IND00C78O^03 

TRANSPORTER( 1 IND()3999^975 

Redalmed Energy Co., Inc/1500 western Avenue 

Superior Oil OoBpany Inc75oo w, Itegent St " 
Ihaianapolls, Indiana 1̂ 6225 <317-783-€68l) 

v-_- TRANSPORTER • 2 . 
.^-..:; (if required) •r'^VT ' • W y :y , r^ .ayy:yy:y 

. ' i . ,TSDF TREATMENT 
" -STORAGE OR D I S -
. . " ' POSAL FACILITY •-

iMD0l6360265 
Cbenli 

219-92 
P. 0 , Box l y o A t f i f f l t h , liiaiana ^̂ 1̂ 319" 

370)••.:;--,-.^- y y T T ' y y y y yA'--^yyyyyTy Wi 
<l-;i ; • ? - ; • . .• 

, ^ - - T S O F TREATMENT --
/ ; STORAGE OR D I S -
, y-i POSAL FACILITY -• ^¥.M;:ErvlM:K]^«\^¥:B 

WASTE INFORMATION 

• NO. OF UNITS t 
CONTAINER 

TYPE -• • 

6000 ̂ l i z 

HM 
EPA 
HAZ. 

WASTE 
I D f 

P005 

: ; - ; . ' DESCRIPTION ANO CLASSIFICATION 
. (Proper Shipping Name. Class j n d 

Ident i f icat ion Numtwr per 172.101, 172.202. 172.203 

Bazardms Uaste, Idquld HOS 
(flansiable liquid) 

Waste Hauier Pernlt 

UJ ^919-3000-11 

NA9l8<i 

EXEMPTION 
OR NO LABELS 

REQUIRED 

(" 

FLASH POINT 
(IN ' O 

WHEN REQ'D 

r>4 

UNITS 
- WT/VOL 

TOTAL 
QUANTITY 

CHARGES 
(For Carrier. 
Use Only) " 

SPECIAL HANDLING INSTRUCTIONS tt an RO commodity is spitted on a waterway or aajoining land, tne incident 
must be promptly reporled to tne Federal government at 1-800-4248802 (tolt 
Iree) or 202-426'2675 [toll call), it ether DOT Hazardous Materials are discharged 
creating a sertous situation, call shipper's telephone numoer or Cnemtrec 
i-800-42a-9300 immediately. 

COMMENTS 

On "Collect on Delivety" shipments, the letters "COD" musl appear before consignee's name or as otherwise provided in Item 430, Sec. 1 

PLACARDS TENDERED 
Yes • No Q 

REMIT 
C.CD. TO: 
ADDRESS 

NCM«-Wh«r» ih« rata i t dapvndtnt on • • ! » • , i r^ippari 
tfm r«quir«d to >laT« sP«Clllcail)r in wrtlU^Q l h * agrMO or 
OKIV9C) vaiua ol mm pfocwi r . 

Tn« aofMU Of d«ciarM *aiu« o* tP*« erooany i | timnvtry 
•CMCitlctiir >t«i*d Dy mm >hip(wr lo bm rtoi a iCMdino. 

*l( the Shipment moves between two ports by 
a earner by water, the taw requires that the 
bill ot lading shall state whether it is 
"carriers or shipper's weight." 

" 

C O D Amt $ 
S*i6i»ci 10 Saction 7 ol m t cond i t iom. i i i m i ih ipmam n to M d* i i .a ' *d to 

in« coni'Qr^aa •nr^oul racou'M on tfta cons'0"O'. ir%« c o n n g n c »f>ali HO" if>a 
loi io—ng i laiarn^nt 

iraiflW ano all oinar la^ t^ i c^«'^J•l 

(Sigi*iu<a ol C o " * ' 9 " 0 ' l 

C.O.O. FEE: 
PREPAID • 
COLLECT a S 

TOTAL 
CHARGES: J 

FREIGHT CHARGES 
FPE'G"'PnEP*'0 Cnwk cci 
' • " " ' - " " • » • " 1 1 
'•qf,H-.-«i»0 1 1 

4IC10M 
co"eci 

RECEIVED, subiect to theclassitcatio'^s and tariffs in aftaci on \\ya date ol lt%e issue o( this 
Bill of LJdmg. irt« propeny dascntied aDo«« in apparent gooa ordar. eicept as noted (contents 
and condit)on ot contends ot pacKagoa unknown). marKod. consigned, and destined as 
indicated above whtch saiq earner (the word carrier bqjog urtderstooO ihrougrvxjt this contract 
as meaning any person or Corporation in'po&9«ssion o l ine property under the contract) agrees 
to carry to fts usual place at delivery at said destination, if on its route, otherwise to deliver to 
another carrier on the route to said destination, tl is mutually agreed as lo each carrier of atl or 

any o l , said property over alt or any oonion of said route to destination and as to each party at 
any time interested m all of any said properly, that every Service to De performed hereunder 
srwll be subjeci to all the Dili ol lading terms and conditions m tne governing classiiication on 
tne date ol shipment. 

Shipper hereby ceniNes that he is lamiliar with all the bill ot lading terms arx) conditions m 
the governing classification and tne said terms and conditions are herepy agreed to by the 
shipper and accepted for himself ^ric his assigns. 

CERTIFICATION 

This is to certify that the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En
vironmental Protection Agency 

This is tqjjcertify/acceptance of the hazardous waste shipmen 

THANSPOBTER »1 SIGNATURE i DATE TRANSPORTER »2 SIGNATURE & [ 

This is to certify acceptance of tjjit hazardous wast><o/ 
storage or d i j e t ^ a l i ' 

STYLE F.50 © LABELMASTER CHICAGO. IL 60626 

TSD F COPY T o ? / O ' ^ l - ^ 0 C i l iiy S-3d-c2. 

003732 



HAZARDOUS WASTE MANIFEST 
THIS MEMORANDUM 
IS an acKno^ledgement tt^at a oiM of lading has been issueO and is not the Origirul Bi l l of Lading, nor 
a copy or duplicate, covering ihe property named herem. and is intended solely Ipr f i l ing or record. 

MANIFEST DOCUMENT NUMBER 

'^'yL>^<:6^is 
t^f^^M 6fv 

.7 { - . 1 7 . ^ 
TO: 
T/S/D FACILITY 

E.P.A.jCt Code No 

Address 

FROM 

Generator Bi!6^ . 
E.P.A. ID t o r ^ Q T o . T t f r ' ^ i & e e T ' ^ O ' ^ ^ ^ ^ 

LAddress ;"•• - / - / S T t ^ O - y > j ^ < ^ ? ^ ^ ' ' 

^ Destination Origin ' i Cr^NH^i^>^Of LMJS -TJ^/ H T f ^ l 
Phone W/7-^VS'-"7/g^ I / 

D.O.T. PROPER SHIPPING NAME HAZARD CLASS 
EPA 

Ha<Waste WEIGHT ILABELS REQUIRED 
(or Exemption No.) 

' iB<^^ 
• ' • 

* • . ' ; : • . . - - . 

. .> 

y y . f \ i \ . / . rr- >; ,r*^ 

T 
• - ' • V 

-

PW- t^^m >." 

w. - , 

.' 

PLACARDS REQUIRED 1 
NOTE - Whore the rate is dependent on value, shipper* are required to state speciUcai ly in w r i t i r ^ 

the agreed or declared value of t^a property.- The agreed or declared valuj^of the property 

"t • • is hereby spec i f ica l ly stated by the shipper to be not exceeding ' ••"•^ 

J Per 

RECE 
pacha 
Mnami 
or i n 
biH 0 
Sn.eo 
ano ri 

I V E D , s u t i i t c i io tha c l a s s i f i c a t i o n s aivl l a n r i s m c r f t c t on t h * dale ot t iM i t « u « a 
g « t unRrwwn), markea, cor^ i ignea. and d e i t i r w d as i n d i c a i M abov* arhtch said carr 
i rw con i rac i t agrevs to carry lo i t s u iua ) p iaca of de l ivery i i said d f l s i i n a n o n . if o 
Ql. sa id p rooeny ov«r a l l or at\y por t ion of sa id route to M s i i n a n o r t and as to t a c 
lad ing terms ana c o n d i t i o n * in tr>« governing c l a s s i f i c a t i o n on irt« date of ariioiner 

sr rvereoy ce r t i f i es i r u t he is fami l ia r a i t n a l l t r ^ Di l i of lading terms artd c o r ^ i l i o n 
s ass igns . 

^ ~ S 0 ~ ^ : T : - - Z T Z 
(J.fmi,** — C < — l y i 

FREIGHT CHARGES 
PREPAID VCOLLECT 

D D 
f th is B i l l of L a d i n g , the prooerty descr ibed above in apparani good order, e i c a p t as rated (contenta and cond i t ion of coniema o l 
er (trte * o r o carr ier M i n g u f tden iood ihrougnout this contract as meaning any p e n o n or corporat ion m possession of tne propeny 

n I ts route, othen«rtse to de l iver to another earner on the route to >aid dest inat ion.* l i is mutual ly ig reed as to each carr ier of a l l 
^ party at any l ime in ierested in a t l or any said p rooeny . tha i every serv ice lO M performed hereunder iheM be subiect to a l l the 

s i n trie govern ing c l a s s i f i c a t i o n ara trie said lerms and cono i t i ons are hereby agreed to by the shipoer and accepted for himself 

ALTERNATE DESTINATION (EMERGENCY ONLY) 
IT /S/D FACIL ITY. 

ER/IERGENCY RESPONSE INFORMATION 

E.P.A. ID Code No. 

Address 
Destination 

CONTACT Name. 

Phone. 

Nat ional Response Center 1-800-424-8802 
In D. C. 426-2675 

CERTF CATON 
This is to cert i fy that the atTove named materials are properly c lass i f ied, described, packaged, marked and labeled, and are in proper condition 
for transportation according to the applicable regulations of the Department of Transportation and the E.P.A. 

Generator 
Signature . Date. 

ITRANSPORTER #1 . ^ U P t t g J <ge- < ^ V C ^ EPA in Nn-X?<0 Ci3^<=fm^l<-C 

Address. 

City 
"ZW -Phnnp?l7-7J^?^^^P7 . S t a t e . - Z i p . 

I Transporter No. 1 
Signature 

T h i s is to c e r t i f y accep tance of the hazardous waste sh ipment . 

'. '_ Date. 

TRANSPORTER#2. 

Address 

C i t y 

.E.P.A. ID No. 

.S ta te . . Z i p . .Phone. 

Transporter No. 2 
S i gna t ure 

T h i s i s to c e r t i f y accep tance of the hazardous was te sh ipment . 

Date. 

TREATMENT/STORAGE/DISPOSAL FACILITY 

T/S/D FACILITY 
,ture . 

T h i s Is to c s f t i f y ' a c c e p t a n c e o^-the hazardous was te for t reatment , s to rage , or d i s p o s a l . < • ~> 
y j , . y < - ^ 

Date J - I 

T/S/D F COPY o ^ i i - ^ i - ^ o 

L J 5 'J U ( 



HAZARDOUS M S T E MANIFEST 
THIS MEMORANDUM 

i s an a c k n o w l s d g e m e n t I h j t a b i l l o f la<]lng r\as boon i s s u s d and i s rx) i t rw O r i g i r u l B i l l o ' L a d i n g , 
a copy or a u p l i c a t e , c o v e r i n g tne p r o p e r t y named n e r e m . a n d <9 i n t e n d e d s o l e l y lo r f i h n g or r e c o r d . 

TO: 
T / S / D F A C I L I T Y ANVC P. U l .^NJ C \ VC fA \ C ,'\\_ 

nor 
. y 

MANIFEST DOCUMENT NUMBER 

yy\ 

I F R O M : , , . 

-^[Generator V" i \ .Ci_. \ t NUlC-s >.xjt r-X ^< • . 7 .̂ . 
E.P.A. ID Code No. - S O ' . - »,.-. y . -yy .k : ,y 
Address r \ ) •;<. X '.^-'O 
Destination ^v-'»-..-^ ;•. r i i .MO '^•: iiX'-V 
Phone C '^''•V 'J Svv-\ - ^ ' \ ~ 7 0 

E.P.A. ID Code No. ; \ ; r ; 0 ' X ; ' } "--^-\. "̂  
Address '. •^-.O.:' 'tvJij^^ v v..-.-'vj Aot.. 
Origin Cli:>iV.>W(..\v-=VU I i .'.."ON. -^ \T . \» 
Phone C 5,0 1 ^iiclS 7tOV 

Shipping 
Units 

- " • ' ' ! " ' 

D.O.T. PROPER SHIPPING NAME 

MAvZi\v\v>Ov.)S yvi/XSTC 

HAZARD CLASS 

rLAN\>\r\^A\.C 

Hat. Mai . 
10 No ' 

~ Ct.^1 

Ha'wasie WEIGHT P ^ l ^ REQUIRED 
No I I (or Exemption No.) 

10 A 

G'^^ l-I Q 0 1 t b K^OS L \ O o \ ^ ^ •CO\ S^s:;^ 

» cos 

PLACARDS REQUIRED 
NOTE - Where the rata is dependant on value, shipper) are required to state speci f ica l ly in writ ing 

the agreed or declared value of the property. The agreed or declared value ot the property 
Is hereby speci f ical ly stated by the shipper to be not axceaoing 
$ Per 

(>.««>.«., 

FREIGHT CHARGES 
PREPAID COLLECT 

D D 
R E C E I V E D . l u D j M t to the c l a s i i d c a t i o n s ano t a n l l s in « f l * c t on it%« date o l trt« u s u c o l i h i i B i l l o l L a d i n g , IPM 0rop*r ty d t s c r i b e d above m c p p i r t n i good order, e i c t p t t i (wied ( c o n i i m t and cond i t ion o l conterr i t of 
pacaages un i ino«n) . marked, c o n i i g n e d , ana des t ined as ind ica ted aoove w m c n sa id earner (the * o n ] carr ier oeing uneeraiood ihrowghoui th is cont ract as tneaning any person or corporat ion in possess ion o l trte prooerty 
unot r ine con i rac i ) agrees 10 carry 10 i l s usual p lace o* det ivary at sa id d e s t i n a t i o n , i l on n s rou te , o iherw ise to de l i ve r to anoiher earner on itte route to sa id dea l i nenon . l l i s mutual ly agreed as 10 eacn carrter of alt 
or any Of, l a i d prooeny over a l l or any por t ion of sa id route to d e s t i n a t i o n arvi as to eacri party at any time in terested in a l l or any aaid proper ty , that every serv ice to M pertormed heretxtfer srMi l be suojeci to a i l trte 
b i l l o l l a d i r ^ terms and cond i t i ons in tne governing c l a s s i f i c a t i o n on the date of sh ipmer i i . 
Shipper neracy can iMes tnat he is tami l ia r * i t i t aM the b i l l o i lad ing terms and cond i t ions m the governing c l a s s i f i c a t i o n and [he sa id terms a r ^ cond i t ions are tteraby agreed to by the snipoer aivl accepted tor t i imsei t 
artd riis ass igns . 

ALTERNATE OESTINATION (EMERGENCY ONLY). 

IT /S/D FACILITY. 

EMERGENCY RESPONSE INFORMATION 

E.P.A. ID Code No. 
Address 
Destination 

CONTACT Name. 
Phone. 

National Response Center 1-800-424-8802 
in D. C. 426-2675 

CERTF CATON 
This is to cert i fy ttiat the above named materials are properly c lass i f ied, described, packaged, marked and labeled, and are in proper condition 
for transportation according to the applicable regulations of the Department of Transportation and the E.P.A. 

Generator 
Signature Date. 

TRANSPORTER #1 •--••-
A d d r e s s - ' •• L. 

C i t v • - - • 

.E .P .A. ID No._ 

State • • 7 ip .Phone. 

[ Transporter No. 1 
Signature : 

T h i s is to c e r t i f y accep tance of the hazardous waste sh ipment . 

Date. 

ITRANSPORTER#2. 
Address 

I City -

.E .P .A. ID No. 

.State. . Z i p . .Phone. 

Transporter No. 2 
Signature 

T h i s is to c e r t i f y accep tance of the hazardous waste sh ipment . 

i -y. Date. 

TREATMENT/STORAGE/DISPOSAL FACILiTY 
. y \ '• \ 'y. ' : • 

T h i s is to c e r t i f y acceptar ice of the 'hazardous waste for t reatment , s to rage , or d i sposa l . 
T /S /D FACILITY 
Signature 

T/S/D F COPY To^irf- T-^ ' 
<y>̂ iju 5-f2-13 



HAZARDOUS WASTE MANIFEST 
THIS MEMORANDUM 
IS an a c h n o « l e o g e r n e n t tha i a b i l l o l l ad i r tg has been i s s u e d and is not the O r i g i n a l B i l l ot L a d i n g , nor 
a c o o y or d u D l i c a t e , c o v e r i n g t he p r o o e r t y named h e r e i n , a n d i s I n t e n d e d s o l e l y tor f i l i n g or r e c o r d . 

MANIFEST DOCUMENT NUMBER 

563 

- / 
TO: 
T/S/D FACILITY' 

m e r i c a n C h e n i c a l 

E.P.A. 
Address 

ID Code No. 
F T - O. EOX 150 

Destination O r i f f l c h , l i i 4o319 
Phone 21^-'J2^-'i3'}<i 

FROM: 

Generator P c c l a i s o d Energy C o . , I n c . 
INDUU07ii0403 E.P.A. ID Code fjo. 

Address 1500 VJestom Avenu 
Origin 

Shipping I O.O.T. PROPER SHIPPIMG NAME 
Units I 

|-5^>0 g a l s Hazardous T^aste Liquid ' 

Phone 

HAZARO CLASS 

Flantmable 

C o m i e r s v i l l e , Hi 47331 
3 1 7 - 8 2 5 - 7 1 0 1 

[HnilSniiTitHT 
I (or Exemption No.) 

F 0 0 3 / 
gC05 

HA9189 f^'(^.f 

PLACARDS REQUIRED 
NOTE - Whars ttw rate is depsndent on valu«, shipoer^ ara required lo state specit icatty in «vriting 

the agreed or declAred value of the property. The asreed or declared value of the property 

is hereby speci f ical ly stated t}y the shipper to be rwt exceeding , 

S : Per ' (I'SMiwa •* C««>«nw) 

FREIGHT CHARGES 
PREPAID COLLECT 

D D 
R E C E I V E D , subject lo ihe c l a s s i f i c a t i o n s and ta r i f f s m et fec t on the date o l tne i s i u e ot th is B i l l ot L a d t n g , irte property descr ibed above m a twa r tn t 9004 order , e rcao t as w t e d ( con ien t i and cond i t ion ot cof l tenis o l 
pacxage i unKno«n) , marked, cons igned , ana des t ined « • i nd i ca ted aoove wnicr i said earner (tne word earner oeing urMerstood througnoul th is contract as rrteaning any oerson or cerporanon In possess ion e l the orooeny 
under ine cont ract ) agrees to carry 10 i t s usual p lace o l det ivery at said des t i na t i on , i l on i t s route, o tnerwiae to de l i ve r to another carr ier on the route to said des i i ne i i on . It i s mu iua l l y agreed as to each earner of e l l 
or any of , sa id prooe ' iy over a i l or arty por t ion of sa id route to des t ina t ion and as to each pany at any t ime in terested m e i l or any said property , that every serv ice to be performed hereixider s t a l l be subject to a l l the 
b i l l of lad ing terms ano co r t d i t i o ru in the govern ing c l a s s i i i c a t i o n on Ihe date Ol shipment. 
Shipper nereoy ce r t i f i es tnat he is fami l ia r w i th an tne b i l l o l lad ing terms and cond i t ions m the govern)ng c l a s s i f i c a t i o n and the aaid terms and c o n c m o n s are r^reoy agreed to by the shipper arv] accepted tor h imse l l 
and nis ass igns . 

ALTERNATE DESTINATION (EMERGENCY ONLY). EMERGENCY RESPONSE INFORMATION 
r / S / n FATII ITY 
F.P.A. in Cnde No. 
Address 
Destination 

C O N T A C T Mamo 
Phnno 

National Response Center 1-800-424-8802 
inD.C. 426-2675 

CERTIFICATION 
This is to certify that the above named materials are properly classified, described, packaged, marked and labeled, and are in proper condition 
for transportation according to the applicable regulations of the Department of Transportation and the E.P.A. 

Generator 
Signature . Date. 

. . . < : J . . i . * ^ i . ! > . * . . * - v-.v-Jt-. 

TRANSPORTER #1 
. - " - - ' J 

I Address. 

I City 

4U0 :•;. P'2r:ont St 
.E.P.A. ID No. 

s . - . i y ' j j ' v J 3 - \ . : I y 

I n d i a n a p c i a s S..te -^• ' 7 i n " ^ ^ ^ ^ .Phone. 
. ; J. / - y o J - - 1 ; •: S X 

I Transporter No. 1 
Signature 

This is to.certify acceptance of the hazardous waste shipment. 

''• '. ZZ Date. 

TRANSPORTER #2. 

Address 

City 

.E.P.A. ID No.. 

.S ta te . .Zip. .Phon^. 
\ 

Transporter No. 2 
S i gnaIure 

This is to certify acceptance of the hazardous waste shipment. ^ ^ . ^ . , ^ . ^ ' T -:- ly- < 

TREATMENT/STORAGE/DISPOSAL FACILITY 

- ^ This is to certify aicOTtance ot the#lha-?ard6us>^te for treatment, storage, or dispffSal. v / ' O ^ 
T/S/D FACILITY - ^ r ' J / V . ^ ' / ^ - / ^ . - i - - ^ * ^ ' " ; / - - • / \ 
Sionature ^ / • ^ ^ ' ' ' ' / Date „ T I - ^ ' <^-^ 

T/S/D F COPY TTf'Tsy^ 6/T^ S-3: 

0 J 5 6 D u 



HAZARDOUS WASTE MANIFEST 
I THIS MEMORANDUM 

i s an a c M n o w i e o g e m e n t that a b i t l o f l a d t r ^ has been i s s u e d and i s r io i i m O r i g i n a l B i l l of L a d i n g , nor 
I copy or d u p l i c a t e , c o v e r i n g t he p r o p e r t y named n e r e m , a n d i s i n t e n d e d s o l e l y lor t i l i n g or r e c o r d . 

MANIFEST DOCUMENT NUMBER 

5G7 

TO: 
T/S/D FACILITY Amer ican Chemica l 

FROM: 
Generator S c c l a i m e d Energy Co I n c 

lE.P.A. ID Code No. I I - i D 0 1 6 3 6 0 2 6 5 E.P.A. ID Code No. IND000780403 
Address P . O. Boy 190 Address 1500 Weata rn Avenue 

IDestination r : r i . f f i t h . Tnd tana 4f i :^ iq Origin C o n n e r s v i l l e . IN 47331 
Phone 

No. 
Sliipping 

Units 

2 1 9 - 9 2 4 - 4 3 7 0 

D.O.T. PROPER SHIPPtlVG NAME 

100 g a l s n a z a r d o u s Was te L i q u i d 

Phone 

HAZARD CLASS 

F l a r m a b l e 

3 1 7 - 8 2 5 - 7 1 0 1 
llJilJUIilJilllhlJ 
I (or Exemption No.) 

P 0 0 2 / 
F 0 0 3 / 

NA9189 Ij '^OQy L 
y y ^ 

y ^ - F005 

PLACARDS REQUIRED 
NOTE • Whera the rats is dependeni on value, shippers are required to state speci f ica l ly in wri t ing 

the agreed or declared value of tha property. The agreed or declared value of the property 
Is ftereby speci f ica l ly stated by the sftipper to be not exceeding 
$ Per (••VMIM M C M - V - t 

FREIGHT CHARGES 
PREPAID COLLECT 

n n 
R E C E I V E D , lu& iec t lo trie c l a s s i f i c a t i o n s ana ta r i t t s i n e l tec t on trte date of trte issue of th is B i l l of L a d i n g , trte property descr ibed soove m appareni good order, e i c e p i ss noted (contents and cond i t ion of contenis o l 
packages unknown) , marked, cons igned , and dest ined as ind ica ted asove « n i c h said earner (the word carr ier being understood throughout th is contract as meaning any person pr corporat ion m po isesa ton of the prepeny 
unaer tne cont ract ) agrees to carry lo M I usual p lace of de l ivery at sa id des t i na t i on , i l o a Ks route , o tnene iee to de l iver to another carr ier on the route to sa id des l i na t i on . It i s mutual ly agreed as to eecn can'ier o f a i l 
or any o l , sa id property Over a l l Or any por t ion Of sa id route to des t i na i i oh and as to eact i party at any ' / lme in terested in a l l or any said proper ty , tnet every serv ice to be performed I te remie r srMi l be subiect to s l l tne 
b i l l of lad ing terms artd cor td i i ions in trte governing c l a s s i i i c a t i o n on the date Ol snipment. 
Shipper hereoy c c r i i t i e s lha l rte is fami l ia r « i i r i an the b d l of lading terms and cond i t ions in the govern ing c l a s s i f i c a t i o n and the said terms and cond i t ions are ttereby agreed to by the ih ipoer and accepied tor h imsel t 
and rtis a s s i g n s . ^ 

ALTERNATE DESTINATION EMERGENCY ONLY) 
T/.S/n FACII ITY 
F P A in Code Nn. 
Address 
Destination 

EMERGENCY RESPONSE INFORMATION 
CONTACT Nanv> 

Phnno 

National Response Center 1-800-424-8802 
in D. C. 426-2675 

CERTIFICATION 
This is to cert i fy that the above named materials are properly c lass i f ied , described, packaged, marked and labeled, and are in proper condition 
for transportation according to the applicable regulations of the Department of Transportation and the E.P.A. 

Generator 
Signature . Date. 

TRANSPORTER n ^ ^ 
4 00 '--I. Herrent S t 

Address, 

City 

' i - u p e r i o r vTii (..o'.T-.pany .E .P.A. ID No. . 
^ . i j - . i y v : < J - ; • i I 'J 

I r . c i a n a p o i i s , r^ 
state •^•' 7 ip 

.Phone 
J l Z - ^ o J - v - b o i 

Transporter No. 1 
Signature 

T h i s is to c e r t i f y accep tance of the t iazardous waste sh ipment . 

Date. 

TRANSPORTER #2. 
Address 

City 

.E .P .A. ID No._ 

.State . Z i p . .Phone. 

Transporter No. 2 
Signature 

T h i s is to c e r t i f y accep tance of the hazardous was te sh ipment . 

Date. 

TREATMENT/STORAGE/DISPOSAL FACILITY 
/ 

(/di 
/ 

T/S/D FACILITY 
Signature 

T h i s is to c e r t i f y accep tance Qfythe^hazardous waste for t reatment , s to rage , oc/d isposaJ. / . 

T/S/D F COPY 
L J ' J O J S 



HAZARDOUS WASTE MANIFEST 
[THIS MEMORANDUM 

Is an acknowleOgement lhat a bil l of lading has peen issued and is not ih« Original Bil> of Lading, npr 
a copy or duplicate, covering the property named herein, and is intended solely for ti l ing or record. 

MANIFEST DOCUMENT NUMBER 

55G-

TO: 
T/S/D FACILITY A n e r i c a n Chec . i ca l 

E.P.A..ID Code No .^ -<^ "^ l " ^ ° ' ^2^ ie 
Address ? - o . - B o y ^ ^ tr?-:^. 

FROM: 
Generator. 
E.P.A. ID Code No.V 

Secla in ied Energy Co I n c 
~ IMD000/o04uJ 

Address V I S O O ' V e s t e m .^^venue 
IDestination G r i f f i t h , I n d i a b a 4631»V Origin C o n n e r s v i l l e , I n d i a n a 47 331 
Phone 

No. 
Shipping 

Units 

2 1 9 - 9 2 4 - 4 3 7 0 

D.Q.T. PROPER SHIPPING NAME 

Phone 

HAZARD CLASS 

317-825-7101 
[IM^Hiliillilil^ 
I (or Exemption No.) 

rxanuaal 
g a l s H a z a r d o u s W a s t e , LiqulM NOS POOS MA9189 

/3(^6 f 

< = S T ;• 

/ 
PLACARDS REQUIRED 

TE - Where the rats is daperKlarii on value, shippers are required lo state speci f ical ly in writirtg 
Iha agreed or declared value o l ihe property. The agreed or declared value of ihe properly 
is hereby speci f ica l ly stated by the shipper to be not exceeding 
S Per : • » 

FREIGHT CHARGES 
PREPAID COLLECT 

D D 
RECEIVEO. siiOject to ttw classilicstiens and tariffs >n elfeci on the date of the issue of this Bill of Leding, trw property described saove m epparent good order, eicspt ai rvted (contents and corwition ol contents of 
packages unxnowni, marheo. consigrted. and destined as indicated atMve wnicn said earner (the word carrier being undenrood irvougnout tmt contract as meaning any person or corporation in possession of irw propeny 
under [he contract) agrees to carry ip its usual place of aelivory at said destination, i l on us route, dtherane lo deliver to anoirvr carrier on the route lO satd destination. Il is mutually agreed as to oecti carrier Of aM 
or any ol. said oroperty over alt or any portion ol said route to desnnanon and as to lacri ^ r t y at any time interested in all or any laid prooerty. trur every service to be performed rteraunder irMM be sudjeci to alt the 
Bill 0' laaing terms and conditions m the governing classiiication on trte date Ol snipment. 
Shipper ttereoy certifies that he is familiar «itn ait the Dill of lading terms and conaiiions in ine governing classification am the said terms and conditions are riere&y agreed to by ihe shipper arvl acceoted lor himself 
and his assigns. 

ALTERNATE DESTINATION (EMERGENCY ONLY). 

[T/S/D FACILITY_ 
E.P.A. ID Code No. 
Address 
Destination 

EMERGENCY RESPONSE INFORMATION 

CONTACT Name. 
Phone. 

National Response Center 1-800-424-8802 
in D. C. 426-2675 

CERT FICATON 
This is to cert i fy that the above named materials are properly c lass i f ied, described, packaged, marked and labeled, and are in proper condition 
for transportation according lo the applicable regulalions of the Department of Transportation and the E.P.A. 

Generator 
Siqnalure 

TRANSPORTER #1 
Address 

S u p o r i o r - O i l Co:.-i?any • 
4 0 0 W. RgcGnt r ; t r e e t 

Date 

F.P.A. in Wn ir.n03li9'J'^-:>7:> 

C i t y . I id ia r .aTr-o l i s .s ta te^ iL_ Zip J i i l l l .Phone -317-75.1-6^81 

Transporter No. 1 
Signature 

T h i s is to c e r t i f y acceptance of the t iazardous waste sh ipment . 

: '. - D a t e . 

TRANSPORTER#2. 
Address 

City 

.E.P.A. ID No. 

.Sta te . • Z i p . .Phone. 

Transporter No. 2 
Signature 

T h i s is to c e r t i f y acceptance of the hazardous was te sh ipment . 

. Date. 

TREATMENT/STORAGE/DISPOSAL FACILITY 

T/S/ 
Signa 

T h i s is to c e r t i f y accep tance of the hazardous w a s t e ' f o r t reatment , s to rage, or d i s p o s a l ' 
D FACIL ITY ^ - 7 . ! ' * - , ,( , - - J 
ature / ' "• " y ' ' :^,ir • ' •' •• Dale 
• • ^ — " " • : — : ^^^- - - f— i \ . ' " • T • - • • — - . ~ ~ ~ n 

T/S/D- F COPY ^ y j T T 6/2fiyt: 3 / i S3 

1.̂  J J O U 0 



HAZARDOUS WASTE MANIFlSt 
THIS MEMORANDUM 
is an acknowledgement ttvai a bi l l ol ladir>g M s been issued and is not tha Original Bi l l of Lading, nor 
a copy or duplicate, covering the property named herein, and is intended solely for t i l ing or record. 

MANIFEST DOCUMENT NUMBER 

564 

TO- Amer ican C h e m i c a l 
T/S/D FACILITY • iS3£0: 

FROM: Reclaimeci Energy C o . , I n c . 
Generator 

1..JC<QG7<}04G3 E.P.A. ID Code No. xi.;uyxo.>»v7^rty.. 
Address ? . u . toox 1 3 0 

E.P.A. ID Code No. 

Destination t i r i r i i t . n , i u a i o n i i 46315 
Address . 1500 Wes te rn Avsnue 
Origin C o n n e r s v i l l e , incLiana 47331 

317 -325 -7101 

Shipping 
ilnrts 

7.10-924-4370 

D.O.T. PROPER SHIPPING MAIVIE 

Phone 

HAZARO CLASS 
I (or Exemption No.) 

I 
i 

5 

6000 Haza rdous W a s t e , L i q u i d HOI ) F l a n m a b l e F005 N&918 > 

" ~" 1 

PLACARDS REQUIRED I 
NOTE - Wh«r» Ihe rate is dOMndent on valu«. shippers are required to state speci t ical lv in wri t ing 

i - the asreed i ^ e c l a r e d valvM ot the property. The agreed or declared value ot the profwrty 

is hereby speci t ica l ly stated by the shipper lo t>e not exceeding 

RECE 
pacua 
unoer 
0» an 
Di l l 0 
Shi pp. 
end n 

I V E D . l u b i e c i to trte c l a s s i f i c a t i o n s and t a n f l s m ef fect on tne date ot the i s i u e o 
ges unknown), marked, cons igned , and des t ined as ind ica ted above **nicf i said carr 
ine cont ract ) agrees to carry lo i t s usual p lace ot de l i ve ry ai said des t i na t i on , i f oi 
o l . sa id property a-*Br a l l or any por t ion of sa id route to d e s n n a n o n and as to eac 
lad ing lerins and cond i t i ons in ine governing c l a s s i f i c a t i o n on trte oate of Shipmen 

f t hereby ce r t i f i es that no is famdiar « i t h a l l the Bt l l o l led ing lernis and cond i t i on 
1 ass igns . 

y^,. i r - , .»- .—r^z , 

l t .««l t f>MCaM.«Mt 

FREIGKT CHARGES 
PREPAID COLLECT 

D U 
f this B i l l of L a d i n g , tne property descr ibed aoove >n apoarerM 9ood order, e i cap t as w t e d (contents and cond i t ion of conietes o l 
er (the word carr ier oeing understood throughout this contract as meaning any person or corporat ion .n possess ion of the property 

n Its route. o then»i»e to de l iver to anoihef carr ier on the route to l a i d des t ina t ion . It ts mutual ly agreed t s to each carr ier of a i l 
party at any t ime in terested m a i l or any said proper ty , lhat every serv ice to oe performed here^Mar anel l be subtect to a l l the 

s i n the governing c l a s s i i i c a t i o n and the said terms ana cond i t ions are hereoy agreed to by the shipper and acceoied for himsel f 

ALTERNATE DESTINATION (EMERGENCY ONLY). 
[T /S/D FACILITY. 

EMERGENCY RESPONSE INFORMATION 

E.P.A. ID Code No. 
Address 
Destination 

CONTACT Name-
Phone . 

National Response Center 1-800-424-8802 
In D. C. 426-2675 

CERTIF CATON 
This is to cert i fy that the above named materials are properly c lass i f ied , described, packaged, marked and labeled, and are In proper condition 
for transportation according to the appl icable regulations of the Department ot Transportation and the E.P.A. 

Generator 
Signature . Date. 

. ^ • ^ . J ^ L ^ ^ L ^ i i ^ ^ . . . i , ^ . . J 
TRANSPORTER #1 
Address * 

C i t y 

>'7or.t b t . 
.state Zip 

E.P.A. ID No. 
-16225 

i .-::-• o J ::> V H -»:y / :J 

J l Z - Z o J - ^ ' o d l I n d 1 a n a H'01 i r. .Phone. 

I Transporter No. 1 
Signature 

T t i i s is to c e r t i f y accep tance of the hazardous was te sh ipment . 

— Date. 

TRANSPORTER#2. 
Address 

City 

.E .P.A. ID No. . 

_Stale Z i p . .Phone. 

Transporter No. 2 
S i gna t ure 

T h i s i s to c e r t i f y accep tance of the hazardous was te sh ipment . 

Date. 

TREATMENT/STORAGE/DISPOSAL FACILITY 

:' T h i s is to c e r t i f y accep tance of the hazardous was te for t reatment , s to rage, or d i s p o s a l . 

Date 
T /S/D FACILITY 
Signature 

T/S/D F COPY Top.oTLT-^o 

^ J J o u o 



HAZARDOUS WASTE MANIFEST 
THIS MEMORANDUM 
is an acKruwIedgehwnl lhat a bil l ol ladir^ has been issued and is not the Ongirui Bi l l ol Lading, nor 
t copy or duplicate, covering the property named herein, and is intended sotety for f i l ing or record. 

MANIFEST DOCUMENT NUMBER 

563 

/ ' 

TO: 
T /S/D FACILITY 

American Chomical 
I : I 3 0 1 C J C 3 " " " 

FROM: 

Generator 
P.eclair.od Energy Co Inc 

i:;ni0GJ7:0n0 E.P.A. ID Code No. 
: iox. ^ - X E.P,A. ID. Code No. 7" 

Address 
flLli, Ii;v3ia;ia 40310 

219-324-4370 
;i.'4stGni "tvt'nue 

C o n n e r s v i l l e , ir .diana -^Tjai 
Ji;-UiJb-Vi'Jl 7 — 

Destination Origin 

Phone Phone 

Shipping O.O.T. PROPER SHIPPING NAME HAZARO CLASS ",'n N . ' ' HJwaste WEIGHT MBELS HEQOIREO; 
Units 10. No „ „ j » 1 (or Exemption No.) j 

SOW 

• . ' • : • 

.•; .• • • / • ' • • 

HazardoQB Waste, L i q u i d HOSFlaimaabl&Liq. 
" • • , - ' '•• y ^ y -

^ : - y - ^ " 

T^ ' yy. ..:•. 
Waste Hau le r Pe rm i t 

IN 4919-3000-11 ^ ^, 

' 

. . ' - \ y ^ 

T ^ > • 

' " ' , v ^ r ^ 

F005 HA9189 

• • • . ^ 

.v.-

"" \ 

( ^ f j ^ - , , . / 

^ p ^ 
•CfJOO 

•v'^ 

P L A C A R D S REQUIRED y^-'\ - I 
IJOTE - '^rwre Iha ra i i . l s Dependent on M l u e . jh ippere are requiroo'lo i i a i e j p e c l t i c i l l y I n y p t l n f l ^ 

•̂  the agreed or (/eclared value of the property. The agreed or declared value of the property 
is hereby speci f ical ly stated by the snipper to be not exceeding 
t Per 

RECE 

unCffr 
or . n 
b. l l 0 
Sh<DD 
and n 

I V E D . s u O l K t 10 ine c l a s s i f i c a t i o n s and ta r i f f s i n e l fec t on itte date of the issge o 
ges unknown} , maraod. cons igned , and des t ined as ind ica ted above Mnicn said carr 
trw can i rac i ) agrees to carry to i t s usual o iace o l de l ivery at sa id d e s t i n a t i o n , if o 
of . sa id property Over a l l or any por t ion of sa id route lO des i ina i iOn and as to aac 
lad ing terms and cond i t i ons in t f ^ g o v e r n i n g c l a s s i f i c a t i o n on ine date of snipmen 

er nereoy ce r t i f i es thai ne is fami l ia r * i i A a l l irte SiM of lad ing terms and c o n o m o n 
s ass igns . 

1 th is B i l l of L a d i n g 
er (trte • o n ) earner 

n I ts route, o t i^erwist 
party at any t ime m 

S m [he governing c l 

T*B tvTiw ikMI fiH AM* M l . . * ' , •< itai i<k»aa.« «ti«irf M r " * « •• lra-|M • * • u l *mm itaW c ^ ^ a 

|l<»narir* M C « W I « M I I 

FREIGHT CHARGES 
PREPAID COLLECT 

u n 
the property described above In apoerem good order, aicept • • noted (conionis and conditibn ot coniemi ol 

Mir^ understood througnout this contract as rneanmg any perion or corporation in possession of the property 
to deliver to anotrwr earner on tiM route lo latd desiineiion. It l i mutually agreeo as to eactt carrier ol alt 
oresied in ail or any said prooeny. that every service lo be performed hereunder sMil be luoject to sll the 

•ssilicaiion and the said terms and condttions are hereby agreed to by the snipoer and acceoied for himiell 

ALTERNATE DESTINATION (EMERGENCY ONLY). 
T / R / n F A r i l I TY 

F P A i n Cnde No. 

Aririrp<;.<; 

Des t i na t i on 

EMERGENCY RESPONSE INFORMATION 
C O r v J T A C T Nam« 

Phnno 

National Response Center 1-800-424-8802 
inD.C. 426-2675 

CERTF CATION 
This Is to cert i fy that the above nametj inaterials are properly c lass i f ied, described, packaged, marked and labeled, and are in proper condition 
for transportation according to the applicable regulations of the Department of Transportation and the E.P.A. 

Generator 
Signature . Date. 

;iV>':tjJ"XO.r L ' i x i^Oh.^Jcuiy 
TRANSPORTER #1 

Address. 
•\}}'} --i, :'Cv>qfij!U 

.E.P.A. ID No. 

xnaiJiriat-oiiii C i t y . .State Zip Phone . 

I Transporter No. 1 
Signature 

T h i s is to c e r t i f y accep tance of the hazardous waste sh ipment . 

::_ Date. 

TRANSPORTERS. 

Address ^ 

Ci ty 

.E.P.A. ID No. 

.State Z i p . .Phone. 

Transporter No. 2 
S i gna t ure 

T h i s is to c e r t i f y accep tance of the hazardous waste sh ipment . 

Date, 

TREATMENT/STORAGE/DISPOSAL FACILITY 
/ 

T h i s is to c e r t i f y accep tance of the hazardous was te for t reatment , s to rage, or d isposa l 
T /S /D FACILITY . ^ , ' j f l ^ • 

. , - ' I J : y i , •' Signature 

T/S/D F COPY Top/o^T-s^ 

Date d. 

\ . . T t \ : y ) 



: .y 

niri^fitvii.JrjtriViV-i.'a.Viiriiitftfii'iiT.if^.'Vi^f.^iiVrfiitWiftiiW-^-^ 

,",INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
K ^ OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 

P.O. Box 7035 
^ y . Indianapol is , IN 46207-7035 , 

PLEASE PRINT OR TYPE (Hxm designed tor use on elite (12-pitch) typewntef.; Fom Aflprowed OMB Na 2050-0039. Expkes 9-30-88 

T3 
c 
10 

- g> 
'c 

CO 
CO 

^̂  

CO 

>> 
a 2, 
i n 
IT) 

I 
to 
rr 
Csl 

n 

C O 
a> CM 

I 5 
l § 
. - T . 
o CM 

5: o 
0 CO 

g ^ 

?^ 
• = a > . 

= o 
(0 

= c 
01 Q. 
Cg Q) 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's u s EPA ID No. . .Man i fes t 
Document No., 

"^^•yy-oTf 
3. Generator's Name and Mailing Address 

•.:-:-^.-:^'-:y.T:y.j.^^::^H/j^.yyy7Bi^if7~,_^K 

Generator's Ptione ( 3 f '?y^'t i f ^ - ^ V - ^ ~ ' - ^ ' " > T ^ ^ '' " " 

r j r i 

5.5Transporter :) Company Name . ' .y- .y. . J •: C / y / T r ' - t - ^- U_«e EPAJD Number . 

7. Transporter J Company Name 8. Use ERA ID Number 

9. Designated Pacillty Name and Site Address , - . , i a Use EPA ID Number 

^ i T < ^ < ' C ^ Tyt ^ ^'''iy^ 
— f m- mr — ^ ' • [-1. r c M ^ i i i y 9 n i i u < r o . - . . . • .^ . • ' • • , • • • - ; , • • • • , 

^ / T f ^ j ^ y j , , / ^ .1 T ^{r^! Y-c/-roYAjJ^JyU.?> ^.t^ j . . ^ 5 \ y ^ T ' f ? T f y i : ^ y ^ ^ ^ 
11. u s DOT Description (Including Proper Shipping Name, Hazard Ciass, and (0 N t in lx r ) 

~^7TTQ7QT7Tn^yy~^y^y7TT>7lT 
f / / y L - / y ^ / y i ^ y f ^ y y ^ - - ^ ->-̂  - •: 

/ ' ' j ' Y d > - - •••'• 

-V 

L y ' y ^ ' ^^.1 

2. Page 1 I Informatipn in the shaded areas is 
I pot reguifet^ by. Federal law, but rmatipn in tn 

. rtems u, F, H and I are required by 

A State Manifest Document Number 

INA-;-:tii6Q?nQ 
a_Statej3eneraior'8 ID 

C r S a t e J ' ? n » P ? ^ e < 9 i 9 s T O ^ ; w , ' t r K ! i j ; S V ; : ^ 

a , T r a n 3 t g ^ 3 r g h o o e < / , : ^ : ^ » ^ r ^ J ^ ^ 

E. State Trarjsporter's ID •;. - ̂ . . l o f i w i s y .-,:•,.;..,: 

Fv.Transpofter's Phone +Vv ' j ^ ' i i ' . i ; ; . -

G. State Facility's ID ' 

iysyyy:z.Ty 
H. FadWy's Ptione 

12. Containers 

No. Type 

J. Additional Descriptions for l^ter ials Listed Above 

Troi'-lpii) 

13. 
Total 

Quantity 

14. 
Unit 

Wl/Vol. 

U 

7-

. - • - . - : L . . - : • . 

VtesteNo. 

•^F^TSira-.^t,)"!.-

.'i '•V*'..-»»_VZ^'?!r-:V,''- >-

-u^r,:Cs'iyy^:,:f i^ 

. ̂ * C f *W^.*r ^ r * ^ ' 

:*>.>;'Hr-J35>^- -v ?^^ 
K. Handling Codes for Vtestes Listed Above y-:^.-./: ^ • 

:';;:iHT4fl};rtpiTAMRp^rit;a.VtrA'OJJO'=i;3V 

15. Special Handling Instructions and Additional Information 
J/.^ ;-.•/ A-' 

16. GENERATOR'S CERTinCATlON: I hereby declare that the conients of this consignment are fully and accurately descrit>ed above by ; - -
— p r o p e r shipping name and are classified, packed, marked, and labeled, and are in all respects in proper cofxJrtion for transport by highway _ . . 

according lo applicable International and national govemment regulations. . - . • . . . - ., . . . . • . : ' v - . v . . - , - . . : ; • . • , | ; .• .-. ; . .̂ .c;-

. If I am a large quantity generator, 1 certity lhat I have a program In place to reduce the volume and toxicity of waste generated to the degree I have 
'" determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currentty available to me 

which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith 
effort lo minimize my waste generation and select Ihe best waste management mettwd thai Is available to me and lhat I can afford. 

Printed/Typed Name ature 

' /^y?.;T- T T T y 
17. Transporter 1 Acknowledgement of Fleceipt of Kteterials 

Jnted/Typed Name / 
j _ 

Month 
Date nm 

• V ,yT •'• \ T T ^ y i y 
Date 

\Mona\\ Day 

18. Transporter 2 Acknowtedgement of Receipt ol Malerials 

1 Month I Day P-Vear. 

Printed Ayped Name Signahjne [Date 
iMorTthi Day i Year 

18 Discrepancy Indicalion Space 

20. Facility Owner or Operalor: Certilicalion of receipt ol raz^rdous malerials covered by 

Printed/Typed U F ^ Signature 

•DISTniBUTlOU: EPA Form 0700-22 (flev. 9-86) 
Previous editions are obsolete. 
Slate Form 11865 "" \ y 

l ^ \ 'dT:<cT^^ ^^ "• \ 

PAGE 1 (while) TSD MAIL TO GENERATOR ^~^ 
PAGE 2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE ' 
PAGE 3 (lirjhl green) TSD MAIL TO TSD STATE 
PAGE 4 (lighl pink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM 

^'fb\W;r 

CD 
O 
ro 
CD 

PAGE 5 (lighl blue) TSD COPV 
PAGE 6 (canary) GENERATOR COPY i 
PAGE 7 (while) TRANSPORTER 1 COPY 
PAGE 8 (while) TRANSPORTER 2 COPY 

U01G7.9 7 



n 533-610 
I K 62 8/81 

. T O BE COMPLETED BY 
WASTE (=.ENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTEaiON AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING AAANIFEST 

0884077 

Auiriori^aiion Numoer , 

Reffal Busineea Machines 2Qq W» I l l i n t ^ l a A'W=Q2±0__ .Q__2.J_J.Ji._8JI_Q_Q_2_G_ 
(Company Name) Address Ptione Number i * Generalor NumBer u 

Cily Slate Zip 

WASTE HAULER(S) 

EPA Numoer 

Technical Petroleum Co. 623'5 W. Pulaaki 
Hauler Name Hauler Address 

Chicago , I I . 60646 _ ^ ^ ^ ^ 
Phone NumlKr 

Hauler Name Hauler Address 

S.WH. Reoislralion Numher 0 6 2 5 " • O 0 1 

ILB-CLil-5-4^4-J—6_9_6-
EPA Number 

S.W.H. Regislraiion Number. 

Phone Number EPA Number 

OESTINATION - OISPOSAL STORAGE OR TREATMENT SITE 

Amori (^1^ £h^omioal Svo. 420 3 .,,,g39lfax Avo. 
3» Sile Number «> 

G r i f f i t h 
City 

I n d i a n a 
Slate Zip 

. 219.--924.-.AimJ:m}_Q_1_.6. _3^5_Q_ .2 _6_5_ 
Phone Number EPA Number ' 

Alternate (Facility Name) 

City Suie Zip Phone Number 

Sile Numoer 

EPA Nurnber 

TO BE COMPirrED BY 
WASTE BENEHATOB . ^ . T c. j j j . T J j j 

. WASTE NAME:__Mi l l£ I2J fipl riXR WASTE PHASE LiqUiQ. 

THE SPECIAL WASTE BEING TRANSPORTED UNOER THIS MANIFEST IS OF THE DOT HAZARO CLASSIFICATION INOICATED IMMEDIATELY BELOW: "•"'""'• GJSMUS. Solid) 

SHIPPING DESCRIPTION: HAZARO CLASS: 

Mlnftral S p i r i t s 

WEIGHT FOR _ _ . 
D O T . USE D ^ ' * 

(LBS) 
_ T O N S (ci 

Cnmhuat i hi P 

WEIGHT FOR I.E.P.A. USE MUST BE 

UN or NA Numbfr ^ ^ EPA HW Number 

(\ (VtLLONS (Circle One) 
ircleone) CONVERTED TO CU. YDS. OR GAL. QUANTITY OF WASTE DELIVERED:_ ^ _ _ ^ ^ mj YDS. 

METHOD OF SHIPMENT (Circle One) ( n R i i u s 1 > 
Number 

TANK TRUCK OPEN TRUCK OTHER (Specify) 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONOITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT O P T B A N S P O R T A T I O X ' A N O I.E.P.A. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRIHEN INFORMATION 

NT O P T B A N S P O R T A T I O X A N O I.E.P.A. 

cJy;P^ZT::y^'c 
y (Aulhorized Signaiure) 

DATE: 6~^-8'1 

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND OUANTITY HAS BEEN ACCEPTED IN-PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE OESTINATION AS INDICATED: 

( 1 ) . 

( 2 ) . 

(Aulhorized Signaiure) 
DATE: / I 

(Aulhorized Signaiure) 
DATE: 

DISPOSAL. STORAGE. OR TREATMENT FACILITY* HAZARDOUS WASTE SUBJECT TO FEE YES. NOJV-
IttEFtfBY CERTIFY tflAl-THEJ 

(Ti i'l id i n d V iJ:^/,/^ 
^ '•• • |Aulb0(izf*i S.gfiitbi'e) -

i-OESCRIBED WASTE AND INDICATED OUANTITY HAS BEEN ACCEPTEO AT THE SITE SPECIFIED ABOVE. 

DATE: jyy-^S-^ 
COMMENTS OR SPECIAL INSTRUCTIONS:. 

IN ILLINOIS 21? / 782-3637 

DISIRIBUIION PART- 1 GENERATOR PARI-2IEPA 

•24 HOUB EMERGENCY ANO SPILL ASSISTANCE NUMBERS* 
OUTSIDE ILLINOIS 800 / 424-8802 or"^02 / 4262671 

PARI -3 SITE PARI -4 HAULER PART -SlEPA PARI 6 GENERAIOR 

SITE COPY-PART 3 Po^/E T-SO 0072 (3 



it; 

: . l ' ^ - . i : - t 

li'-^X 

Tm 
. t :-irrr; 

! y y y ^ 

MINNESOTA POLLUTION CONTROL AGENCY 
DIVISION OF SOLID AND HAZARDOUS WASTE ^ 
1935 WEST COUNTY ROAD B-2 . . i ^ , " . - . , : . ' • • " 
ROSEVILLE, MN 55113-2785 
ATTN: HWIMS • ., 

Please print or type. (Form designed for use on elite (12-pilch) typewriter.) 

. y - T • • ' • : • > • : 

:C'>y."''.. 
'•'(•ft.yj': 

y^ 

yy^ 

* • . •• : - • ' • -

.\ -

J . Instructions on back of form. 
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iD o c u m e n t No. 

43406 
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4 . G e n e r a t o r ' s P h o n e ( ^ ^ " ^ " 1 7 5 ? / • - S " 9 / O " - ^ ' - l y : .; 

2. Page V 

o f 

Information in shaded area noi 
required by Federal law. Minne
sota rules require Items H. and I. 

&. T r a n s p o r t e r 1 C o m p a n y N a m e 

ABC SERVICfiS, INC. 
u s EPA ID N u m b e r 

WID07«159839 
7. T r a n s p o r t e r 2 C o m p a n y N a m e U S EPA ID N u m b e r 

9. D e s i g n a t e d Fac i l i t y N a m e a n d S i t e A d d r e s s 

AMERICAH CHSMICAI* SERVICE 
420 SOUTH COLFAX, GRIFFITH, 

10. U.S EPA ID N u m b e r 

IJJ 46319 
I .IHD016360265 

1 1 . u s D O T D e s c r i p t i o n (Including Proper Shipping Name, Hazard Class, and ID Number) 

H M 

o a 

FIAMMABLB LIQUID liOS UN1993 

•A: -State Mani fes t - u m e n t N u r n b e r i ; ^ - i i . 

C y S i a t y e j T a n s i p o i \ e f s \ p ^ i ' y \ ? ? ^ ^ 

D . T r a n s p o r t e r ' s P h b n ^ l . 4 r ! ^ . 5 - . 3 5 ? ' S 2 2 2 

E; S ta te^ ran jpo r te i<sJ^ j> r t « t ' i 6 ^ 

F .T rahsp6r t ' e r ' s Phone- ' feW; »'l««''^>ifcta{6')P: 

G. State'F3ci l i tv ' "s I D ' ' ^ ' ' « 0 ; V i ^ » i ^ , { t ^ ^ a - - ' g ^ ; . 

H : F a i i *r-'-f^ x : ,^y^^ii*^tt i ^ j t . ^ i * ^ h j . 
' ' ^ ^ j 

• f^ -^J^. ; : , . r ,^ 

12. C o n t a i n e r s 

N o • T y p e 

DM 

13. 
To ta l 

.Quan t i t y 

14. 
Unit 

Wt/Vol 

7/0 

'gS"3SS! 
J ,—c . . . ^ 

,TWSJS3f»il;1:feii3!lf: 
J-'Wastff N6,#-. m 

-K : ^Hand l i ng .Codes . fo r .Was tesJ . i s ted . -AbQye : 
* { « & , ^ M n i * ? 9 i A t < t > t « f c ^ t g a * . * i 5 £ j i t » * J * « « t e ^ 

: V ' y t ! t i i M ^ i 't:-:i'(i',i^m 
Spec ia l H a n d l i n g I n s t r u c t i o n s a n d A d d i t i o n a l I n f o r m a t i o n 

16. GENERATOR'S CERTIFICATION: I hereby declare Uiat the content ! o l t h l i consignment are fully and accurately described above by proper shipping riame and are 
classified, packed, marked, and labeled, and are In all respects In proper condil ion lor transport by highway according to applicable Internalional and national 
government regulations. • - > • " - ' - • : :J • : . • : : . . • : • • • . " . • . • : • . : • . - • ; • -:.:: :• : ; ' . • . : : • - • . - : ' • . . • . . . • : ? ; . . • 

Unless I am a small quantity generator who has been eiempted by statute or regulation from the duty to inake a waste minimization certification under Section 
3002(b) of RCRA, I also certify that i have a program In place to reduce the volume and lo i lc l ty of waste generated to the degree I have determined to be economi
cally practicable and I have selected the method of treatment, storage, or disposal currently available lo me which minimizes the present , : -.— 

- and future threat lo hi iman fwalth and the environment. _ . _'" . . '^ Date ' 

P r i n t e d / T y p e d N a m e v 

T:^jAy/)( a TT- / < u c ^ ^ ^ ' / 
Signa_J<lfe,. y e ^ y -

17. T r a n s p o r t e r 1 A c k n o w l e d g e m e n t o f Rece ip t o f M a t e r i a l s 17. T r a n s p o r t e r 1 A c k n o w l e d g e m e n t oi 

18. T r a ^ p o r t e r 2 A c k n o w l e d g e m e n t o f Rece ip t of M a t e r i a l s • y ^ 

Month Day Yjear 

19 vy\i6 
Date 

P r i n t e d / T y p e d N a m e 

Month Pay Vear 

S i g n a t u r e Month Day . Year 

J_L 
19. D i s c r e p a n c y I n d i c a t i o n Space 

20. Fac i l i t y O w n e r o r O p e r a t o r : C e r t i f i c a t i o n of rece ip t of h a z a r d o u s ma te r i a l s cove red by t h i s m a n i f e s t excep t as n o t e d in 
I t e m 19. ' ,, • : . • . . / • 

P r i n t e d / T y p e d N a m e 

'yTTHtTT/^/:-. 
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PLEASE PRINT OR-TYPE (Form riesicfied tor use on elite (12-pitch) typewriter.) F a m Approved. OMB Noy2050-0039. Expires 9-30-88 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. :• . Manifest .''T. 
Document ^4o. 

3. Generator's Name and Mailing Address 

4..-: Generator's P h o n e > . ( ? J C l l ! w ) , > D / » ; ^ < y ^ | « » hnb--^-'.? -^r lT-^o'T^.dm;in P ; A ^ n ^ , ' J ^."•-. 

2. Page 1 Informatipn in the shaded areas is 
Federal law, but 
* are required by 

Informatipn m the sl 
not reauired by F=e 
hems D, F, H arid I i 
State law. 

A. State Manifest Document Number 

INA^!3)ll'g23 rui ' f i ) 

5;^Tra_"sporter 1 ComtMiiy NarpO;ijj, i jo,:jr,"^2> I-f-.', n o n c C o r i ?- i ! :^.*eJPAIID Number ; j j ; i t , t | ^ ^ . ^ - 3 -jc 

a~.State Generator's ID i ^ ' f f 

7. Transporter 2 Company Nama 

: [y Fno;.^f ni_bbfWn6si?!:'s|:sjpw^ fiaS4'^ 
& Use EPA ID NumbeF 

.•• irnui^^O.i \ T : : 4 - ? ^ i ' ? Ki f i r i ' ^ .H. isc i ' 

9. •. Designated Facility Name and Site Address'' '.-. ':, • " - y ^ '--J :• 10.'|- Use EPA ID Number ^r-r',-.-^-.', - . - -

fiSA.tBi^XS6lfux^^kfeaa»y0iyTySk3™^®1ow«5^S:-^'' 
Griffltit;^ IH <»6519 

'.-. : ;^ . f^ :3. . i iW^i t . j ; ; : rv / i i ^^>-^ ; : : . ' : i - i : iS iJ i r -^ i ' i» i i *S/ ;^^ 44 ! i ! vV- i y i i ? m V " . - • " " > 
1 1 . u s DOT Derscriptlon (Including Proper Shipping Name, Hazard Class, arid ID Number) v^v^ 
x?/^C^gffgji«5yy;te^^M!o^of1UA).lt?^tJ^£9xoateI9MTTAO^^^^ 

•Tj;si:5b,?lnziT;j-tDJ 

iv;:>r^ ^ T T SIL;2SSM.1O •BilnU^-T l̂felc 

" •(\;iiio;i;5:l;piiy^Gi'i=£! =-G-

d. . vC'^ ' * ' - i i ' ^J . ' ) " • • : • ' -.;'';Jv'.^ •'̂  ivi 

5^'.ef!? .b i , i : j :;: •.•y.wr'.Q'ir. f:(-:r.! is^lio c>;:o^fi L. •' : '^>~;j ; t 'c ic - f - r iV 
' " - ' c ' j c ^rv..-^;: ?:•" ̂ •. •••.' --•- •-•-:•-• ---•',.-: 

•rO e r ; • • ; ; 

^zTCo i i tS i r 

J. Additional Descriptions for Materials Usted Above • . • - • ' " • . • . ; • - • ; : : . • . . : . . : : - . - • : - ! • • . - . - . • • • , : , .• 

y^'-^'^TT'-y^yiy-y^-y^^r^^^^^^. *viAjCi^i;YS a3niL;d3ti;2i SAHHA qsQAr 
.1 ' 'm.e^il icfaB^TyTMTTi-y-i-. yyy . 'y i .yy^ . - 'TSyTTy-T ' 'T 
-'y.y-yy...-::•'• 'yy y y ' y y y y ^ y y y T - • • •: .:_.{c!^:sD;!:;;;s;;^)!e*ip:ii!nr^ 

K. Handling Codes lor V ^ t e s Listed Above ^j;-;"-. iVvT-'': 

? brtpo=»?->Q;i-k;~;;R;';-rkx^ci-ivS''K}f^ 
..-v;^i, - . : . i . : ..,.:^:,;-.j.r..:^,;:.,-, ;...„i..,;.->_g^-'/uyr.. 

15. Special Handling lnstr\jct)ons and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately descrit>ed above by . -
' proper shipping name and are classiried, packed, marked, and labeled, and are In all respects in proper condition tor transport by highway -. .̂  .v... 
according to applk:al>le in lemalkx ia l and national govemment regulations. . 1 . . • . ; - : - . . v-.-. 

. If I am a large quantity generator, 1 cert i fy that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
whKh minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, 1 have made a good faith 
effort to minimize my waste generation and select the l>est waste managemenLi^iethod that Is available tq me a/id that I can afford. 
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19. Discreparx^y Indication Space 
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UNIFORM HAZARDOUS i 
WASTE MANIFEST X 

1. (^nerator 's US EPA l o No. 

3. Generator's Name and Mailing Address 

Regis Ohwftieal Oom^xaj 
L P g Q « ? 9 6 5 5 S 4 

.•~ Mani f iest - . 
Document No. 

0 Atistih AT«aaiiiv.Ro3^oA <^^ 6OQ53 
4.1 Generator's_Phone( X ^ 2 " ' " ' ) " ^ 6 7 " 6 Q 0 < 9 : • b r - •.-1 n ; ,v^ '^ 

6 . - Use EPA 10 Number -
lint'.s r::,?,o i-

sporter 2 Company 
I I L ^ « » A ^ ^ Q ^ ^ q 

a Use ERA ID Number 

.^Ln.(i!r i'rviy?<T.^v?T:^ l-.-nt. 

9. i Designated Facility Name and Site Address'.'.:^'.f>: ̂ y i y y o y Use ERA ID l^umber; . y^y .y .y tc f f - , 

rCftiiJBiPtnMWMI;iB'iv9-W&^JSlTcic^ 

b-;1" 

;;-̂ : T P T^^:Di\f4^]\JTTTT •̂ • 
:('v;!fiO ^biL:p|;)"^r^oi!^:p_^•^i^^^: •̂- ;.; 
• - " r2c!'"000,3v Rf\of = T • •;;!': ' ' 

vi' 3';; ,b3s:i y. .-ri* Tpri^"^ r ' ' ' "^: ' j 

l u c x ; r • ar.o; c:':;3J»i ;;̂  ivv • . 
) • • " ' ' . • ' 

; '^. ; ;^; i^;•r.- ; .^;^-: ,^;>;J•, i ;^ -.-;; ' 

2. Page 1 Information in the shaded areas is 
pot reguired by Federal law, but 
aenjs 0, F, H aiW I are required by 

A. State Manifest Document Numtier • ' — 

MM!Mii:^2 2-\fiy 
a:StatB_Ge(i^or;sjqsf lS-^t in55iv=^ m 
§^^^^^^^^^jtt5 
^^,M^s^AB:^jm^^msm^. 

'12. Containers • 

•4. No. 7} Typo 

«.M1 3!i6.-i:tg t 

5d) " 

-^1 fi DHH 

J. Additional Descriptions for Materials Listed Atx)vo,'&-? :-:"r,i:.'.^sa^'':-'i7-T'.;'.-i.i:r:rr •;.'?o''^'.T*--r'4.v:,v'~.-f 

--• -V '::'•: y y y y y ^ ' y yyvyyyy::yy^{^byp^:;^i,y^Agr\c^ isgallonsr 
" : - y y y ^ : ; . . A u ^ t 

K. Handling Codes for Vtestes Listed Aljove '-̂ . >.-.:;?:.-.;-. 

:J.b;rdqo2&''frC^muri<:-'i/.s^^^^ 
..'.:.'..:..t,-'*,:-"jr 4 . ; " ^ r : j.i.-,'-.'X , - " , ; , .> i . : . "_- i ' . . . . , ( , : r t ' . ' " . ) • . ' 

15. Special Handling Instructions and Addrtior^ Information 

16. GENERATOR'S CEfTTlFlCATION: I hereby declare that the contents of this consignment are fully and accurately described at>ove by - - - - > 
proper shipping name ar>d are classif»ed, packed, marked, arvj lat>eled, and are in all respects in proper condition for transport by higlrway .- .. 
according to applicable international arid national governmeni regulations. • • • . . . ' • • : • • r 

If I am a large quantity generator, I cert i fy that I have a program in place to reduce the volume and toxicity of waste generated to the degree 1 have 
determined to be economically practicable and that I have selected the practicali le method ot treatment, storage, or disposal currently availat>le to me 
which minimizes the present and future threat to fniman health and the environment; OR, if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the t>est waste managemenUmethod that is airai lable/o me and that I can afford. 
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Division of Land Pollution Control - Manifest 
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UNIFORM HAZARDOUS 

WASTE MANIFEST 

3. Generator's Name 

1. Generator's US EPA ID No. 

tHiD 005065594 

• . • Manifest 

Docum«r\t No. 

2. Page 1 of 

Regis ChCTrt.cal Ojnpair{ 
8210 Austin toe,, Morton Grove, IL 60053 

. ^ e n i r a t o r s P n o n e ^ ^ ^ ^ ^ 9 6 7 - 6 0 0 0 

Transpof ler 1 Company Name A J \ \ - • 6. US EPA iD Numoer ^ - -

fVvUhpv-ĉ ^̂ A vU,\ \Y\ - iTifjoioi^i/ ibibinibi5i^ 
T r a n s p o n e r ^ Company Name . / 8. US EPA ID Number -. 

7. T ranspor te r^ Company Name 

9. Designated Facil ity Name and Site Address . . . • - . 10. US EPA ID Number . . ^ . • 

4 A j : T T / ( : y ^ M f T ' y ^ ^ y < y i ^ y T ^ ^ : U t c y ? y . . ^ : . .. ,.-•/' 
i!^yi-i>yy'~^-TT''C'/ •.fi:yi. ^y.^A-i.- ' '^ y •-^^.•.-.^^-='y-y-'y '̂.-..y.̂  •.••• • •-:-v: 
i ^ / y / T f r y r W y - ~ i ^ A / T 7 6 ^ / 9 y ' ^ \ { A i > v ? \ / V , ^ i ^ ^ ^ "6:$ 
. -11. u s DOT Descr ipt ion ( Inc lud ing Proper Shipping Narr}9, H$zdrd Class, a n d ID Number) ' 

E 0^1993 r-'----̂ '"-̂ -̂
Chlorinated Haste Solvent , Liquid 
DS1593 

..12. Containers 7 ^ , 

Type 

^ (5 
55gal 

55gal 

J. Addi t ional .Descr ipt ions for Materials Listed Above 

Information in trie shaded areas 

is not required by Federal law 

A. State Manifest Document Number 

IN 093045 
B. State Generator ' t ID • ̂ ^x . -^* ' ^~,'. ' y 

C. state Transporters I D / \ ' T < - J u j > ( J O I 

O, TransporlBt;» .P^on«,; p k f j M ' { J 7 ^ 5 

E. State Transporter^ ^ t i ^ ^ i r . ' \ ' ) ^ \ i - * ^ c ; v ^ ^ ^ 

, f . .Transporter"* Phone ^ i k L v ^ v ^ ^ a ^ ^ . ^ . . ^ ^ s i 
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• • Tola! 
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Unit -• 
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K. Handl ing Codes for Wastes Listed Above 

15. Special Handl ing instruct ions and Addi t ional Informat ion 

16. GENERATOR'S CERTIF ICATION: I hereby declare lhat the contents of this consignment are fully and accurately described above by proper shipping name snd are 
classif ied, packed, marked, and labeled, and are in all respects in proper condi t ion for transport by highway according to applicable international and national 
government regulat ions. 

Unless I am a small quant i ty generator who has been exempted by statute or regulat ion from the duty to make a waste minimizat ion cert i f ication under 
Sect ion 3002(b) of RCRA. I also certify that I have a program m place to reduce the volume and toxicity of waste generated to the degree I nave determined to be 
economical ly pract icable and I have selected the method of treatment, storage, ord isposa icur rent ly available to me which minimizes the present and future threat to 
human health and the environment. 
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S i g n a t u r e * ^ T "> / 

17. Transporter 1 Acknowledgement of Receipt of Materials 

/> 
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18. Transponer 2 Acknowledgement of Receipt of Materials 

Pnn led/Typed Name Signaiure 

Month Day Year 
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19 Discrepancy Indicat ion Space 

20. Facility Owner or Operator: Cert i f icat ion of receipt of hazardous materials covered b y i h i s manifest except aspo ted ^ m 19. 
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INDIANA DEPARTMENT OF ENVlRfeNMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOt^ WASTE MANAGEMENT. 
P.O. Box 7035 
Indianapolis, IN 46207-7035 „ , . . „ 

PLEASE PRINT OR TYPE ( F o r m d e s i g n e d for use o n el i te ( 1 2 - f ) i t c h ) typeMhter.) Form Approved . O M B No. 2 0 5 0 - 0 0 3 9 . Expires 9 - 3 0 - 8 8 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

l r L D 0 0 5 0 6 5 5 9 4 
. M a n i f e s t 

D o c u m e n t N o . 

3. Generator's Name and Mailing Address 

Regis Chemical Company ..-,., . , 
8210 Austin Avenue, Morton Grove, Illinois 60053 

4. I Generator's Phone ( 3 1 2 . ) 9 6 7 - 6 0 0 0 -^ ' " - - ' - ' ' 
5. Transporter 1 Company Name . 

Phi l l ips and Martin 
7. Transporter 2 Company Name 

6. Use EPA ID Number 

I L P e-4 1 5 5 6 5 5 9 

B.:StateJ3enerator 's ID 

0311955013 iP^4979(INDy 

8. Use EPA ID Number 

9. Designated Facility Name and Site Address 

American Chemical Service 
420 S. Colfax Avenue 
Griffith. IN 46319 

10. Use EPA 10 Number 

k± 0 6 1 6 3 6 6 2 6 5 

1 1 . u s D O T D e s c r i p t i o n ( I n c l u d i n g Proper Sh ipp ing N a m e , Haza rd Class, a n d I D N u m b e r ) 

^ Flammable Waste Solvents,- Liquid 
UN1993 •' - - • • .y 

-̂ Chlorinated Waste Solvents, Liquid 
UN1593 •"'": 

2. Page 1 

of 

Informatfpn in the shaded areas is 
pot reguired by Federal law, but 
rtems u, F, H and I are required by 

A. State Manilest Docurrwnt Number 

INA 0111125 

9^?.!?J°,?ygpyf^ ' : '^J° 0 5 9 4 - 0 0 1 ( I L ) 

p.: Jranspfirter's Phone , ' 8 3 4 - 9 7 5 5 

E. State Transporter's ID 

F. Transporter's Phone i'-'•-• c - ' 

e s t a t e Facility's ID • 

-'9180890002 
H. Faci l i ty 's Pt ione . 

219-924-4370 
12. C o n t a i n e r s 

No . T y p e 

• 3 - 3 

55G 
D -M 

Ec: .:.;;.; j r . 

J . Add i t iona l Desc r ip t i ons (or Mate r ia ls L i s ted A b o v e . . ; . ; v r..^'.-"-': • - - ' : :? • ; • • : : . , . ' - - : . ••:';-•?,'.•>:'-'.". • . - . . - . . -

,, •.-yy:\ y y y y •..:-:,J>;:V\(:^J 3";AT>;:Ay;AIUV>TVa G S H " ^ 

55G 
D -M 

13 . 
T o t a l 

O u a n t i t y 

•1 -8 -1 5 

•1 -6 -5 

14. 
Unit 

Wt/Vol. 

IG 

IG 

I 
Waste No. 

F003 

- i ^ . " ^P002 ' - ' ' 

::j.3.»--i!v;:io..-,). 
fc. . . i .-J. ; : _-"tr ... 

K. Handl ing C o d e s (or Wastes L is ted A b o v e 

? 3HT.y,; W0;T/iVR-p=;y';i.C!i,ViV-.'O.U0M 

; br ! i i3&2' ;W:rfef^rr ; : ; ; | 'p ; '^}^.^ r;:{y •vi/;.;3.• l / 

15. Special Handling Instructions and Additional Inlormatioo 

.^O. : : i : ~ : 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contenis ot this consignment are (ully and accurately described above by - -
• proper shipping name and are classif ied, packed, marked, and lat>ele<l, and are in all respects in proper condition (or transport by highway - . . . 

according to applicable international and national government regulations. . , . - , , - ... ., .-. r .̂ . ; . -.-i:.-^-.,-"....--.;.•.--or . - r - - : • • . • trr 

K I aiTi a large quantity generator, I certify that I have a program In place to reduce the volume and toxicity o( waste generated to the degree I have 
determined to be economical ly practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the t)esl waste management method that is available to me and that I can afford. 

1.^ 

gnnted/Typed Name "/v I Sigi 

17. Transporter 1 Acknowledgement ol Receipt of Malerials 

T Date 

'y/ 

P r i n t e d / T y p e d N a m e 

^rFy^/^ y^ r^ 
18. T ranspor te r 2 Ac l<now ledgemen l of Rece ip t of Maler ia ls 

, . ; -, Vi / i / ' ^ .H ' . - r ' . ••. • / . " r . . . . , - r / • ^ . -
~\mnm 

, Dale 

Printed/Typed Name Signature Dale 
. \ iMony i i Day i Year 

19. Discrepancy Ind'ication Space 

20. Faciliiy Owner Or Operalor: Cerlilication of receipl ol hazardous rt\alerials coygrod 

Printed/Typed Name 

y/^-cAc y ^ y ' y y ? y < 
EPA Form 8700-22 (Rev. 9-86) 
Previous editions are obsolete 
Slate Form 11865 

- •^S"^"''^:^ \ S i - ^ ' = ^ 0 ' ^ ' 

D I S T R I B U T I O N : PAGE 1 ( w h i l e ) T S D \ l k \ \ . TO GENERATOR 

PAGE 2 ( g o l d e n r o d ) G E N E R A T O R MAIL TO G t N E R A T O R STATE 

• PAGE 3 ( l i g h l g r e e n ) T S D M A I L T O TSD STATE ' 

~ ^ (%-.< PAGE 4 ( l i oh l p i n k ) O U T O F STATE G E N E R A T O R / T S D MAIL TO I D E M 

^ ^ mTLm 

CD 

I—^ 
r o 
cn 

PAGE 5 ( l i gh l b l ue ) TSD COPY 

PAGE 6 ( c a n n r y ) GENERATOR COPY 

PAGE 7 ( w h i l e ) T R A N S P O R T E R 1 C O P Y 

PAGE 8 ( w h i l e ) T R A N S P O R T E R 2 C O P Y 

'^'m\^ni 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFnCE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 

.Indianapol'is, IN 46207-7035 , 
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PLEASE PRINT OR TYPE (Fonn designed lor use on eete (12-pitch) fypewfirer.J Forrn Appnxed. OMB No. '2050-0039. Expinas 9-30-88 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. Manifest ~ 
Document No. 

3. Generator's Name and Mailing Address ^ 

Seffls Cliwaioal CowpaBgr 
8210 Aaatixi Ayenue, Horton Grore, JL €0053 

4. Generator's Phone ( 3 i 2 . . ) 9 6 7 - 6 0 0 0 ' < : ^ " ' ^ ' '- ' 
5. Transporter 1 Company Name . ; :j( 

and Wartin JHii l l lp; 
. Transporter's ( 

6. Use EPA ID Number 

11004:1550559 
Y. Transporter's Company Name a Use EPA ID Number 

9. Designated Facilrty Name and Site Address 

Aatr iean Cheaical Servica 
420 8 . Colfax Avenoe 
Grif f i th» IH 46319 

10. Use EPA ID Number 

llH D Q16360265 

1 1 . u s DOT DescripUori (Including Proper Shipping Name, Hazard Class, and ID Nunber) 

Flaaaable Waste SolTants , Liquid 
OT1993 -yyy.: 

Chlorinated Vaste Solvents* Liquid 
TO1595 

Acct-i>T :?7 £>iz_(aj_ • • > : . . 

". j e^iT. 

2. Page 1 

of • 

Information in the shaded areas is 
pot reouijed by Federal law. but 
rtems u, F, H and I are required by 

A State Manifest Document SJumber 

INA - O i l 1124 
B.Slate Generator's ID ..r-r—- . . . „ . _ • . .• 

351195501?^ ^4Q7<k^I^) 
C State Transporter's I, 

D., Trarisporter's.Phooe 
'ft9?M)Q1(IL) 

E. Slate Transporter's ID 
a34-5>755 'G'- .c 

F..Transporter's Phone 

12. (Containers 

No. Type 

G. State Facility's ID- . ' - " ' • ' ' 

^1fiOfi9000? ' 
KFacility's Pnone 

2l9~tg'4-43^ 

55 
i;al 

55 

^ ^ 

J. Additional Descriptions for Materials Listed At)cive ..».-J.:--v.-'ji:.! .' i": ..•'...•,:.'^;;^-.,: ::.'.:,;•":.• ... j . 
::i''-««?-iWV;?i^fe?:S5i':r:i^WAU.3 :3i .acvS^A G3ciAi 

:^ '̂ jif̂ lJUnm^ ^ii?^vfi^S||t^^li;M y:^^M 
T^i0TiTy£TTTyii'^^^i&^:'TT^A^'V^f^T '^S^.iVr^^'^^'^v!r^--jf'i-''^.:%c-';^>'.'-^fc:''^-5;-nv'^i^.^ .: --yy r'--^iy-\.\:::yyi-uyy-~ 

Total 
Ouantity 

<sa3) 

• ^ 3 ^ 
(50) 

-f-^f-^ 

Unrt 
Wl/VoL 

. Waste No. 

DOOl 

vA.ia;r 

' ^ 1 I '.r'^) 

yj^u 
K. Handling Codes tor Wastes Listed Atxjve y . - . 

-n^t:; ir>>?;tpVi-s<:!; i ; ; j : : ; '3no'iq' '-;;!!;>^t^ 

J ii;'ribirv2VioviC:^rr:l;i^.^;kx'w'iiiMoJn3--;'N>-:^^ 

IS. Special Handling Instructxxis and Additional Information 

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described al>ove by -^^.:-
— proper shippii>g name arxJ are classiTied, packed, marked, arid lat>eled, and are in all respects in proper condition for transport by highway . _ 

according to applkable international atKj national govemnnenl regulations. . / , - , •?. ^. - ,, • ur.r: •-. ; - ; - ^ v : : ' " • . • • • . ' r - , • - ? • . - • , - . - - i — 

It I am a large quanti ty generator, I certity that 1 have a program In place to reduce the volume and toxicity of v^aste generated to the degree I have 
" d e t e r m i n e d to be economicalhf practteable and that 1 have selected the practicable method of treatment, storage, or disposal currently available to me 

w h k h minimizes the present and future threat to human health and the ertvironment; OR, if j am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the t>est waste management method ^hat i s ^ v a i l a b l e ^ me and that I can afford. 

Printed/Typed Name , J_y7 " . » _ _ " 

-— i%o^ " f Jy i jA r -
Sigiialijre i ; , 

' " ^ y p w - o • 
17. Transporter 1 Acknowledgement of Receipt of Materials 

I Monthi Day i Year 

Printed Ayped Name 

18. Transporter 2 Acknowledgement of Receipt ot Malerials 

Dale 

IMonlhi Day i Year 

Printed/Typed Name n , • v ^ - . ••• Sigr^lure 

19. Discrepancy Indicalion Space 

Dale x^v^w 
/?& JC-"c—" -^ l)/ivATrvs (a^ -•;^nk^t)^;AL;^,z^ rf\i\:cu' iPiic-SMiPfT ûviT 'iAfV'iPL?. M/̂  

20. Facility Owner or Operator: Cerl/lication of receipl ol hazardous materials covered b; 

^ in led/Typed Name 

y > ^ / ^ ^ ^ 
EPA Form 8700-22 (Rev. 9-86) ' DISTRIBUTION: 

- Previous editions are obsolete. 
State Form 11865 ^ t q - . i o S ' i c ~ 7 - ^ 6 

/ 3 <̂ •:> J 3 / ' - "7"-c'ro 
( 6OJ ' /T^ . T - y i 

"fi^.'^T-.-M . j : , . 

PAGE 1 (v^hile) TSD MAIL TO GENERATOR 
PAGE 2 (goldenrod) GENERATOR MAIL TO GENERATOR S T A T I 
PAGE 3 (lighl green) TSD MAIL TO TSD STATE 
PAGE 4 (lighl pink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM 

y j & !'-z--iir.-^t-i>.. 3/-i|?,2 h ^ - y ^ y y T - . ^ ' ^ •/, 

.Month, Day , HioT 

1 - ^ 

PAGE 5 (liglil blue) TSD COPY 
PAGE 6 (canary) GEWERATOR COPY 
PAGE 7 (while) TRANSPOnTER 1 COPY 
PAGE 0 (while) TRANSPORTER 2 COPY 

/ ' y . ^ ' i ' 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 

OFRCE OF SOUD AND HAZARDOUS WASTE MANAGEMEI^ 

P.O. Box 7035 

, Indianapolis, IN 46207-7035 ; 

PLEASE PRINT OR TYPE ( F a m d e s i g n e d for use o n el i te ( 1 2 - p i t c h ) typewriter.) 

- i- i i^ ' i i - ii-jiTf':ii<ai i !• -' rtrt.Tiit ?,T'fciiiii';ifrr'friii."-.ii-i i f r ^ i - ' r i • j _ ^ J _ 

Fo rm A p p r a ^ d . O M B No. 2 0 5 0 - 0 0 3 9 . Expires 9 - 3 0 - 8 8 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1 . G e n e r a t o r ' s U S EPA ID N o . ' ^ ; : 

T - T . - n - n - n - s - n - f i - s - s - q - Z i 
3 . G e n e r a t o r ' s N a m e a n d M a i l i n g A d d r e s s 

Regis Chemical Company , ., ;,,,:,,.• :,.-ir.::..r .; ̂ " ,- ,-: 
8210 Austin Avenue, Morton Grove, .Illinoi-'s 60053 

4. Generator's Phone ( 3 1 2 : ) 9 6 7 - 6 0 0 0 ^ •.• ; - f - : ' ^ • - ' .-

' Manifest 
Document No. 

5 . : Transporter 1 Company Nante 

• ""Strand Trucking '•-' :r.i:r>i;-

- 6 . U s e EPA ID N u m b e r ; .• . ,, — ;.- -, 

I -L-D -9 -8 -A--? -7 >4 A4 -8 -9 
7 . T r a n s p o r t e r 2 C o m p a n y N a m e 8 . U s e EPA ID N u m b e r 

9 . D e s i g n a t e d F a c i l i t y N a m e a n d S i t e A d d r e s s 

, American Chemical.Services 
420 S. Colfax Avenue 

; Griffith. IN 46319 

1 0 . U s e EPA ID N u m b e r 

I -N -D -0 -1 -6 -3 -6 -0 -2 -6 -5 

2 . P a g e 1 I n f o r m a t i o n in t h e s h a d e d a r e a s is 
n o t r e q u i r e d b y F e d e r a l l aw , ou t 
rtems D, F, H — ' - . . ^ . . 
SCate l a w . 

I a n d I a r e r e q u i r e d by 

A s t a t e Mani fes t D o c u m e n t N u m b e r 

INA •0111130 
^5311955013.. , . ^ ; . , ^ i , . ^ , , 

C. StateJTratisporter's I P , > . I L 0 3 1 1 E'*.' 

D.Transpprt^r's,Phone \ r ' . 3 1 2 - 3 3 1 - 8 4 4 0 

E. State Transporter's ID 

F.Transporter'sPtxxie ' ^y^ . . - ^ . 

G. Slate Facility's I D - - -

9180890002 
H. F a d l i t / s Phone . 

'312-786-3400 

1 1 . u s D O T D e s c r i p U o n ( I n c l u d i n g Proper Sh ipp ing N a m e , Hazard Class, a n d ID N u m b e r ) 

a- Waste, Flammable liquid, nos,' Flammable liquid 
UN1993 (solvent) •'̂^̂•':"- •:;..:;•-

"3- Hazardous Waste, nos, ORM-E, NA9189 
(methylene chloride UN1593) 

^ Waste, Flammable liquid, nos, Flammable liquid 
UN1993 (ethylene dichloride;UT?jil84),,- - i; 

2i V:\ . ' j r i i . ; : i : "! = . ' l jO 

12. Containers 

No. Type 

I 

3 

J. Addrtional Descriptions for Materials Listed Above ,.> .: 

55G 
D-M 

55G 
D-M 

55G 
D-M 

13. 
T o t a l 

O u a n t i t y 

•2 -8 -0 -5 

•1 -6 -5 

•4 -9 -5 

14 . 
Unrt 

Wt/Vol. 

IG 

y^jTOOiyy 
IG 

IG 

Vteste No. 

.F003 

î '̂DOOi 

:-)%.3.ai:.:;(i:;.r/ 

K. Handl ing C o d e s for Was tes Listed A tx j ve , : -

^siii'jinU .TT 'T ' 'To f ic 'B iT^T^^-^ 
' b'^;vJ_p"E;:^>,•!;:-•:f7i'jrrp^crtd''3^L' 'IfiV'-'J;:. ! '. 

15. Spec ia l Handl ing I ns t ruc t kx i s a n d Add i t iona l I n l o rma tkm 

i l a . mixed waste solveri ts . .. .' 
l i b . . c h l o r i n a t e d waste |s6lyerits ..(methylene, c h l o r i d e ) 
irc\ '" ' ign"it 'able "waste' soiveri ts (e thy lene ' d i c h l o r i d e ) ' 

16 . GENEFIATOR 'S C E R T I F I C A T I O N : I h e r e b y d e c l a r e l h a l t h e c o n t e n t s o f I h i s c o n s i g n m e n t a r e fu l l y a n d a c c u r a t e l y d e s c r i b e d a b o v e b y - - . . 
— p r o p e r s h i p p i n g n a m e a n d a r e c l a s s i f i e d , p a c k e d , m a r k e d , a n d l a b e l e d , a n d a r e i n a l l r e s p e c t s i n p r o p e r c o n d i t i o n f o r t r a n s p o r t b y h i g h w a y 

a c c o r d i n g t o a p p l f c a b l e i n t e r n a t i o n a l a n d n a t i o n a l g o v e r n m e n t r e g u l a t i o n s . • , - . - ^ -. - - ,, .-_ - _ \ - - . r j - : »•-.-,..•. . ; - . . - - , , , - . - - . . . , • -

. If I a m a l a r g e q u a n t t t y g e n e r a t o r , I c e r t i f y t h a t 1 h a v e a p r o g r a m In p l a c e t o r e d u c e t h e v o l u m e a n d t o x i c i t y o f w a s t e g e n e r a t e d t o t h e d e g r e e I h a v e 
d e t e r m i n e d t o b e e c o n o m k ^ a l l y p r a c t k i a b l e a n d l h a t I h a v e s e l e c t e d t h e p r a c t i c a b l e m e t h o d of t r e a t m e n t , s t o r a g e , o r d i s p o s a l c u r r e n t l y a v a i l a b l e t o m e 
w h K h m i n i m i z e s t h e p r e s e n t a n d f u t u r e t h r e a t t o h u m a n h e a l t h a n d t h e e n v i r o n m e n t ; OR, if I a m a s m a l l q u a n t i t y g e n e r a t o r , I h a v e m a d e a g o o d f a i t h 
e f f o r t l o m i n i m i z e m y w a s t e g e n e r a t k i n a n d s e l e c t t h e b e s t w a s t e m a n a g e m e n t m e t h o d t h a t is a v a i l a b l e t o m ^ n d t h ^ t I c a n a f f o r d 

ymm)'=-i^^-&f\^w^ 
t 

Transpor te r 1 A c k n o w l e d g e m e n t of Rece ip t of Mater ia ls 

F P r i n t e d / T y p e d N a m e ^ _ ^ 

Da le 

bTf t̂f^ 

18. T ranspor te r 2 A c k n o w l e d g e m e n t o l Rece ip t o l Mater ia ls 

.[^S-je^l'/l ^ JCK:::^^ •'̂: ̂ :. •' V m V l W 
Signature F v 

Date 
I M o n t h I Day i Vear 

P r i n t e d / T y p e d N a m e , , . " 

19. D i s c r e p f ^ v l n d c a t i o n S p a c e • • •. - - ' ' ^ — ^ ' . - • • . i . • : V ,-. . ' '^A, v - • • ' • - / ' • • • • ' • • • ' ^ J j ^ . ' • • : ' • - "" 

20 . Faci l i ty O w n e r o r Ope ra lo r : Cer t i f i ca t ion of receipt of hazardous mater ia ls c o v e r ^ D y this fpanJ Ies t^xceQl ias noted I tem 19 20 . Faci l i ty O w n e r o r Ope ra lo r : Cer t r t t c 

e-^ 
EPA Form 8700-22 (Rev. 9-86) 
Previous editions are obsolete. 
State Form 11865 

ight blue),TSD COr/ ' 

CO 

DISTmsUTION: - PAGE 1 (while) TSD MAIL TO GENERATOR . PAGE 5 (light blue) TSD COr 

. PAGE 2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE •' ^ PAGE 6 (c.inary) GENERATOR COPY 
PAGE 3 (lighl green) TSD MAIL TO TSD STATE PAGE 7 (v/hile) TRANSPORTER 1 COPY 
PAGE 4 (lighl pink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM PAGE B (while) TRAMSPORTER 2 COPY 

001-67 9d 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT . -
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 i 

. Indianapol is, IN 46207-7035 ., ." .^. . 

PLEASE PRINT OR TYPE f form designed tor use on elite (12-pitch) typewriter.) Form Approved. OMB Nd 2050-0039. Expires 9-30-88 

UNIFORIVl HAZARDOUS 
WASTE rVIANIFEST 

3. (jenerator's Name and Mailing Address 

1. Generator's US EPA ID No. -

T-T - T ^ - n - n ' - s - n - f ^ - s - s - Q 
Manliest 

.dWtSJT 

Regis Chemical Company •.•.;-:•:-,.: •..' v ,.-: -••;-,:-s.---•. -:- • 
8210 Austin Avenue, -Morton Grove, .Ill.inoisj60053 

4. Generator's Phone ( 3 1 2 :; •.) - 9 6 7 - 6 0 0 0 - ' . 
5 , ; Transporter 1 Company Name „ : . j j 

Strand 'Triickirig-^ 

6. Use EPA ID Number . - j , ; . .^ ,, 

' :y \ l -L'-D 0 0 0 -6 T-e S 'I 0 
7. Transporter 2 Company Name 8. Use EPA ID Number 

9. Designated Facility Name and S i l eJ^d ress 

- ...American Chemical Services 
420 S. Colfax Avenue 
Griffith. m.'46319 

10. Use EPA ID Number 

2. Page 1 

^ O f - / . 

Information in the shaded areas is 
rtot reauijed by Federal law, but 
tems a, F, H and I are required by 
riot . 

Slate law. 
A. State Manifest Document Numtier 

INA a i 1̂ 12 9 
B._State_Gerieratoi'sJO V'.T,sr!:R:'*.;'. " -o ' rG 

i::03iV9i50iir-'-: •' TT ' - , . 
Cj state. Transpprter's ID .•r-r n o i i -

D.iTranspqrier'^.Phpne • : n 3 1 2 - ' 3 8 5 - 8 4 4 0 

E. State Transporter's ID 

F. Transporter's Phone < -y-^. ''^-"-' 

G. State Facility's ID . 

-9180896002 

ll -N -D -0 •1 -6 -3 -6 € ^ -6 5 

1 1 . u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

3- Waste, Flammable liquid, nos,; Flammable liquid 
UN1993 (solvent) •-•••'•'""•''; 

''• Hazardous Waste, nos, ORM-E, NA9189 
(methylene chloride UN1593) 

"=• Waste, Flammable liquid, nos,.Flammable .liquid 
UN1993 (ethylene dichloride U N 1 1 8 4 ) ; ;D 

d.' yTr 

K Facility's Phone . :-.. 

312-786-3400 
12. Containers 

No. Type 

^T*5 

•4-2 

J. Additional Desqjptions tor Materials L 

^^Sly^^-&y--^:y 
-^'•"jyy^i>^.-yj' ' 'f; 'yy^^^-yy'.:^^y 

K T T y T y y T T y , T ' y yyy-:j-^T 

55G 
D-M 

55G 
D -M 

55G 
D -M 

13. 
Total 

O jan t i l y 

I8"70 
'•1 '^ -l -b 

•1 -6 -5 

•2 -3 -1 0 

: v - - ^ ,•! :" 

14. 
Unit 

Wt/Vol. 

IG 

IG 

IG 

Waste No. 

•:F003 

•:i-;n£T;nn..-;-.i"/ 

^? : ' ^002 ' ' ' ' -

:t;.Dooi 

yy^-\yy-
K. Handling Codes lor Wastes Listed Above .- - - . 

^y}i0T'x:ccjTiT\ci_^%^TT'^y 

15. Special Handling Instructions and Additkjnal Informaiion 

11a. mixed waste solvents. . ........,-., 
lib. chlorinated waste solvents'.(methylene chloride) 
l i e ' ignitable waste solvents (ethylene dichloride) 

y - y y i y p y y y : : 
• y y y . : vi:': 

> S " ••"-"• 

16. GENERATOR'S CERTIFICATION: I hereby declare l ha l the contents of this consignment are fully and accurately described above by 
proper shipping name arxl are classified, packed, marked, and labeled, and are In all respects in proper condition for transport by highway . 
according lo applicable International and naltonal government regulations. ;.; v . . .,,.. - , .. , , ;T . : - . - - . - , , ' - , . - . . . - • - — • i i - ' . • . . . •• , : r •••'.:.,• 

If I am a large quantity generator, 1 certify lhat I have a program in place lo reduce the volume and toxicity of waste generated lo the degree 1 have 
determined to be economk;ally prac lcable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
whk;h minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith 
effort to minimise my waste generation and select the best waste management method that is available to m y g n d thpt I can afford. effort lo minimise my waste generation and select the best waste management method that is available 

Date 

fn\\%^'^ 
17. Transporter 1 Acknowtedgement of Receipt of l;teterials 

^^^Etinted/Typed Name ' ' ' " " 1 . — - ' Sigrpturo --
Z X 

Dale 

"U^wyT^^^^^i^ -' m\^'mi 
18. Transporter 2 Acknowledgement ol Receipt ol Materials 

Printed/Typed Kjarrte 

19. Discrepancy \r-ii\cjifin Space' '- • , - -

Signature 

w yy.,. 

Dale 
., iMonlhx Day i Ye^ 

]-:if'7^^7^r^ % / ^ y ^ y / ^ j ^ ' i ^ i ^ 
CD 

20. Facility Owner or Operator: CerlilicalKDn ol receipt ol hazardous malerials covered by this manilesi excepi as noied Hem 19. 

Prinled/Typed Name 

EPA Form 8700-22 (Rev. 9-86) 
Previous editions are obsolete, 
stale Form 11865 

Mame . ' . oignaiurei > y ' ' ' j ' y • > • Signature ( 

0\n\f^ 
DISTRIBUTION: PAGE 1 (while) TSD MAIL TO GENERATOR PAGE 5 (lighl blue) TSD COPY ' 

PAGE 2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE PAGE 6 (canary) GENERATOR COPY 
PAGE 3 (lighl green) TSD MAIL TO TSD STATE ' ' PAGE 7 (whil,=) TRAt^SPOnTER 1 COPY 
PAGE 4 (hglu pink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM PAGE 8 (while) TRANSPORTER 2 COPY 

^ i ' ^ ^ ^ - 001G795 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 

, Indianapolis, IN .46207-7035 ._ . 

, l i>. \ \ id. ' f<r i t \yy\-^,) t i l . i f i^- tUr^^^f fAt* i i iy , t^^, i i^ ,MWSm'i^ ' t^M^^^ .i«n*vwi>eUij*'iArf»-.a:J3nirt^,^,>ji :=•- .^-'^ 

PLEASE PRINT OR TYPE ( F o r m d e s i g n e d for use o n el i te ( 1 2 - p i t c h ) typewriter.) Fo rm Apprcned . < M B No. 2 0 5 0 - 0 0 3 9 . Expires 9 - 3 0 - 8 8 

UNlFORIVi HAZARDOUS 
WASTE MANIFEST 

1 . G e n e r a t o r ' s U S EPA ID No . 

IT -T. -T^ -n -n "s ' n -f. "s ' s "Q ^ 
3. Generator's Name and Mailing Address 

Regis Chemical Company . .:, - : K - .'.,-.. r-' .; ::v 
8210 Austin Avenue,-Morton Grove, -Illinois.60053 

4 . ' Generator's Phone ( .'^1 ? A ) q f t 7 - f i f l f ) n . • . ' • - . -

Manifest :. 
Document No. 

5. •; Transporter 1 Company Name • 

S t r a n d ' T r u c k i n g ' 

6 , U s e EPA ID N u m b e r : . ; . . . . 

>T n. -n t̂  •n^-n'ift'-A-V'fi i 'n 
7. Transporter 2 Company Name 8. Use EPA ID Number 

9. Designated Facility Name and Sile Address 

American Chemical Service 
420 S. Colfax Avenue 
Griffith. TN 4f,T19 

1 0 . U s e EPA ID N u m b e r 

>T -N -n n • \ - ^ ^ f . - ^ n f s < . 

1 1 . u s D O T D e s c r i p t i o n ( I n c l u d i n g Proper Sh ipp ing N a m e , Hazard Class, a n d ID N u m b e r ) 

Waste, Flammable liquid, nos,;Flammable liquid 

UN1993 (solvent)' " ' y : - . ] ' . ;,.„!.-;. 

Hazardous Waste, nos, ORM-E, NA9189 

(methylene chloride UN1593) '"'',':,. 

Waste, Flammable liquid, nos,-iFlammable liquid 
UN1993 (ethylene dichloride ;UN1184) - -J 

2. Page 1 Informatipn tn the shaded areas is 
not reautfed by Federal law, but 
rtems u, F, H and I are required by 
State law. 

A. State Manifest Document Number 

INAvv0iin28 
B.;5tatB_Generator"sIP yf'.aqrrioj 'ie.'nB .'•J 

C State.Trarisporter's ID^r j f - r n o i .i r. ; i i 

D.:-!ranspq.1srs.Phpne.,--3^ ? - ^ 8 - } - 8 4 4 n ^ 

E. State Transporter's ID .15t!lL'iSi-.1 • 

F.-Transporter's Ptione ^--v-i.-.C' -r. ra. 

G. State Facility's ID 

12. Containers 

No. Type 

H. Facility's Phone 

>19-Q74-4 '<7n • 

- • y ? y y y y ^ 
qi8nfi9nnn? 

l i i a 

J . Add i t iona l Descr ip tK ins fo r Mater ia ls L i s ted A b o v e 

yy^j::^:-i^^y^rct^.My^o\i\\yyiQ^.r.yj^^ 

55G 

55G 

55G 
D-M 

13. 
ToUl 

Quantity 

•? -7 -s .-n 

•1 -1 -n 

•3 -8 -5 

14. 
Unit 

Wt/Vol. 

UL 

JIL 

IG 

W ^ e N o . 

•F003' 

'¥002 ' D 

v . D O O l : 

njt? 'C-rrf "fC'/ i . 
:u iv l?.H' ' 

K. Handling Codes tor Wastes Listed Above • .-.- - • 

rikii'ip.\iJ 1o;/i"WiVc-ur/.sii:<.q '.i't\\ i b ^ T T l ' 
•:r biiiiWo?_ib',S'i=iirtu'iji'^r^f.-fq ^ 

15. Spec ia l Hand l ing Instr ixr t rans a n d Add i t kx ia l In format ion 

Ila. mixed waste solvents . ...,..,",.. 
lib. chlorinated waste solvents ' (methylene chloride) .̂^ ; 
lie' ignitable waste solvents (ethylene dichloride) 

16. GENERATOR'S CERTIFICATION: I hereby declare lhat the contents of this cons'ignment are fully and accurately described above by — . . — -
— proper shippirig name and are classified, packed, marked, and lal>eled, and are in all respects in proper condition for transport by highway . 

according to applicable international and national governmeni regulations. . . . . _ . . . , . -•:• — ; . - , , ; • . • .r - . \ - • :.!,•>. - • • ,-

.If I am a large quantity generator, I certify lhat I have a program In place lo reduce the volume and toxicity of waste generated lo the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat lo human health and the environment; OR, if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management method lha l is availabte lo me>!Tid lhat I can afford 

Rrinted/TypedName . - ̂  / / ' | 

••iM\/ \6-N.—lJr.\enr 
Signatui T Dale 

17. Transporter 1 /Acknowledgement of Receipt ot Malerials 

_^,.»-Printed/Typea Name ^ - ~ X — — " Signatonr 

18. Transporter 2 /teknowledgement of Receipl ol Materials 

'^ 

v^y^y^. ^ ^ / ^ 
Dale 

<t^^^g7 

V L . 

P r i n l e d / T y p e d fslame Signature 

i g . D i sc repancy Ind ica t ion S p a c e ' • 

• " T L < - , ^ ' ~ 1 L ^ T ' 

' - \ ^ - T ' : : > - T 

Dale 
iMonl / i i Day i Year 

20. Facility Owner or Operalor: Cerlilicalion ol receipl ol hazardous malerials covered by Ihis manifest except as noted Item 19, 

UI'J 
EPA Form 8700-22 (Rev. g-B6) 
Previous editions are obsolete. 
Slate Form 11865 

3 coverea Dy inis manilesi except as noted I 

xmy ÎuW,y 
DISTRIDUTION: PAGE 1 (while) TSD MAIL TO GENERATOR 

PAGE 2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE " 
PAGE 3 (lighl green) TSD MAIL TO TSD STATE 
PAGE 4 (lighl pink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM 

• • Monlh, Day ^ Year 

lighl blue) TSD'eQf"i 

CD 

ro 
CO 

PAGE 5 ( l i gh l b l ue ) TSD fe'Qf'Y 

PAGE 6 ( c a n a r y ) G E N E R A T O R COPY 

PAGE 7 ( w h i l e ) T R A N S P O R T E R 1 C O P Y 

PAGE 6 ( w h i l e ) T R A N S P O R T E R 2 C O P Y 
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(INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT • . 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 

.^ Indianapolis, IN 46207:7035 : „ . . . _ _ _ . 

> : . . . . . . . 
P L E A S E P R I N T O R T Y P E C^^rm desi^ied for use on eUte (12-pitch) typewriter.) Form Appra/ed. OMB No. 2050-0039. Expires 9-30-88 

U N I F O R M H A 2 1 A R D 0 U S . 1 Generator's u s E P A I D N O Manifest i l F O R M H A Z A R D U U J J I j « " e r a i o r s " " ™ ' " " - ^ j OoSfrSent NO 

WASTE MANIFEST \L I f \ C O - ^ O h 6 ^ ^ ^ W t f i O*^ 
X C^neralor's Name and M a i l i n g ^ d r e s s 

4.1 Generator 8 P h o r > e ( 7 r f t > ^ j i ^ ' h ( j ^ : ' - ^ ' ' 
; 60063; 

5. Transporter .1 Company Nan}e ;. ^ 

7. Transporter 2 Company Name 3̂  
a Use ERA ID Number 

rrO??8V.77^^8'^ 
& Use EPA ID Number 

9. Designated Facility htame and Site Address 

(\frcykA,t\ C\r>Pr̂ yur\ ^zyT\(, 
10. Use EPA ID Number 

josb 

k * i k O l 6 y 5 l 0 2 i 6 
1 1 . u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

•n^t. 

2. Page 1 Informatipn in the shaded areas is 
not reauired by Federal law,^but 
Items a, F, R and I are required by 

A. state Manliest Document Number 

INA •0111132-^ -
B. state Generator's ID ,>nr.^- . . .y t s l r ^ ^ ' i< •' 

a S ta ta jn 

p. TranspqrtBr's. 
?:^J±l.rnn^rOz^ 

E. state Trartsporter's 

COZj 
jrter'slD . - . v - J i i S i a i S ^ i - , -

F..Transporter's Phone l . 'yU. . o . y ^ . i o . i ^ : ; - \ ' i . 

G. Slate Facility's 10 ::v,V..-

yyymi//mm 
12. Containers 

No. Type 

K Facility's Phone ,. -• ' 

5^. 

J. Add'itional Descriptiots for Materials Listed Above >;..-;' < 

13. 
Total 

Quantity 

/ S 9 S 

• 1 ( 3 ^ 

14. 
Unrt 

Wl/Vol. 

(6 

IG 

Waste Na 

. i s > r : ~ i , M ' , i ) . 

~'' ' T 
V:^-7>.v>i ' : - ' r r 

Sft^?'-

i»ao.£5'fI5^.''J: 
~''7yryy^y. y 

K. Handling Codes lor Wastes Usted Above .- . v ; - -

15. Special Handling Instructions and Additional Infi 

,;-•; T ) T ; 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contenis of this consignment are fully and accurately described atx>ve by 
-•— proper shipplr>g nan>e and are classiTied, packed, marked, arxl labeled, and are in all respects in proper condition for transport by highway 

accoidii>g to applicable international and national government regulations. , . . . , . i - ...,.r .:L • ,-.<r;- . . : - • - - - ^ r : . ' - . - r..' 

If I am a large quantity generator, I cert i fy that I have a program In place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be ecorwm'ically practicable and thai I have selected the practk^able method of treatment, storage, or disposal currently available to me 
whKh minimizes the present and future threat to human health and the environmenL OR, if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generatk>n and select the best waste management method lhat is ava i l ^ l e to me and that I can afford 

mm^w=t)/my 
17. Transporter 1 Acknowledgement of Receipt of Materials 

^ ^ 

Date 

tMontfii Dsy i Vear 

Zinted/Typcd Name, 

C'T> t ^ ^£Z^^^2: 
18. Transporter 2 Ackrxjvirledgement of Receipt of Materials 

Dale 
I Month I Day Year 

PrintedAyped l\lame 

tg. Discrepancy Irtdication Space 7 .̂ 

Signature Date 
Month t Day i Vear 

j<i.p,/;i}zp^T7^ ' yyyyy :T ,2m^ y ^ 
20. Facility Owner or Operator Certilicatkjn of receipl ol hazardous malerials covered by this manilesi excepi as noted Hem 19. 

Printed/Typed r^ame 

U f ^ ' ^ ^ r(\vA^?^^^ 
EPA Form 8700-22 (Rev. 9-86) 
Prevkxis editions are o b ^ e l e . 
state Form 11865 

Ch^rU-
Month Day 

DISTRIBUTION: '- PAGE 1 (white) T S ^ ^ I L TO GENERAT/lR 
PAGE 2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE" 
PAGE 3 (light green) TSD MAIL TO TSD STATE ' " " 
PAGE 4 (light pink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM 

ihl blue) TSD C(5P^ 

Yea 

o 

<y> 
ro 

PAGE 5 (lighl blue) TSD COPY 
PAGE 6 (canary) GENERATOR COPY 
PAGE 7 (white) TRANSPORTER 1 COPY 
PAGE 8 (while) TRANSPORTER 2 COPY 

|.;y.i^:Vs."r,iyi--^teJ.'^.'.^'£';:>'-;>i«-.%--i'-'x-.'!i:t;%"*.p^.(rv^^^^ 

while) TRANSPORTE 

001327 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFRCE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 „ 

PLEASE PRINT OR TYPE ( F c m i d e s i g n e d tor u s e c n e f t e M 2 - p i t c h ; typewri ter.) 

: . - . ! , • 

0) 
JZ 
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CO 
CO 
CO 

co 

to 
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10 
i n 

I 
CO 
1 -
CM 

^̂  
CO 

CD 

0) 

C ^ 

o to 
5. CM 

in 

•:vv-i 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1 . G e n e r a t o r ' s U S EPA ID N o . : ' < 

I -L -D- 0 - 0 - 5 - 0 - 6 - 5 - 5 - 9 - 4 

Manliest 
Document No, 

0-0-1-0-3 

F o r m Appr tMBd. O M B N o . ' 2 0 5 0 - 0 0 3 9 . Expires 9 - 3 0 - 8 8 

Informatipn in the.shaded areas is 
not leguiFed by Federal law, but 
rtams D, F, H and I are required by 

3. Cienerator's Name snd Mail ing Address . . 

Regis Chemical Company ....... ...,. .... .̂  ;. .. 
8210 Aust in Ayetiiue,.".Morton Grove , . . . I l l ino i s 60053 

4 . Generator's Phone ( 3 1 2 . ) : " 9 6 7 - 6 0 0 0 ••.:' ' r ' - -̂  • ' : - ^ v - . - " : ' 

.a^ ta lB j3enerato i fs_ ip : i i ;sqfnctJ-e? ' ' i3 (-5 5 ' 
Tfi3ii9556i3'M'^^i^<i^'!!fyiay: • 

5. Transporter 1 Company Narrw -

• ' Strand Trucking 
7. Transporter 2 Company Name 

6 . U s e EBA ID N u m b e r • , . . ~ - - , ^ . . 

I -L-D -9 -8 -4 -7 -7 ••4 -4 -8 -9 
a. Use EP»̂  ID Number 

Designated Facility Name and Site Address 

American Chemical Services 
420 S. Colfax Avenue 
Griffith, IN 46319 

10. Use ERAIO Number 

I -N -A -0 -1 -6 -3 -6 -0 -2 -6 -5 

1 1 . U S D O T D e s c r i p t i o n ( I nc lud ing Proper S h i p p i n g N a m e , Haza rd Class, a n d I D N u m b e r ) 

^ Waste, Flammable liquid, nos,-Flammable liquid 
irai993 (solvent) •'••̂•-̂- ••••'''j-"^'-; ::u :.-:..•,j-

Hazardous Waste, nos, ORM-E, NA9189 
(methylene chloride UN1593) 

<=• Waste, Flammable liquid, nos,., Flanmable liquid 
UN1993 (ethylene dichloride, UN1184) :—... 

c o 
.0) CM 

is 
O CM 

| g 
O CM 

® ^ 

O CO 

§ « : 

— 0) 

= o 
" $ 
= c 
• S . O in O. 
CO Q 

oE 

(0.2 
" -s; 

.:~\-, •.. 

Z P a g e 1 

••oi 1 Its i te l a w . 

A. s t a t e Man i fes t Documen t N u m b e r 

INA' M i i i i i : 
& ? * ^ T ' ? ™ P ? * e r ' ? J D . : ( , l - L 0 3 1 1 - 0 0 2 4 • 

P^J^ransportet's.phpoe j , n 3 1 2 - - ^ 3 3 1 - 8 4 4 0 

E. State Transporter's D . <W3J3jes"ifWM -

Fi.Transportef's Phono t y y - ^ : M : , * = ? ' • '^- . 1 ' 

a State FacBity's ID-'i^T vl-i-M^-'.-J'-'r •'.',•... 

• : ^ . ^ i - - y ^ - : ' y y y : ' y v : y K / i y ^ - ' ^ ^ y y : -

K Facility's Phone y } y ^ y : ; ^ y A r A ';• ••,-.-:: 

'>:312-786-3400 y y ^ ^ T T 
12. Contaii>ers 

No. Type 

'5-4 

J . Add i t iona l Descr ip t ions for Mate r ia ls L i s t e d AtKJve r y , ' . J •i^r' i.-c.-' i>-:"r'r-'-. •i•^•^.'?iSS^^:••i•& 

55G 
D-M 

55G 
D-M 

55G 
D-M 

13. 
Total 

Quantity 

• 2 - 9 • 7 - 0 

•5-5 

•5-5 

1 4 . 
Un i t 

Wl/VoL 

IG 

IG 

IG 

. ^ : - I • : . , • 

• Was te No. 

^rTOOZy 

•̂ ?fe^?@isv5j 
?^Fp02-f:): -UW>-i»;-Hi.-.. 

rMmm, ^ D O O l ^ ^ 

K. Hand l ing C o d e s l o r Was tes L is ted A b o v e . 

15. S p e d a l Hand l ing I r s t r u c t n o s a n d Add i t iona l In fo rmat ion . . : . . . , . . . , . 

Ila. mixed waste solvents . . ' : 
lib., chlorinated waste solvents (methylene chloride).:; ' ' ' T 
lie, ignitable waste solvents (ethylene dichloride) 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignmenl are fully and accurately described above by 
proper shipping name aix) are classiTied, packed, marked, and labeled, artd are in all respects in proper corxl'ition tor transport by higtiway — 
according lo applicable international arid national government regulations, . i . . . , - - . , , -, - . . . " . : . • - - , : • . : . ; • j - .- - . - . , - . - : - : 

If I am a large quanttty generator, I cerl i fy that I have a program in place to reduce tf ie volunw and toxicity of waste generated to the degree I have 
determined to be econom'tcalty practicable and that 1 have selected the practk:ab)e method of treatment, storage, or disposal currently available lo me 
wh'ich minimizes the present and future threat lo human health and the environment; OR, if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the twst waste management n>ethod that is available to me ar>^ttiat I can afford. 

'ed/Typed Name 

^IJWif)'^^} 
Signa tu re 

17. T ranspor te r 1 A c k n o w l e d g e m e n t o f Rece ip t o f Mater ia ls - ' 
')%vvA''/j 

Date 
year 

^ 

rinted/Typed Name 

18. T ranspor te r 2 A c k n o w l e d g e m e n t of Rece ip l o f Mater ia ls 

X»*>-y iMonfh i 
Date 

Year 

Printed/Typed Name SignahJie 

^ 

Dale 
M o n t h I Day i year 

19. D isc repancy I n d i c a h a a j M e c e • ' - • • v . ' ^ • | • * ^ ' ' ' _ ••• • " . • • ; • - - . ' T ^ :• ^ '•• :• ' ' \ ' ^ ' . 

^ 3 . r v w i , ^ e 5 > ^ . e ; ^ . 3 ( 7 o - 7 / 5 7 3 7 • •:::';:• . . ;: 
^ 

('?o 7/5737 

2 - KVM^-AU ssl^^^t 'i^l^l'^Q 0)o7j,-* 
20. Facility Owner or Operator Certification of receipt of hazardous materials co^«lg'd by this 

EPA Form B70O-22 (Rev. 9-B6) 
Previous editions are obsolete. 
State Form 11865 

noted Item 19. 

DISTRIBUTION: PAGE 1 (white) TSD MAlC TO GENERATOR 
PAGE 2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE 
PAGE 3 (light green) TSD MAIL TO TSD STATE — 
PAGE 4 (lighl pink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM 

PAGE 5 (light blue) •TSD COPY 

CO 

PAGE 5 (light b lue)" 
PAGE 6 (canary) GENERATOR COPY ' 
PAGE 7 (while) TRANSPORTER 1 COPY 
PAGi. aJwhilalTHANSPORTER 2 COPY 



. V - - .—v^ ' -'^ ~ a i A l t u r - : i v t i L - r i i o A r i t , ^ j j 

:. WASTE DISPOS AL^ M AN I FES] 
95fiF''••*f?i:'^^.^';!'. '. •: 
|fi^^r^iw.^j?;;•vv^.•:,J;..- ••, • 

r r ' c t JJ ;Ac t • •64 ' "Was te (HAZARDOUS) D A c t 136 W a s t e D O t h e r M l 0 1 8 8 / 7 4 

Generator's Name •• • . ; ' . ' '"'"-iii'i'i'5ifj\fc'SiB 

BEHAU PIJlSTlKS,vIllC.^ifv'ir:?5?r^ 

^p^iii^ii 

< ,i-,p ,0,8^2-3 -̂6 'ff^;5%i7m^mS9mmifmmm 

Site Address ' -V i 

1110 Nor th Clay': S t r e e t l p ? ^ 
S t u r g l a MI' 4 9 0 9 f ^ f ^ M ^ 

Phone Number . • • ' -

,6l6 , 651-7845 • y y y ^ - m m i 

'rimaryATransporter's Name 

feoHDMAS r S O L V E N T ; CCMPANY 
•Jraj ispofterei^ddress •'•'• 

' '*'""y^Bayioond Road 
fCreok 'MI ' 49016 

Phoi)o5Nu'mberi•^.,1y'^. vr^y.. 

Generator's Slte'EPA.'I.O^Nuinberi 
_ r . . _ . . r , . . K . 

f A i l . b A N u m b e r - j ; , \ ' ; 

• 9 f 9 . 9 i ' 3 i 9 i 0 i 2 i 

Treatment, Storage or Disposal Facility 

AMERICAN CHEMICAL 
Facility Address 

420 S. Colfax 
Griffith IN 46319 

Phone Number 

(219 ,924-4370 
Facility Site EPA I.D.. Numtier .;. i ' 

B L y i D i O , 1 , 6 , 3 , 6 | 0 | 2 , 6 | 5 i 
If more than one .Transporter: is toJbe'iutlllzed.V '.^.^Number of each: 

rS^j--?'^:'.-.. ' 

• U.S. D.O.T.'Shipping •,Name.>(or;corr 
shipping name). y.Tji^-yif-i.'-ifWi^ 

''-D.O.T.'Hazard Class U.N./N.A. N o . 
Haz 
Class 
C o d e 

C o n t a i n e r 

N o . T y p e 

F o r m 
T o t a l ••• 

Weight or Volume Units 

Hazardous 
or Liquid 

Waste 
Number 

Vesta Ink -Th inn ing ^anmab le Liqulc NA 1142 Of 7 / I DR ; [x 
I I 2M P . O . 0 , 3 

I r I I I '^11 I 

1 1 " ! I I H i 
• i - , - : ' , - i 

IT I \ ' \ r 

' . Ji/»jii.:..:i.':.„ 

i0Tyy 
Include Salely precautions and.special^handllfigVi 

'^'.y:yTTT^:^''^Ty0-'"'^''' 

• '• ' • • • i ^ - T : ^ y ' T y ^ ' i y ^ ^ ^ ^ 
GENERATOni,.CERTIFICATION: l . ;cort | ly ' thal l the atra,v,eJparpod^m^|e^al^ar'^Tproperly'^ packaged, marked and 
labeled and'are.ln propor.condlt lon tor.transportatlonfacco/dlngt^j ihe.appjlca^^^ o l the Department o l Transportation and 
U.S. EPA. I lurjhor certify that .the Information contained on'yiVmani josl ' ls. fa 'cuial /Kunderstand that the failure to accurately report all 
Informaiion reguested.by.tho ma j iU^s t^cona t l tu les 'a i . v lo la l l o^^J / l t lM j^ PA136.1 further understand lhat this manifest 
may be used In adml'nlstfatlve'and c o i i r \ p i o c e e < ) \ i \ o 3 ! ^ i ^ a l ^ ^ S S 9 f S ^ t i t ^ f ^ 0 « ^ ? ^ ^ ' y ^ ' ^ ° ^ ^ 

' Date Shipped 
MO. DAY YEAR 

HAULER'S CERTIFICATIp^N:;'J•;certityiaqceptancetotaheTabqyoyWantit ied^ iTransportor* ""•;:;; '; Z W ( / f O f 

wastes for t ransport i l ion.^: f i i rVier;cerU^,fhat ' l>hal l 'del ivgr^^^ 'Yn^TN^'^if*!^^'' " ^ 1 ^ ^ ^ / ' 7 / /^y 
wastes, together with lhis'l.manife3l,..orily'';loVlh9"destlnaliony8i«^fje<£bj'2^^ 1 5 ° " l— ' . I ' / v l t ^ i / • / 1 U l 1 
generator on .this, manifest l r l '^underBl j^ndjhat^ is 

'adminislrallvo^and c o u r t ' p r o c e e d I n g s S ^ ^ i f S l ^ i ^ 

II the shipment cannot be.del iveredi^descr iba' t f id ' feasbni a: o 

Subsequent . 'J ; ; . . 
(Transportofp^ J i - j - k j i ' . 
'.Vehlcle-J.D:^NQ'3l-''vr' 

^ 

lideUvsn 
I I 1 L. 

U. UJ 
o _l 
tn a. 

I . 0 

TSDF CERTIFICATION: I certify receipl at thls-:faclllly}ofJthetab<^y(i^daptl|led^^^u^^^^ this facility Is licensed to accept those 
wastes. I also certify that the wastes were acc6mpaniediby;'afmanl|eyifprbpa|1y,^ertUled by both the generator and hauler and that this 
facility is Ihe destination Indicated on.the manifest. I understand.thal thls,manifeslcari |be used In administrative and court proceedings^ 

"- • • ' • • : • • • ' y ' y y y i ^ - ^ : ^ - ; - y ^ i ) i / ^ i < ! f ! ^ t t K i ! ! ^ ^ • - \ 5 I 7 ^ 
Describe ariy significant d isc repanc les-bo lwMnl i r ian l fos jyapdfaWpnier i t ^MKjWi j^ i j fA fe^^ , " . : . , . ; . 

J ; ^ ALLSPILLS MUST BE REPORTED TOT.HE MICHIGAN:'ebi;LUTJON'EMERGEN(iyiALERTING SYSTEM. IN MICHIGAN AT 800-292.4706 OR OUT-OF-STATE AT 517-373-7660 AND THE NATIONALR 
. ^ l - -T toO- .424 -8802 24 HOURS PER DAY. ^^N r ; , i v ; ; ^ > i V ^ ^ _ , p -? . .. ;•:-,.;; ii 

RESPONSE CENTER AT 



• -^• t i f i i ^ i fck i i j ic > I AiW V ki*> M «.<l>j*. 1. ̂ ;-'k'.M t.L& :': 

yKriy^-i^ 

'•t'^-^.K 

' •«\ .Ky^^; .^ 

1 ^ 

^'0-yi 

* • 

•y Division o l Land Pollution Control - Manifest 

Indiana State Board of Health . 

P.O. Box 7035 

Indianapolis, IN 46207-7035 

Please print or type. • (Form designed (or use on elite (12-pitch) typewriter) 'Form Approved OMB No. 2000 0404 Expires 7 31 86 

T T T 
WyT'-̂ . 
' 0 ^ i y 

. 1- T-.:: 
1 - • . ' - • 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

3. Genfirator's Name 

1, Generator's US EPA ID No. 

* ^ r h ^ ^ l ? b l ^ l ^ ^ ^ ^ l t ^ T L ^ h h l n l R 

Document No. 

REHAD PLASTICS, INC, 
-1110 N, CLRY S T . , arOKGIS, MI 49091 
4. Generator's Phone { filfi' ) A ' \ l M > ' 7 f t ^ ^ 

5. Transporter 1 Company Name -

7. Transponer 2 Company Name 

B. US EPA ID Numoer • -

k t r bio ftBb&^teH & 12' 
8. US EPA ID NumD«r 

y y i y y i f y 
9. Designated Facil ity Name and Site Arjdress . . 

: SMESOiCAN CBEMZCKL SSESTEGS 
yi:2Xi '^:^:caLFKLTyTy^^^yyy 

GBIFFIIH/m V 46319 '̂  

10. US EPA ID Number. -

" ^ • ( ^ • i > -

g K D D 1 B Q B 0 12 16 15 
1 1 . US DOT Descr ipt ion ( Inc lud ing Proper Shipping Name, Hazard Class, a n d ID Number) 

HASIB PAIOT BELKEED MaSEROL 
FLAMfflHE LIQUID NA-1263 -; -

PUCABDSD FUVMPSLE ICV-1263 

J. Addi t ional Descr ipt ions for Materials Listed Above 

IH CASE OP SPILL: CXNTaiN 

• 12. Containers ' C ) 

N o . ' , Type _ 

±M r> I M 

2. Page 1 ot Information m the shaded areas 

is not required by Federal law 

A. Stale Manifest Document Number 

IN 093230 

.9.Swte_Tr«n^por1erllD_•_{J,J.^j^-|f^l,-JJ._t^y;^^ 

D..Tra_napor1er5 Phone j ^ ^ ^ ^ ^ ^ Z ' ^ - i ^ - ^ - ' y ^ i . 

.^.g.'.'J'.Iry^po.'^.'.r.'JDy.fe^.^Cg^^^ya;.. 
:fvTa-".?py^^tf'.'l°?^^«ifyi:{!g î̂ ;^>jg^Vfi: 

. ; ' i . 1 3 . .^V 

• Total' : 

Quanti ty 

m^ 

Unitj.-*.. 
Wl/Vol-: 

•• • t r -

y<z^y: 

^ 

K. Handl ing Codes for Wastes Listed Above 

15. Special HandUng Instruct ions and Addi t ional tntormat ion 

15. G E N E R A T O R S CERTIF ICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are 
classif ied, packed, marked, and labeled, and are in all respects in proper condi t ion for transport by highway according to applicable international and national 
government regulations. 

Unless I am a small quant i ty generator who has been exempted by statute or regulat ion I rom the duty to make a waste minim'rzation cer l i l icat ion under 
Section 3002(b} ot RCRA. I also certify ihat I have a program in place lo reduce the volume and toxici ty of waste generated to the degree I have determined to be 
economical ly pract icable and I have selected the method ot t reatment, s to rage.ord ispo ja l . cur ren t l yava i lab le tome which minimizes the present and future threat to 
human health and the environment. 

Pr inted/Typed Name Signature 'T -7]:-: 
, I , ' • • Month Day ~^ Year 

/(•..i-yi^y O m A A ^ \ ' } 
17. Transporter 1 Acknowledgement of Receipt ot Materials 

Pr inted/Typed Name Signature 

18. Transporter 2 Acknowledgement of Receipt of Materials 

Pr inted/Typed Name Signature 

Month Day Year 

Month Day Year 

19. Discrepancy Indicat ion Space 

"J'l 

2 
C3 
CO 
CO 

ro 
O 

20. Facility Owner or Operator: Cert i f icat ion ol receipt of hazardous materia|s_;:e5^red toy this manifest except as na ;« ] i > ^ 19 

P r / t e d / T y p e d Name 

<T7y^a^ Z> T yr^Y^.^TT ^ ^ ^ . r ^ : 
Month Day Year 

../^ b\?hyM'> 
EPA Form 8700-2JA (Hev. 11-85) 

T.S.D. DETACH AND RETAIN THIS COPY 

. i ^ 

f / i ^ i ^ ] ^ - y - ^ w y r r i ^ ^ 
UHWM 2/LP2 

;;*»..-6B|W3fflii«'/''; • • - ' ^ ( u S s W V ? ^ ' ' ^ ' ' '•.S:r£7^-':->r<''--^-V.'r:v-i:*^,-„'J/./.-?:>.< '••^i-yv: "tr:.ffi:/i!,i .;'S-vrtiS!^:' ?;i;:VvV V->.^K: <i:,.-:;y..::« 

012529 



#'">---J.'-vl 
>-r^;..4: 

1^ 
i 

: .C 

.. ^̂  
' t 5 > • 
• ' r C i 

v - I 

«9 : 
; CO . 
- M ; 

;•?= 1 

'? ! 
: > • I 

to ! 
• o 

••«-V'!.-q 

. in 

to 

. ' - • j ; '2 ' . .* ^ ^ 
.-:t:T,vr,.">^ r ^ 

^ y m 

c 
£ 
c 
o 
'> c 
O l 

Prrfs 
Stall 

.vi^«k.'M:;i» 

OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis. IN 46207.7035 ." 

P L E A S E P R I N T O R T Y P E (Form designed lor use on elite (12-pitch) typewriter.) 

^ i H ^ ^ ^ ^ ^ - ^ ^ . . . ^ * *^<^<w^4M^a: 

UNIFORIVl HAZARDOUS 
WASTE IVIANIFEST 

'V:M ?-.(«YJ 

•'^T\k'..- : i i 

' • • ' ' . ' ' * r r ' v ""• T P * II 
Fcrm Approved. OMB No. ^050-0039. BrpoBTS-SO-Sa'' 

1. Generator's US EPA 10 No 
.'.' V 7j •-> •:? •? a c c: -x h, •-; 

Stursis 
!r>erator'8 Pnone 

IntprmatJon in the snaded areas h 
U 2 L " ! i " e ^ i by_ Fideral Jaw, M 
^ r ^ s g ^ ^ f l a n d l a r « « ^ t « d b y 

4. Gerwrator's ( >( •Ml iii\-. ::(;6 '̂fG) ,;^5^nri75^; 
Transporter 1 Company Name ., j f ; ; j , - | | ; , ; 

7. Transporter 2 Company Name 
• -"• •' : . ' : . . - : i . i n - .-^ ;5 j . ^ ; i _ 

6 . . ; Use EPA 10 Number , .. : 

HI.D.O.b. .Kaf i . t i4.9.S 

. i r r 

9. Des ig iu ted Facility Name and Site Address 

Use EPA 10 Number 

. ! • " I- :f: . . ^ r ' j : ' 

10. Use EPA 10 Number 

4 ^ ' ' ' ^ " ' " C r ' ^ * ' ^ ' ^ ^ ^ ^ ' ••' ' • • • ' ^ •^ V]::.M:.:ov.ii;;-, ? r ; I.-

G r i f f i t h ,;• ̂ 321 i n a Q I . 6 2 2 Q 26.5 
...../ ( .J f . C J . j . 

1 1 . u s DOT DescripUon (Including Proper Shipping Name, Hazard Class, and ID Hanber) , . 
! ? ! - ' - l i O l i.y;iOlJi0ni729XC)Trir. . . i l v -v - S . l i l l l l >);-::'il - T I 

.„ Vfosto. . ^ i a t H^DftttKl- . I t e t c r i a lB ^ î̂ ^nrrnT ĵi 

••.'.I'.'.Y.r, l o ( i : v : "if^! v j : : w o l 

v v . ^ r . ^ l N ! to c i i i i i ; - I; -St 

'V-.r! ( l i - - ; ! i ; : r ; ;D 

J. Additbt^al bescripUons for Materials Usted Above 
• • \ : ;aVVAjgTAT?? . 

K. Handling Codes lor Wastes Listed AtWMC .-:;»??; kj.r* 

' i c ; t 17-:"; ^:: ^ ; : . ; I - : ; I • 5'ic<:ci : . r l l i i a S ^ ^ - i 

. . , . . . . . . . • : . - , ^ , ^ . . . . , . . . , . . . , , . . • . , - . • . , , ; , . . ; ^ . ^ 3 • : ^ • ) ^ 

15. Special Handling Instruclions and A<ldil<onaI Inlormation n? .' 

16, GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by • 
proper shipping name and-are classif ied, packed, marked, and labeled, and are in alt respects in proper condit ion for transport by highway 
according to applicable international and national government regulations. . .. i . . . ;- . . - •'ryov^K 
If I am a large quantity generator, 1 certify that I have a program tn place to reduce the volume and toxicity of waste generated to the degree f have 
determined to t>e economically practicable and that 1 have selected the practicable method of treatment, storage, or disposal currently avaUat>te'to me 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management mett)od that is available to me and that I can afford. 

Ked/Typed .Mame .. , ^ . T ^ . . . *—".- Signatui 

17. Transporter 1 Acknowtedgement ol Recejpfttl Materials 

Prrnied/Typed Name Typed ^ 

T, 
"jy^'yitAu,^ • yvi'^Fm 

Signature 

18 Transporter 2 Acknowledgement ol Receipt ol Malerials 

lure / • y ^ y y 

•M..y^Ty:.,y:~, \7?\ 
Printod/Typed Name Signature 

% 

Date \ y " ' » 
Month] Da^'. i.year 

..-.1 

—I 

.cn 

.cn 

19. Discrepancy Indication Space 
. ' • > ' . • 

Date 
iMbntf t i Day i Year (_Q 

I • I • I • TH^ T.J 

20. Facility. Owner or Operalor: Cerlilicalion ol re.ccint ol hazardous malerials covered \y) Ihi^-franilesl excepi as notftf llern^ig. --

^ 

Pr/i l^d/Typed Name 

T ^ T ? / ^ / T^0e/y^z:/^ yyy.^'U. 
•V22 (Rev. 9-86) 

qre obsolete. 

e Fori, 

;. ̂ .••.F.<..io.7^v r̂ 7sv:̂ .'̂ *-.r.--'-•>..-̂ .'.*.̂ i('.'... .;..:>",-;. 

UTION: 

-.. - - -I y j 
- s - c^iC" .̂  T-.:=.o , ,U . I r i 

PAGE 1 iwhite) TSD MAIL TO GENERATOn 
PAGE 2 (noldenrod) GENERATOR MAIL TO GENERATOR STATE 
PACr n (light green) TSO MAIL TO TSD STATE 
PAGK '1 (light pink) OUT OF STATE GENERATOR/TSD MAIL TO IDE.'. 

g - J O Y ^ T - S O " / " / <^7 

~ S c ' ' " T-.:=o i . l r . h i 
" i ^ i d ^ i ^ ^ y 

'gJ7\^nl> 
PAGES^gh t blue) TSD COPY 

"T 'J tGtT lconary) GENERATOJR COPY . 
PAGE 7 (white) TJ1ANSP0RTER 1 COPY 
Pf̂ GE G (.^/hiie! TRANSPORTER 2 COPY 

: . ' . : • f ^ ^ . t • : 

012530 



>'*'•&? 

m 

SS-'.rtr 

:;: .r^v.: 
•--.v.-vV-T, 

:i«:.T.;-; 

•'I^'f- 'i-i 

. ' . ;>^LV'' '^ 

' i ' -y '-y^ 

K?.yy' 

- JMtm^^ri'."iVtLTirirVi'ft^ifci'ri-idr;hVr.-a^ir.'*"'''^^^'^'*^=^'=^"^' 

Division o l Land Pollution Control - Manifest 

Indiana State Board o( Healtti 

P.O. Box 7035 

Indianapolis, IN 46207-7035 

'^i-'?^y£^^^ri^^'S'^^r^!^^ 

DO NOT WRITE IN THIS SPACE 

Please print or type. " ( F o r m designed for use on elite (12-pitch) typewriter) Form Approved OMB No. 2000 0404 EJtpires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

3. Gdnera tc ' s Name 

1. Ganera to fs US EPA ID No. 

M | 1 | D | 0 | 8 | 2 | 8 | 5 | 5 | 3 | 4 | 7 2 | 8 | 4 | 9 | 2 

- Manifest 

- Document No. 

REHfiD PIASnCS 
1110 M3OTH OASr STHEEP., STORGIS., Ml 

4. Generator's Phone ( f ^ C • ) I t C l — " T f i j I R 

49091 

5. Transporter 1 Company Name 

MR/FRANK UXl. 
6. US EPA 10 NumtMr 

I I |L |D |0 | 6 | 9 | 5 | 0 | 6 | 1 |S | 0 
7. Transporter 2 Company Name 8. US EPA ID Number 

9. Designj t 'eas^i im, SERVICE., ^ f *""-"'"''•' 
420 SCOIH COLFPX AVEITOE 
GRlFFnB., IN. 46319 I \Kp |0 |116 3 | 5 | 0 | 2 | 6 | 5 

U . US DOT Descript ion ( Inc lud ing Proper Shipping Name, Hazard Class, and ID Number} 

'XX VRSm IWt-rViESLE lHQdlD.f n . O . s . 

ELAM!-3AELE LIQDID IN 1993 Dld'^P |M 

2. Page 1 of Information in the shaded areas 

is not required by Federal law 

A. S u t e Manifest Document NumtMr 

IN 028492 
B. State Generator's ID . 

C. State Transporter ' t ( 0 T r y f Q Q " 7 ^ 

P. TransDortafs Phone 3 ] ^ ^ " ^ 9 * ^ ^ J ^ 7 * 

E. State Transporter's tO *-cv , . i - ^ - . ^ / :^.:, 

F. Transporter's Phone. • 

G. State Facility's ID jl t . - r ' ^ - y r v 

' ^ ' • y f S ^ ' T . - y - r ^ ^ z y < : T y - i i - T : . ^ . i 

12. Container* 

No. Type 

A-O 

I I 

I I 

0\/1/1010 

H. Fac l l i t y i Phon« . : . . - . , . : • . - - ; .._/,•.•.*-... 

y233-92A-A3noTiTT 
13. 

Total 

Ouanti ty 

14. 

Unit 

Wt/Vol 

G. 

• y t y . i ^ 
WaitaNo. 

F.003 
,.^^;><-y,^'.,^V 

p;6o5r 

>v--V.V.-

L l 
TIA^^ ' . 

-..K. Handling Codes for Wastes Listed Above T r ^ y y ' ^ T - -

15. Special Handl ing Insiructtons and Addi t ional In lormat ion 

16. GENERATOR'S CERTtF lCATION: I hereby declare that the contents o l this consignment areluMy and accurately described above by proper shipping name and are 
classif ied, packed, marked, and labeled, and are in all respects in proper condi t ion for transport by highway according to applicable international and national 
government regulations. 

Unless I am a small quant i ty generator who has been exempted by statute or regulat ion f rom' the duty to make'a waste minimizat ion cert i f icat ion under 
Sect ion 3 X 2 ( b ) of RCRA. I also certify that I have a program in place to reduce the volume and toxicity of waste generated to Ihe degree I have determined to be 

. economical ly pract icable and I have selected the method of t reatment, storage, or disposal currently available to me which minimizes the present and future threat to 
human health and the environment. r- " **L̂ ' , 

Pr inted/Typed Name 

/ ; ' / . y.-^ ' i y y '" ' . T T - 'y ':.- Jf::Tyi :Tr7,Tyfy 
17, Transporter 1 Acknowledgement of Receipt of Materials 

Pr inted/Typed Name Signature 

18. Transporter 2 Acknowledgement of Receipt of Materials 

Pr in led/Typed Name Signature 

Month Day Year C J 

/l>|/|'.r|<j|.vro 
cx> 

.V f.\T\'-
Uontf> , Day •' Year 

/ I.) 1/ y\yy\y^ CD 

Monfh Day ' Year 

19, Discrepancy Indicat ion Space 

20. Facility Owner or Operator: Cert i f icat ion of receipt of hazardous materials covered by this manifest except as noted Item 19. 

Pr inted/Typed Name -• 

• ^ M T ' y ' - y '•'" T- T T J _ ; 2 T 

Signature' / 

j y / ; . ^ y f . - ( . , -

Month Day , Year 

/ u y c l J t c 

yy :^ ^..••-••/r, fv*^**r 

EPA Form 870a-22A (Rev. l l-f lS) 

'•J*^.T«*^(~'.^'~TTt^*r'?*?^'.*'.'^-7"' '-^.'l 

UHWM 2/LP2 

T.S.D. DETACH AND RETAIN THIS COPY yy\fî  '^t]'\'^^^0 T ^ 

^ • . • ' * " * T - ' ^ ' Cv"r*'-"> •'''•r*^'''**-'' '• ^"f^' '"*"••• '.•.7-:« ,.*\:^A/.'y.,rf.t*'t — 
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OFBCE OF-̂ -'-/:i)'AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035c>.' ^ 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE (Form designed tor use on elite (12-pitch) typewriter.) Form Approved OMB No. '2050-0039.'Expires 9-30-88 

UNIFORM HAZARDOUS 
WASTE fVIANIFEST 

1. (Jenerator's u s EPA ID No. - ': 

H I DOS2-8-5-5-34 7 
Manifest 

Document No. 

3. (venerator's Name and Mail ing Address 

RESAU. IBCOSPOaATSD 
1110 H , C l » y B t . S t u r g i s , MI 

4. Generator's Ptione ( : 6 1 6 ) 6 5 1 — 7 8 4 5 

,49091 

5. Transporter 1 Ckjmpany Name ; 

WAYILAMD PBCHIDCTS 

6 . . Use EPA ID Number ; • . ., 

HH>0 lOHO-2 t^^g 2 
7. Transporter 2 Company Name 8. Use EPA ID Number 

fl«-4 0 f i « 
9. Designated Facility Name and Site Address 10. Use EPA ID Number 

AUEBICAS CBEBICAL SVC 
Grlfljth, IH 
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pot reauired by F " - '— ' ' - -" 
hems a, F, H aiVd I 
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' are required by 
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E state Transporter's \D.: ,^i3nr^.l ;- t ,^ 

F.JrarBportar's Ptwne .V'-MrvC^V'-JS'-l'T^.'-J.-'i^-i-

G. State Fadl i t /s ID f ^ ^ - i . - ^ . - ' ; t - ' t i - J - ' , - " .; 

11 . u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

Flaarutble l i q u i d KOS (Vas te Ink ThlnnlBg 
Coeponnd) 0H1993 Code 08 ( c e n t a l a s 
TolueceT 

acc y. 
-Tr^^J ' / J L D . 

^.icrr^,,fc S £ ) ^ L J .Tc>... 
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J. AdditiorialDescriptiorB for JitaterialsListed Alxjve r..'-^ --.•>:-.: , : ' ; .-^-:. :v.-;- • ..- . . . . 
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K. Handling Codes for Vfestes Listed Abcwe 

15. Special Handling Instructions and Additional Inlormation 
**H£STaiCTBD WASTJB**̂  BAHHED FBOK LARD DISPOSAL 

WASTE CQSTAIHS: ACBTQHB .. 0 . 0 5 B g / l l t e r . , - , - = . . - , , , - n , . . r v , ^ 
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16. GENERATOR'S CERTIFICATION: I l iereby declare that the contents of this csfisignment are fully and accurately described above by . - • : : 

— proper shipping name and are classified, packed, marked, and labeled, and are in all respects In proper condition for transport by highway , - . - , 
according to appricat>le International and national govemment regulations. .,,. . . . • . . - , . - , . ,.,- -_ .-..̂  ^-j'.V' .- - T-^j-»c;pi>: .•• c>- .~,T : r ' / - r > - . . . . . : .-

. If I am a large quanti ty generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated.to tfie degree I have 
- 'determined to t>e economical ly pract'icable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 

which minimizes the present and future threat to human health and the environment; OR, tf I am a small quantity generator, I have made a good faith 
effort fo minimize my waste generation and select the Ijest waste management method that Is available to me and that I can afford. 
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17. Transporter "1 Acknowledgement ol Receipt of Malerials " • 

Signature , / • ' ~ - " ( - i - - . • • ) - . Date • 
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f'/̂ 0o:o:/ 

nt of^Receipt ol Malerials 
'^AT^MX: 
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f 1/7 ^ f 
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• y • y f j »-- J y f • / ^ /a -^C 

20. FaciiiW Owner or Operator C^ftiiyrattorj^l receipt ol ^^a2ardous malerials covered byJhis manifest except as 
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UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. (Generator's u s EPA ID No. Manifest . 
Document No. 

(venerator's Name and Mailing Address 

4. tJerierafor's Ptione ( 

KEHAU* IHCO&POAATSD 
m o H . C l a y S t . 

616, «i-9i35«*?c»12°!iiL 
Transporter 1 Company Name : 6. Use E(% ID Number 

7. Transporter 2 Company hiame 8. Use EPA ID Number 

9. Designated Facility Name and Site Address 

ASSSICAH CHEUICAL SVC 
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1 1 . u s DOT Descriptkjn (Including Proper Shipping Name, Hazard Class, and ID Nimber) 

FlauBB&ble L i q a l d KOS ( W a s t e lB:k T h i n n i n g 
Cc«pQund) i n r i 9 9 3 Code 0 8 ( c o n t a i n s / _ 
T o l a e n e ) — 

2. Page 1 

'-of 1 

Informatipn in the shaded areas is 
fiot reauired by Federal law, but 
Items D, p, H and I are required by 
s late ' - -law. 

A. State Manifest Document Number 

INA ni.s.'^nsr! 
.B.i?<aj?_Genei^__qifs^iPy-^4!-'^p^ 

a aata.TransportefsJD.^^-^vf , 5 ^ ^ ' 

p. Jr^ijsqqrter's Pfrai^ *(r;SCJ!nCDr,l3tfi--i:iO! 

E. State Transporter'a ID ^.1fen;ts,f,'i 

F.i.Trahsixirter's Phone v j V V -"/-rv; AW ' - t ^ . r ; 

G. State Fadltty'stD-; 

• , , . . 1 y ; ^ • - - . . . >,••;;...; . ; . , 
: f ; ! ; f^;^^q}&; 

K Facility's Ptwoe ;-;. 

12. Containers 

N a 

- H ^ 

^•/•y 
J . Add i t iona l Desc r i p t i ons tor Mate r ia ls L i s ted A b o v e •-.:--~%'.>xt-;»';:-.:.^.;>.-.--;s.^.> J- i i : •":-'. . .v.--• . , - ; . . . . . 

^^^laroo6l^^w^AsE''i^ 

Type 

A/? 

13. 
Total 

Quantity 

1 ^ : ^ 

o'T-l-7-o 

14. 
Unit 

Wt/Vol. 

;-.o..̂  L .^ . 
"Waste No. 
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•- T. .A^ --rv^ 

WXfA^%^y'y 

K. HandlinB Codes for Vtestes Listed Above -.?;-- , ; --- . , : 

15 special Handling l n s . r « * x « and Addrtional i n l o r m a h o o ^ ^ g j g ^ j ^ ^ g j j W A S T E * * B A N W E D F E C » I L A U D D I S P O S A L 

WASTE CCarTAUfS: ACKTOHK 0 . 0 5 j n g / l l t e r 
UETHTL BTHXL KKTQHE 
TOLPBBIB—l.rl2-» 

0.05/sgyiiter 
t%T-

16. GENERATOR'S CERTIRCATION: 1 hereby cJeclare that the contents of t h e consignment are fully and accurately described alx>ve by 
—^proper shipping name ai>d are classified, packed, marked, artd latwled, and are in all respects in proper conditk>n for transport by highway : 

according to applicable international and natksnal govemment regulations. , . ^, i , - , -^ .^ . . . . t , ,.-.;--^ ' '^• !T-£; , -qpi : ,</ . , ( - r j .--f ^ . , i . ••.;;;. 

. If I am a large quantity generator, I certify lhat 1 have a program In place to reduce the volume and toxk:ity of waste generated to the degree 1 have 
" determined to be economkially practk:al>)e and that I have selected the practicable method of treatment, storage, or disposal currently available to me 

v»hk;h minimizes the present and future threat to human health and the environment^ OR, If I am a small quantity generator, I have made a good faith 
effort to minimize my waste gerwration and select the best waste managenwnl m^thcxj that Is available lo me and that I can afford 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 

, Indianapolis, IN 46207-7035 _ , . . . . . . . . 

PLEASE PRINT OR TYPE ^Fbmi designed for use on elite (12-pitch) t^iemter.) Form Approved. OMB No. 2050-0039. Expires 9-30-88 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

H 1 0 0 8 2 8-5 5-3-4 7 
Manifest 

Document No. 

3. Generator's Name and Mailing Address 

4. (jenerator's Phone ( 6 1 6 ' > 6 5 1 

9EWJ9 INCOBK)MT£0 
1110 M. Clay S t . V 
S t a r g i s , MI 49091 ^ 

-7845* ' 
5. Transporter 1 Company Name 

mviUMD waawcTs 
6. - Use EPA ID Number 

l H I D < ? - 0 - 6 - Q ' g - 8 4 - 9 g 
7. Transporter 2 Company Name 

<tf«,yinrf5p75TTiifp 
a Use EPA ID Number 

lHID-n-^^-0-li-ftA-fl^R 
9. Designated Facility Name and Site Address 

AtCftlCAfi CUERICAL SVC 
GRITHFTH IH 46319 

10. Use EPA ID Number 

I H -0 -0 1 -6 -3 -6 

1 1 . U S D O T D e s c r i p t i o n ( I nc lud ing Proper Sh ipp ing N a m e , Haza rd Class, a n d ID N u r t t i e r ) 

SLSL^JS. 

2. Page 1 

j o ' l 

Informatipn in the shaded areas is 
pot reguired by Federal law, but 
Items u, F, H and I are required by 
State law. 

A. State Manifest Document Number 

INA TniMMii. 
?; StaJeTrarBpor}er's_^D.3r^-.>^^^^ 

p.:Jran^>qrl8r'sJ=;^>ne.-Vnj^»frr,;;,..fe;f'.5:'.:.f..O 

E. State Transporter's ID r,.-::-r'JcenpsV;-

F.-Transporter's Pt>cif» .vi^-u . . .y^w.- iy i i ia, f • r.:;. 

G.State Fadli tysID ^tvj'-'i; 
.•.';fAS;.:0CT3.-; 

H Faality's Phone. 
•;.~;:r^.j!^^^ri'3 

12. Containers 

No. l ype 

naiaoable L l ^ l d NOS (Uast« lak Tbianing Ccnpoood 
BB1993 Code 08 (contains Tolaene) 

'.O.-'.' 

^ 

Vfv:, . I t : 

J . Add i t iona l Descr ip t ions fo r Mater ia ls U s t e d A b o v e ;•,---.••• •--.•;.••.• ••.-:'. •.••^^•,•wVV^=.^vV'•-•.-;5--•'::;?.=•..<•>::•,••"'.!••« . 

. • • .~y. . . .> , r : : - .y .y . . :y.- ry'̂ ^̂ ^̂ ^̂ ^̂ ^ 

T m 5 'TyTyyJH CASE yQFySflLLy-^'-COSnmWT&^S^M^^ 
• ^ y T ' T T T ' T y y y y y y y y- o-yy^y '̂y'-yysyyyT^ î̂ ^^^^^^^ '̂̂ ^^^^^ 

JLA 

13. 
ToUl 

Ouantity 

GAU 

14. 
Unit 

Wl/Vol. 
-VtesteNo. . 

FD05 

3'^iSir.al^"fJ>"f.; • 
•.y(<'^^jrpyyy^ • 

mymM^y 
•^^vfbvm-'y.- y - i 

15. Spec ia l Hand l ing Ins t ruc t ions a n d Add i t iona l In lo rmat ion 

lASTE COBTAIHS: 
**8ESTOICTED IttSTC" BAHHEB FRQH LAHD DISPOSAL - - '̂  

AC£T(SS;j.O.05.B9/11ter:i^::^v..-v. ri^-.o^-^ a :•::.-.-.y,̂ ^r ^r-— -• î ov/̂ îi/'iD 
ICTHYL ETWrt KETOHE '0 .05 •g/liter;^'^^'^-y-^ - ^ y y ••'o T:;0 ro'-.-.Jow:-;'j 

r ih^B^^Kia ienAi^ i i cSfen i Jdn i& 16. GENERATOR'S CERTIFIC^ATION: l'her'eE'y~3raare IhSlTKo COTffertli flrtfiis consignment are fully and accurately described above by 
- proper shipping name and are classified, paclted, marked, and labeled, and are in all respects In proper condition for transport by h i g h w a y ^ — . , 

according lo appli<;able International and national govemment regulations. .-..,-..- t - . . ^ - ^ r.-..'. .-^-c-c. '• r . ; : i ref-..c. ; . „ . . - . i : . r ,-\-.- - , . / i - . r ; - . 1 , — 

. .If I am a large quantity generator, I certify that I have a program In place to reduce the volume and toxicity of waste generated to the degree I have 
' d e t e r m i n e d to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 

wh'ich minimi ies the present and future threat to human health and the envircximent; OR, H I am a small quantity generator, 1 have made a gocxJ faith 
effort to minimize my waste generation and select the l>est waste management method lhat is available to me and that I can afford. 
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KinHpflP^S. NpTsrw 
17. Transporter 1 Acknowtedgement of Receipt ol Materials 
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imStT^&FT^'y^il^cr^' 
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Year 

Date 
day iMorTthi Day 1 Year 
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, I Month I pay 1 Year 

19. Discrepancy Indcatkin Space 

^ 20. Facility Owner or Operator: Cerlilicalion of receipl o( hazardous materials covered by this manifest eyjepi as noted Item 19. 

Ptinied/Typea Name 

00-22 (Re.-. 9-86) 'DISTRIDUTION 
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EPA Form 87 
Previous editions are obsolete 
State Form 11065—. —, «, 

- • T T 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 

.Jndlanapolls, IN 46207-7035 ..^ . _ . . . . . . . . . . . 

PLEASE PRINT OR TYPE f F o m i d e s i g n e d for use o n eSte ( 1 2 - p i t c h ) typewriter.) 

• : I 

form Approved OMfi Na 2050-0039. Expires 9-30-88 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. (^nerator 's US EPA ID No. 

M I P O e - 2 - 8 - 5 5 - 3 - 4 7 
Manifest 

Document No. 

3. Generator's Name and Mailing Address 8 £ ) ] A U V I | ^ ; ( y g p 0 8 A T E O 

1110 M. C1«ySt . 
• S t a r g l s , l « 

4. • Generator's Phone ( . 6 1 6 ) 6 5 1 - 7 8 4 5 ' : " 
4«»i'f I 

5. Transporter 1 Ck)mpany Name ,,.-,( 

WVnJWD PKOOUCTS 

6. -.Use EPA ID Number 

H l D - 0 
7. Transporter 2 CkMtipany Name 

S0LYE8TS DISnUIRS 

• 0 ? f i - * ^ - 9 

9. Designated Facility Name and Site Address 

AMERICAN CBStlCAL SERVICE 
GRIFFITH. IN 46319 

8. Use EPA lb Number 

10. Use EPA ID Number 

I M -D O 1 -6 -3 ̂  < -2 -6 -5 
11. US DOT Description (Including Proper Shipping Name, Hazard Oass, and ID Number) _ 

F1«aab1e Liquid HOS (Uaste Ink Thlmlng Conp) 
UN 1993 Code 08 (coMains Toluene) 

Tm 

> ? ^ . 
• ! i i . - . . i ; 

2. Page 1 

1 « . t l 

Informatipn in Mm shaded areas is 
fiot reauired by Federal law, but 
rtems D, F, hi arid I are retjuired by 

A State Manifest Docajment Number 

INA^ hV.'i.'ins.'i 
. B ; ? ^ t e J 3 e n ^ _ o r ' s ^ i p ^ j p i q - r t ^ 

9: ?i^J'yy°f?^?J°£rts1v'^n^narn •••; 
P^'Trarvspprter 's.Phdre • , j r i s q m o q > T 3 , * h 

E. S ta te Transpor ter 's IDj;;,-.-.jt;;,j3^1jif'JiM.i-;;.-e:..^.-. 

F_Tfar isporter 's P txx io . < : ; ! ^ - . . - H ; > ^ / J a ; i l o ,.y:> r i , . 

G . Sta te Faci l i ty 's ID - " : ' , ' ' ; .Tr ' . . - ' ' . ^ ' - - 'T . . , ' . ' •:'• 

: - y y y y y . y y T y < / ^ ^ ^ ^ : -
v 'z. .y:.- .^y,ii : ,y\\:<-z" "•• ' '" 

H Facility's Phone • ; ; . y y \ , T y y y y y ' 

12. Containers 

N a Type 

^ 

J. Additior\al Oesoiptions for Materials Listed Above 

JLA 

13. 
Total 

Ouantity 

-S^SAL 

14. 
Unit 

WlAtol. 
..WlasteNd.;.' 

?W03/ 
FDQS' 

. •3fc5S)f!3;: : tef( ; 

,'iiJl--yyy:yy'^. -̂y- -

l i ^ V f f ' i . i a - - - • • ' -

K. Handling Codes for Wastes Listed AbcrKe •• 

-•.yy I-- •,i.fyyy<','.yy.^\-:y:yvy;.'s'.s'f,yrt 

••ffiSTRIClEO HASTE** BAWO F80H LAJ© DISPOSAL 
UASTE CCNTAiaS:, ,AC£TI«E .0.05 a g / l l t e r r • - - T - v ^ O ^ P -^ 

i- ••;.r.o T y ^ i (.'di -.v^ y y--y x;|CTliyL'ETHYL^'KETCaE n 0.05 G o i t e r ' - ' ^- ''.'-y'-' ^y'~y^v-y.y: 

16. GENERATOR'S CEFTTIFICATION: I hereby declare tha^tKe confenU o<Wi?cbnsi§Wneri l are'fully and accurately described above by -
- - p r o p e r shipping name ar>d are classified, packed, marked, and lat>eled, and are In all respects in proper cxindition for transport by highway 

accordir>g to applk:able international and naUonal govemnoent regulalkxis..-..,. ^1 ^ w...^ ~, . - p > - - - • i . : ^ . . ' " t ' : ^ , ' • : - , ; i.-.f.rj^-•.^••~ - - i . - . - , ' -'->; ; L ; . - , 

. H I am a large quantity generator, I certify that t have a program In place to reduce the volume and toxki ty of waste generated to the degree I have 
" iJelermined to be econbmicially practfcable and that I have selected the practic:able method of treatment, storage, or disposal currently available to me 

w h c h minimizes the present and future threat to human health and the environment; OR, H I am a small quantity generator, I have made a good faith 
effort to minimize my waste generatk>n and select the t>est waste management m e t l ^ that Is available to me and that I can afford. 

_ Printed/Typed N a m e . . ^ ^ . 

k i r t te r lee S.^Hart 
17. T ranspor te r 1 A c k n o w l e d g e m e n t of Rece ip t o l Mater ia ls 

P r i n t e d / T y p e d N a m e S i g r u t u r e 

Signature j y • Z / ] • ' " / ) ~ ' 

~ ~[/hyyma£: 
• - - D a t e 

M o n t h I d a y i Year 

fl<)i?ni«R 

_ '̂' i r ^ y ^ T ^ T v T / T ^ y 
Date 

MoTTthi Day 

r T i T 
n t h i Day i Year 

P r i n t e d / T y p e d Name Signature Oate 
M o n t h i Day i Year 

19. D i sc repancy Ind icat ion S p a c e 

yT.(9y}-cy^^v vV Y'T 

cn 
CD 
OO 

cn 

20, Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest exceot as rwted item 19. 

rited/Typed Name 

EPA Form 1 1 7 ^ 2 2 (Rev. 9-86) 
Previous editions are obsolete. 

~WSQ.. f ^ , 
sta le Form 11865 

PAGE 1 (white) TSDTitAltTTO GENERA' 
PAGE 2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE 
PAGE 3 (li<jhl gieen) TSD MAIL TO TSD STATE 
PAGE 4 (liaht pink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM 

PAGE 5 (ftgfit blue) TSD C'DPY 
PAGE 6 (canary) GENERATOR COPY • 
PAGE 7 (white) TRANSPORTER 1 COPY 
PAGE 6 (while) TRANSPORTER 2 COPY 

G 0 1 5 3 d i 



• • J. u r ^ . ^ ^ J . , - ^ , ' \ — . > ' . • • : ^ ^ ^ y . ^ - J ^ i - • . iUg i»%^i?.-';; 

^ 

< • < ; . • : 

#^ 

Please print or type. (Form designed for use on elile (12-piieh) typewriter.) f o r m Approved. OMB No. JOiO-OOJS. Expires S-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1 Generator 's US EPA ID No. Mani fest 

M|N|D|Q|6|6|a|7|4|9|4|2OT!r|'af£ 
3. Generator's Name and Mailing Address 

Rehra's Body Shop 
22S5 S. £. Marion Road Rochester, m 55904 

4. Generator's Phone ( 507 ) 288-2736 
5. Transporter 1 Company Name 

AUCO.M EXPRESS 
6. US EPA ID Number 

| 1 | l | d | 0 | 4 | 7 | 2 | 6 | 7 | 3 | 6 | 5 
7. Transporter 2 Company Name 

9~ 

8. US EPA ID Number 

I I I I I I I I 1 I I I 
Designated Facility Name and Site Address 

AfiKrican Cheaical Coi-apany 
420 5. Colfax Avenue 
G r i f f i t h , IN 46319 

10. u s EPA ID Number 

i I |N |J |0 | l |6 |3 |6 |0 |2 |6 |5 

11. u s DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 

viASTt PAIffT RELATED MATERIAL 
FLAPMASLE LIQUID i<A1263 

(F003 & F005) 

. 

2. Page l Page 

ot ' 

Information in the shaded areas 
is not required by Federal law. 

A.. State Manliest Document Number 
T?^ . r ' yyy : - ' , y i ^ : • : i y . \ - y . ' y . ^ . i - ^ : . y z , :. 

B. Stale Generator's ID v.•.;.-;.',>,.ir 

C.~ state Transporter's II 503or 
D.:Transporter's Phone / O t t - 4 ^ a - JOSD~ 

E. State Transporter's ID 

F.' Transporter's Phone 

G. Slate Facility's ID ^?: 

H. Facility's Phone ' 'y 

-219-924-4370 
12. Containers 

No. Type 

J_L 

J. Additional Descriptions tor Materials Listed Above ' , , . " -

' ^ yy ' i i i i i f \ k i ' f t !p ' : \ i i l -yy^ :k : ' : ^ ' ' ' ' ' ' 
:'v>;'-. i • ••" ;-:' ' ':^rfe5;i?5^':W,r4?vri3#^ir«=';Vv^:f->KJ->;r.j: ^:^,r^•''^^^^^ 

y •••," - : • y y i ^ - y i r t y ' i y f i y y ^ y y y y ^ y ' - ' y - : y y y y - y . - y z y \ ^ : : i i : y \ - . y . y y : - - y r ^ y y : 

13. 
Total 

Quantity 

14. 
Unit 

WiA'ol 

II j ^ ^ 

I I I I 

1. 
Waste No. 

F003 
F005 

:V^i''s':?^V 

i ; 

IC" Handling Codes for Wastes Listed Above 

::Uy..^tiy^^: 

v:-r!-: 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare lhat the contents ol this consignment are lully and accurately described above by 
proper shipping name and are classilied, packed, marked, and labeled, and are in all respects in proper condilion for transport by highway 
according to applicable international and national governmeni regulations. 

II I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity ol waste generated to the degree 1 have determined to be 
economically practicable and that I have selected the practicable method ol treatment, storage, or disposal currently available to me which minimizes the present and 
luture threat to human health and the environment: OR, il I am a small quantity generator, I have made a good laKh ellort to minimize my waste generation and select 
the best waste management method that is available to me and that I can allord. 

Printed/Typed Name 

k '' •./ 1 \ ! - \ \ •: \ 

Signature . 

yj 
17. Transponer 1 AcKnowledgement of Receipt of Materials 

Month Day Year 

\ 111 h i -
Printed/Typed Name 

18. Transporter 2 Acknowledgement of Receipt of Materials 
--y^ 

Month, Day Year 

Printed/Typed Name Signature Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipl of hazardous mate'riala covered b/this rrianifesl except as noted in Item 19 

/ Prlhied/Typed N»me T 

(yji/iyyy /f 'TTTTyr 
Sty le F 1 5 R E V - 6 UkBELMASTEH. Div ol AMERICAN LABELMARK CO.. CHICAGO. IL 60646 

Manlh Day ^ e a r . 

EPA Form 8700-22 (Rev. 5-88) Previous ednwns are obsoieio. 

^-^"^yy 
TSDF COPY 0018272 



i.»*<L*\*'>r'i'y^*it^ i ^ - . ' jA^>^wttW>ij'oito<w:/cai>wa, îtf »UA.'si'-*̂ 'l-g.f • ^ ^ ' ^ * ^ 

Please print or type. {Form designed tor use on-e<ite (12-pitch) typewritei .., # ^ Form Approved. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. Manifest 
Dpciiment No... 

•^ |N|D|0|6 |6 |8 |7 |4 |3 |4 |2 | j | 1 | j | J 
2. Paget 

of 1 
Information in the shaded areas 
is not required by Federal law. 

Generator's Name and Iwlailing Address 

Rehra's Body Shop 
2255 S.t. HArign.ftoad.. Bocbester, 

A. State Ivianifest Document Number 

Generator's Phone ( H UJ) 
M.N 55i3'J4 B. State Generator's ID 

Transporter 1 Company Name 

ADCCW EXPRESS 
US EPA ID Number 

I II d J -4 41 71 21 61 71 31 61 4 
C. State Transporter's ID '• 0 3 6 7 

D. Transponer's Phone 7 0 8 - 4 2 9 - 1 5 6 J 
7. Transporter 2 Company Name 

9 

US EPA ID Number E. Stale Transporter's ID • 

F. Transporter's Phone 

Designated Facility Name and Site Address 

A.'oerlcan Chewical Service 
420 South Colfax A'^enue ' 
Griffitn, IH 45319 

10. US EPA ID Number G. State Facility's ID 

| l | N | l j | u | l l 6 l a | 5 | j | 2 l 6 l 5 

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 

WASTE PAI.NT RELATED .'-lArEKlAL 
FLAi-WASLE LIgUIJ NA 1263 

(FJ03J 

H. Facility's Phone _,' 

219-924-437J 
12. Containers 

No. Type 

I 

J. Additional Descriptions for Materials Listed Above 

, T • . , • : . • • • ' • • ' . 

•;•-.:;. ; . , - i w - . ^ , j v ; ^ 

d j j 

13. 
Total 

Quantity 

14. 
Unit 

WtWol 

:^S 

iM'. 

I. 
Waste No. 

F003 

K. Handling Codes for Wastes Listed Above 

:' (j - Gallon 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the conients ol this consignment are lully and accuiaiely described above by 
proper shipping name and are classilied, packed, marked, and labeled, and are in all respects in proper condition lor transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator. I certiiy thai I have a program in place to reduce the volume and toxicity of waste generated to the degree 1 have determined to be 
economically practicable and lhal I have selected the practicable melhod ol treatment, storage, or disposal currently available to me which minimizes the present and 
luture threat to human health and Ihe environment; OR, il 1 am a small quantity generator, 1 have made a good lailh ptlort to'minimize my waste generation and select 
the best waste management method lhat is available to me and that I can allord. / '' r'r ' / .- / , ._.'/ 

Printed/Typed Name 

.= j ' ^ : , i~if iLa3S 
I. 1 / ' J " ^ A c / i -: ) 

17. Transporter 1 Acknowledgement of Receipt of (Materials 

18. Transpbrter 2 Acknowledgement of RA;eiptof Ivlaterials 

Printed/Typed Name 

Month Day Year 

Month Day Year 

Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification o/^receipl of hazardous maierials^yered by^this 

" ' intqi l /^yped/Klame/y / ' / I Sig 
\ ^ i \ except as noted in Item 19. 

Style F15REV-6 LABELMASTER, DIV ol AMEfllCAN U^BELMARK CO., CHICAGO, IL 60646 

Month Day Year 

\ i^\/y\ ' 'T/ 

/76V<:yr'd-
EPA Foim 8700-22 (Rov 9-881 Previous cil.noni are obiolow 

TSDP COPY 

¥0iTi '7g2 



^ • ^ m y ; ^ ^ ^ ^ ^ ^ : 
x : ^ ~ X-^ i - >•'•'' " ^ - ^ l * * ^ ' '• 

/ / 

yyt 

y y y . 

y.'yMi-

y^y^^. 

'•'̂ r.'-yy. 

'^•ym-

^ • • ' - • ^ ' • • f 

• ' • i%? i * 

• ,3Tr , .* . 
-.^.f-.'-.S-

•.'.»^1*"'.7»-; 
• • • . i - > 5 . : ' 

Division o l Land Pollution Control - Manilesi 

Indiana State Board o l Health 

P.O. Box 7035 

Indianapolis. IN 46207-7035 

Please print or type. (Form designed lor use on elite (12-pitch) typewriter) 

DO NOT WRITE IN THIS SPACE 

•Form Approved OMB No. 2000 0404 Expires 7 31 86 

.1 .. 

I . - . 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

3. Generator's Nama 

4. Generator's Phone ( 

1. Generator's US EPA ro No. 

7\L\0\6)ryTi/^fi^i^;r/n 

• Manifest 

Document No. 

I'J ' ' I T S - P C - > ^ 
Jama ~ ' ' S. Transporter 1 Company Name 

T}F^/\\jry y / T T - y i x T ' r T 
6. US EPA 10 Numbgr 

7. Transporter 2 Company Name 

i ;^ 'V ^ i ' : ^ y ^ y y ^ y •: y - y y ' • y 

\ l \LT>t\ rY:Mf%.^ ' \>\o 
6. US EPA ID Number 

-9. Designated Facility Name and Site Address _ ^_.10. US EPA ID Number - .- . - -

c ^ } ^ 0 : . S j , y < y ^ 4 & ^ . ^ • ' ^ . ' } y y y ^ ^ : T T y : ^ - ^ ' y T v T y ' y . y T ' -

' T ' / ^ S T T E T T ^ fy. 'CH/C/C.CyT^iyiAy'z 
t y y y M - A 

J. Addi t ional Descript ions tor Materials Listed Above 

':-12. Contairiers''-'T^': 

No. • "Type •.; 

' > N 

2. Paoe 1 pi 

7 
Information in Ihe shaded areas 

is not required by Federal law 

A. State Manifest bocument Numoer 

IN 093098 
B. State Generator ' t ID •.a--..;-, - . v ^ . 

iSJy? 

•: l.itifiHi^PV?^'^^: j?^g•M^^?-•^W 
•.?j2ps:-^^''<fTfy^Sf^'^\-<t. U r i i 
•E ._Su j . a5 iTmpo r te r ; i l b ^« j ^ ; ^ ^ ^ 

'.F, Transporter'a J 'hQne.4 . .y j t f y /> : j . ^ j ; ^ / -?^y> 

. 0 . State F a c l l l t y ' 8 j D j w « » i * f t g f } i > « l » i > ; ; . i i 

- . ' • ' T o t a l : . ' • • - , ' 
" ;• Quanti ty •'-

l / l / l-^^ 

iiflA 
'T 

• •'> ' ' . ^ y r - y . 

y % 

.•l.-:i 
• • : : . ' i 

K. Handl ing Codes lor Wastes Listed Above 

' • " . . ^ ( ^ / l i 6 CAJ ( cr 

15. Special Handl ing Instructions and Addit ional Informat ion 

16. GENERATOR'S CERTIF ICATION: I hereby declare that the contents of this consignment are lul ly and accurately described above by proper shipping name and are 
classif ied, packed, marked, and labeled, and are in ati respects in proper condi t ion for transport by highway according to applicable international and national 
government regulations. 

Unless I am a small quant i ty generator who has been exempted by statute or regulat ion f rom the duty to make a waste minimizat ion cert i f ication under 
Sect ion 3002(b) of RCRA. I also certify that i have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economical ly pract icable and I have selected the method of treatment, storage, or disposal currenf ly available to nie which minimizes the present and future threat to 
human health and the environment. j / f ; 

Pr inted/Typed 

'• N ' - i-y f i 

N^e J 

• T ! • : y. • k^ 

S i g n a t y e / 

^ . y > \ : . . y - / . t L 
17. Transponer l Acknowledgement of Receipt of Materials 

pr iaLwtn 'yped Name r i i a w J 7 I ypsa r^sme . < 

- , -ZT C/y^nrJ 
Sig^nalyre y 

2 V ^ 
18, Transponer 2 Acknowledgement of Receipt of Materials 

Pr inted/Typed Name Signature 

Month Day Year 

{• i.xf̂  P 

Month Day Year 

\ . ^ - \ A . - [ \? 

z 
CD 

CD 

CO 

o 
CO 

oo 
Month Day Year 

19. Discrepancy Indicat ion Space 

20. Facil ity Owner or Operator: Cert i f icat ion of receipt of hazardous materials covered by this manifest except as n o i ^ Item 19 IS n o i ^ I 

*r inted/Typea Name 

EPA Form 8700-22A (Be. 11-S5) 

T.S.D. DETACH AND RETAIN THIS COPY ^ 

UHWM2/LP2 

i .yy^yyy^.~y:ry^ • y ' ^ i - ^ i f : i f i - > i , ^ ^ f f ^ 

012524 



TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECJION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING MANIFEST 

043,6024 
I J 

AuIhoti;,llion .'Jumtjer j 2_ 2 T L - _ I _ 2_ !*_ 

Reliable Electric Co. 31333 Addison St. ii5_5_^_0 _1 _0 
Prione .'JumQer (Comoany Name) 

.Franklin Park 
Cily 

Mr. Frank, Inc. 

Hauler Name 

Aacress 

Illinois 60131 
Si.iie Zio 

WASTE HAULERlS) 

201 W. 155th S t . S. Holland, I I . 
Hauler Aaaress 

5_2_6__3_3.L1_. 
Pnone Numoer 

Hauier Aacress 

0 3_1 0_9_6 0_0_3_3__c_ 
'< Generator Numcer TJ 

1 _ i L P_ _0_ £_ 5_1_ ^ 5_ _0̂  7_ T_ 
EPA Numoer 

S.W.H Regisifaiion Numoe ̂ 0__OT_9_^(2^ 

LL.?_ o_ §_ 9_ L o_ 6_ i_ L 2_ 
EPA Numoer 

SWH. Regislraiion Numoer. 

Phone Numoer EPA Numoer 

OESIINAIION — DISPOSAL STORAGE OR TREATMENT SUE 

Aneriaan Chemical Service tt20 S. Colfajc Ave. 
(Faciliiy Namei 

Grif f i th Indiana 1*6319 7 6 8 3 1* 0 0 
Cily Siaie 2io Pnone NumOer 

2__l i_Q_8_2__0L2_ 
39 Sile Nur.cer 46 

I_H_D0]^6_3_6_0_2_6_5 
EPA .'Jumoer 

Allernaie (Faciliiy Name) Address Sue Numoer 

Cily Siaie ZlD Pnone Nu.T.oer EPA rJtT.[;er 

TO BE COMPLETED BY 
WASIE GENERATOR 

WASTE liA.SIE: TrlchlorethleneC, WASTE PHASE. ^ _ L i a i i i i L . 

IHC SPECIAL WASIE BEING TRANSPORTED UNDER THIS MA^FEST IS OF THE DOT HAZARO CLASSIFICAIION INDICATED IM.S1E0IATELY BELOW 

SHIPPING DESCRIPUON: HAZARD CLASS-

(Liquid. Gaseous Soiici 

(Waste) 
Tr ichlorethlene 

WEIGHTFOR y / y C ^ 
DOT. USE / ( - > 0 ( y O TONS (ciri 

ORM-A 
i L _H J.. LJLi)_ 

UN or NA .\urriC5r EPA HW Numoer 

WEIGHT 
cie one) CONVEH fE°o TO '̂û Yof O7G^\'^ °"-^'^V OF WAŜE DELIVERED 4 i 2 y ^ ^ ^ 

j ; iJ. , : j>?;Ci:cle Cnti 
? C'J VD5 

METHOD OF SHIPMEN T (Circle One) (DRUMS. ) / ^ l A N K TRUCK) OPEN TRUCK OTHER (Specily) 

THIS IS ID CERIIFY THAI THE ABOVE-NA.MEO WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED AND LABELED ANO iS IN PROPER CONDITION FOR IRANS.=ORIA!!CK. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARIf.iEM OF ÎRAf.'SPORTAHpN .y:C I E.P.A. 

I HEREBY AGREE 10 ANO CERTIFY IHE ABOVE WRITTEN INFORMATION y<M.yUTL y O y J ^ ^ y . ^ 
"7 (A-.i;nori;<iysi7na:urei 'im 

^ ^ \ . . Q - S Q } 

WASTE HAULER 
y 'y 

I HEREBY CERTIFY THAI THE ABOVE-DESCRIBED WASTE AND OUANTITY HAS BEEN ACCEFIED IN PROPER CCNOIIION FOR TRANSPORT ANO I ACKNO.Vl.EDij£ 
IKE OESIINAIION AS INDICATED: 

( 1 ) . ^J-^, OA 
non/ea S'gnaiuiei 

a^a-^ S:/̂  
12). OAIE 

|Auino"/BO S'Cnaijtd) 

DISPOSAL. STORAGE. OR/ L I T Y -

I HEREBY CERTIFY IHJ 

hAZARDCUS •-.VASTE Sua.-lCI iO i"EE YES 

( A S / A N D INDICAIED GUANIli'' HAS BEEN ACCEPIED AT THE SITE SPECIF.ED ABOVE 

oATE^lySvi 
|Au!ni|i.-;.Tl -j.g:'..iiu:e) 

COMMENTS OR SPECIAL INSIRUCTIO.NS _ T o ^ -2. STIL-. ) - L ^ r h ) f ) ^ ^ 

£|J 
'••'• 

IN ILLINOIS. 217 / ?32-3637 

DlSiniBUTlON PART • 1 GENERAIOn PART ^lEPA 

•24 HOUR EMEflGENCY AND SPILL ASSISTANCE NUMBERS-

PART-3 SHE PART .4 HAULER PARI-SlEPA 

OUTSIDE ILLINOIS £00 / 43J-8iC: 

P.-.fll 6-GENERAIOR 

• 2Q- ' : i-.v- :t-w'-, 

SITE COPY - PART 3 

000631 

file:///urriC5r


TO BE COMPLETED BY 
WASTE GENERATOR 

Reliable Electric Co. 
(Company Name) 

Franklin Park 
Cily 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL. - — 

2200 CHURCHILL ROAD. SPRINGF-IELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING MANIFEST 

11333 Addison Street 

0213788 

Address 

lUimbis 60131 

Q 0 7 7 Q 2l 
Aulhorizalion Number-̂  ^ J L Z . . _ _ 

C^m)#0G5105077Z^ 
JJ_3^^9_6_'To_3_J__G_ 
" Generalor Number J ' 

Slate Zip 

Mr. Frank, Inc. 
Hauler Name 

HaulerName 

WASIE HAUL[R(S) ~ 

201 W. 155th S t . , S. Holland ,11. SWH Re.s,r,li„„Number l . _ O X i _ 0 2 4 
Hauler Address 

S.W.H. Registration Nu 

IID]?069506l6o 

Hauler Address 
S.W.H. Regislraiion Number 

32 38 

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

American Chendcal Service teO S. Colfax Ave. 
(Facility Name) Address 

Griffith • Indiana M6319 
City State Zip 

_9 2^_8_0_8__9^^2_ 
" Site Number " 

IJ1D#016360265 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: Trichlorethlene WASTE PHASE:. Liouid 
(Liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CUSSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS; 

Trichlorethlene n^m-A ^̂ ''"̂ "' D.O.T. USE 
LBS 

.TONS (circle one) 

WEIGHT FOR LE.P.A. USE MUST BE 
CONVERTEOTOCU. YDS. ORGAL QUANTITY OF WASTE DELIVERED: oO^OOO YiD^ 

METHOD OF SHIPMENT (Circle One) DRUMS < ^ TANK TRUCK ) OPEN TRUCK OTHER (Specify). 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLA^STntfnTESCRIBED, PACKAGED, MARKED, AND LABELED ANO IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE JO /y<D CEIJIIFY THE ABOVE WRITTEN INFORMATION 

. DATE:. 

\GKtt lU W1U L t y ir T I uro l l JO 

J (Authorized Sign^Hj;^V 

WASTE HAULER 

I HEREBY CERIIfY THAT THE A^E-DESCRIBEO SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED:, 

( D -

(2 ) -

a / l / y / V ^ I / y O T ^ yQ^ ^ 6 ^ 
Authorized Signaiure) 

DATE:( 

DATE: I / 

(Authorized Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY' 
K ( riHiflrtuuui w^ 

I HEREBY CERTIFY THAT-rfi?f SOVEDESCRIBED SRECIAL.WASltANO INDICATED QUANTITY HAS BEEN ACCEPTEO AT THE SITE SPECIFIED ABOVE 

HAZARDOUSWASIE SUBJECI 10 FEE YES. NO: 

EDESCRIBEDSRECIAL.WASlt 

)l,yT<^i \ - y y (Aulhorizjd siiUtureW ^ V ^ 
DATE: TT^. Ty! 

i COMMENTSOR SPECIAL INSTRUCTIONS:. 

IN ILLINOIS: 2 1 / / 782-3537 

loop -ra / ^ ~r-L3 ^Uh) ahyi 0 
M 

• 2 4 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS: 800/424-8802 

•DISTRIBUTION: PART - 1 GENERATOR PART-2IEPA PARI 3 SITE • PARI 4 HAULER PART - 5 lEPA PART • 6 GENERATOR 

. . - - • . * 

SITE COPY -PART 3 

000630 

file:///GKtt


STATE OF ILLINOIS f l / l Q [̂  Q Q 0 
TCr«C-««>.'WPLETED BY ENVIRONMENTAL PROTECTION AGENCY • U H J D J 0 6 
WASTE GENERATOR DIVISION OF LAND POLLUTION CONTROL "i T 

• - • 2200 CHURCHILL ROAD. SPRINGFIELD, ILLINOIS 62706 . 
(217) 782-6760 Aulhon/.il.on Number 9 9 7 7 9 ^ 

SPECIAL WASTE HAULING MANIFEST " " 

Reliable Electric Co. 11333 Addison St. l5_^8_0_3^0 0J^}^q_9_S_^0_3_3 i. 
(Company Namel Adcjress Pnone Numoer i ' Generjioi Numoer ?< 

Fr^n^UTi PaT̂ k I l l inois 60131 ^LL^A^l.}y.H.^LJ-
^ 1 Slaie 7io EPA NumOer 

VMSTE HAULERlS) 

mS imamSmma i TlS&yXX^Smfy^kljSSDO^^ SW H. Reg,s,ra,ion Number 
Hauler Name Hauler Address 25 31 

. - . Vv , Phone Number . . EPA Numbei. , 

Strand Trucking = '> 136^2 Kenton Crestwood, n . 60^^5 S.WH. RegisiraiionNumbeiJLQ_2_JLQ_(I_;lJ 
\ HaulerName • "S, Hauler Aaaress . .'.̂ _ -. , . 32 - . . . . . . •_. , ' . . . . . 38 

• '**^-.••.'•.••••'.'.•••;:;••••-., -^^ . . ' S - •• ... ''•'_3J_5_J.iLio.__- •:'y^TTyLT3y—-^TLyL 
' • • .-. • • . ' "-.. • . Pnone Number . : : • . . . • , . - • - . . • . . . . . -_• -.. EPA Number ::..-,,-,.,•-,.';;. . ; . ; , ; 

. ' : • . . . . ' • v • . • . , ^ : ^ . ' ; . . ) . . . . - . , • . • . . DESTINATION— DISPOSALSTORAGEOR TREATMENT SITE : • - . , . . - ^ , . ; / ; ; ; ; V - ' ^ • • ; - - • • ^ : ~ i W , • • ; . ' • • • ' • ' - ' • - . : . . - • ' 

• •Am^'csai Chemical Service , ^20 S. Colfax Ave. , "J : •^•^'•^'/":;.-^^-^^^^ 
. .;-. :.-̂  • (Facility Name) . . •"'Address • ", •'•. . !,• • • ' . ' y .' . ̂  :•• • ; Site Numoer :••-:,;-• "> 

- G r i f f i t h ^ ' : - ; •-: • ' Indiana A6319' 7 68 3 Vo 0 . I N D 0 i W - 6 0 2 6 5 
_,. • • - • • . . • - Cily ., •. , Stale Zip Phone Number . EPA Number .. • - . 

Allernaie (Faciliiy Name) Address " ^ Site Numoer ' » 

Cily State Zio Pnone Numoer EPA Numoer 

-V.TO BE COMPLETED BY • 

^ " ' " ' ' " ' ^ ° " wA.TFHA»cTrichlorethlaie ,,,,,,„,,, Liquid , 
THE SPECIAL WASIE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICAIED IMMEDIAIELY BELDW: (Liquid. Gaseous. SoliO) 

SHIPPING DESCRIPTION- HAZARD CLASS 

'T^y (L6 JO^y 7 A \ I / ^ A 7 £ ^ ^ / 7 1 - / t UN or NA Numoer T F A I W Nili^^siT" 

TT'T:" LBS ;̂';̂ :.̂ .'R;-°DTO'CVYDS'OTGA7 OUAMHY OF WASTE DELIVERED j 2 : ^ ^ _ / . i ^ . ^ F f ^ " ' / " ' 
D 0 I . USE : TONS (circle onei COi-. ^t-' i '^D 10 CU. YUb. OH (lAL - ^ — / 

/ " 
M E T H O D O F SHIPMENT (Circle One) (DnUMS_i^^_! TANK TRUCK OPEN TRUCK OTHER jSpecilyl f r f A y 

N'jT.oer 
THIS IS TO CERTIFY IHAT THE ABOVE-NAMED Vv-ASTE ARE ."ROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANS.=0,RIAIION; 
IN ACCORDANCE W(.TH THE APPLICABLE REGULATIONS OF IHE ILLINOIS DEPARTWE:aOF IgS^JSPORTAIION ANO I I 

I HEREBY AGREE id AND CERIIFY THE ABOVE •WRITTEN INFORMATION V _ > C - - K - < - ~ ^ < ^ ^ . ^ — " ' T ^ - f y ^ . a ^ - - DAIE. ' Z f Y < ^ ^ ' O e x L . 
^ iAi;;'-..'i;i/eo %'/^/y--J 

^ p H ' • 

^— I HEREBY CERTIFY I H A I THE AB'JV£-DESCRIBED V;AS1E AND QUANTITY HAS BEEN ACCEFTRO I:,. PPYPCR CONDITION FOR TRANSPORT A N D I ACK-:0'.VLED'JE 

THE DESTINATION AS INDICATED 

. . ^ D A I E J ^ ^ I V ^ ^ 
(Auinor,..-eQ Sicriaiure) -̂̂  ^̂  

,2) OAIE / I 
lAuinori.-ec Sign.-.iu.-ei 

OISPOSAL. STORAGE. OR TREATMENT FACILITY" HAJARDOUS •,VASTE SUBJEC: 10 FEE V[S N O . 

-HC( i£^y iCcR l iF f THAI THS A B O ' / T o E S C R f E D f A S I E AND INDICATED OUANI I Iv HAS BEEN ACCEPTED A I THE SHE SPECIFIED ABOVE. ^ ^ ' 

(AuinonZL-c Signally*;'. ' , \ " ' °" 

COMMENTS OR SPECIAL INSTRUCTIONS- : : 

IN ILLINOIS. 217 / 782-3637 " ;24 HOUR EMEflGENCY AND SPILL ASSISTANCE NUMBERS- DUTSiDE ILLINOIS. 800 / u2~-8302 or 202 . -4?6-26: 

DISTRIBUTION PARI • 1 GENERATOR PART - 2 lEPA PART - 3 SHE P A R I - < HAULER PARI - 5 lEPA PARI 6 • GENERAIOR 

^ ^ ' f ] J L •3'SI-^'^ <^T-7yf '' 
SITE C O P Y • P A R T 3 / / / n QQC 11̂-

• • ••••••••••••• 0031 oo 

http://''�'_3J_5_J.iLio.__


TO BE COMPLETED BY 
WASTE G t N E R A T O R 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

: 0482412 
I 7 

Authod/dlion Number ^ " / / " P 

•,.,%-i>-C"r;. 

y-iy.'-y. 

iy&^-^ 

T^pHflhlp KTectWc Co. 
(Corppany Name) 

Franklin Parte, 
Ciiy 

Strand Trucking 
Hauler Name 

Hauler Name 

11333 Addison S t . 
AdOfess ,.y^. ̂  

V TlUnoia 60131 
Slaie Ho 

L5_5._lo.i.o .Q_3_l_o__2.i.o_.o J_3_.^ 
Phone Number u ^ Generator Number ' i * 

JL L j _D 0__0̂  _5 ^ 0_5_ 0_7_7_ 
EPA Number 

WASTE HAULER(S) ' 

136^2 KentOTi, Crestwood, I I . 
Hauler Address 

. JJ_5 8 J J _ g _ _ 
Phone Number 

Hauler Address 

. Phone Number 

S.W.H. Regislraiion Number _ 2 . _ f ^ ^ " -

. • < - • . . . . . . EPA Number ; , .. 

S.W.H. Registration Nnmhir • ••• " • • '•'•' ' ' " " -*'-- ' ' ' ' • 

'••. , :̂ .-.- • EPA Number l - y ^ y . ' - . . .. •.•-:•;. 

•y . - - ' .y -<y iyyy^K'y^ : ' ' . . : - y-^yy . : ' • ' ' " • • . - . 'ty • . - . . ' DESTINATION —DISPOSAL STORAGE OR TREATMENT SHE,. 

Jtogricaii Chemical: Serviee;::^ ij;>o s. Colfar Ave^^ "• • - '--" 
-;.;.• (Faciliiy Name) : 

ariffitft' Indiana 
City ., Slate 

2>6319 76 8 3 VO 0 
Zip Phone Number 

^yT yJ;i^&y^^^9_o_2L 
. '. : . 39 -4-. . Site Number . - , - • - . < * . 

TLMS>Jiil^ll6y^'i^6J5-
EPA Number . -... 

Alternate (Faciliiy Name) Address 3* Sile Number 

City Slate Zip Phone Number EPA Numbei 

TO BE COMPLETED BY 
WASTE CENERATOn 

WASTE NAME:, Organic Solvent W A S T E PHASE. 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARO CLASSIFICATION INOICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: 

lLJi2__83_A l,l,l,Trichlarethane npM-A 

Liquid 
(LiquiO, Gaseous. Solid} 

UN or NA Number EPA HW Numoer 

WEIGHT FOR 
O.O.T. USE . 

LBS WEIGHT FOR I.E.P.A. USE MUST BE 
.TONS (circle one) CONVERTED TO CU. YDS. OR GAL. 

OUANTITY OF WASTE DELIVERED: 
l ^ ' ^ A U O ^ ( C i r c l e One) 

METHOD OF SHIPMENT (Circle One) ( D R U M S j ^ .) TANK TRUCK OPEN TRUCK OTHER (Specily) 

THIS '.S TO CERIIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. ANO LABELED ANO IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF IHE ILLINOIS DEPARTMENT OF TRANSPORTATION AND I.E.P.A. 

I HEREBY AGREE TO ANO CERTIFY THE ABOVE WRITTEN INFORMATION 
\-y I lAu i r i f t r i z /G^r^a iu re i 

DATE: 4-T^n - f i ^ 
WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE ANO OUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT ANC I ACKNOWLEDGE 
THE DESTINATION AS INDICATED 

(11, r7f^-9yy.0.zyQP 
(Auinori/ed Signature! 

i2i 

DAIE 

DATE _ 7 _ ^ 
(AuinorueC Sionaiure) 

^ DISPOSAL. STORAGE. OR TREATMENT FACILITY 

' - - [ • • • iBiC^.RI /nr THAT T H / ^ B O ^ T D ^ S C R B E D V ' A S I L A 

"Yl/(.?Ln.A>-; p(W 
I T (Auinorizea Signature; * 

HAZARDOUS WASIE SUBJECI TO FEE YES 

y ~ \ "» ~~X 
f t - D E S C R B E D \ A S I L AND INDICATED OUA.' i I ; ;- . H ; S BEEN AtCLi-'TLO AT : H E SITE S P E C I F I E D ABOVE 

C. 2 DATE l y ^ Sfc 
CCI^I-.'ENIS OR SPECIAL INSTRUCTIONS , 

IN ILLINOIS 217 / 782-3537 
•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" OUTSIDE ILLINOIS 800 / 424-8802 or 20? ' J25-267: 

DISTRIBUTION: PARI - 1 GENERATOR PART . ?1EPA PARI - 3 SITE PART - i HAULER PART • 6IEPA PART 6-GENERATOR 

_ a.doc/. y.3a-s2sm' 1!EV. » 3 

SITE COPY - PART 3 

0 0 ' J I C.0 



.' \ 
% 

TO BE c o r ; : ^^v aV 
WASTE G"^. JR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRiNd'flELD, ILLINOIS 62706 
(217) 7 8 2 - 6 ; ^ 

SPECIAL WASTE HAULING MANIFEST 
Auinori/alion Number 

048241:-
9 9 7 7 9H 

-Reliable Electric Cannany 11333 Addison St. 
(Company Name) Address 

_Eranklln_Earl£, ;'- TTT-TMOTS 60111' 
City -. Stale Zip 

1^J5 8jOJ._p 
Phone Numoer 

. ^ 1_ A 9_6_ ^ 0_ 3_ J__£_ 
I Generalor Number ?* 

I_ ii. 5_ .0. o_LL-.0.5_o_ 1. L 
EPA Numoer 

- - " - ' i - ^ v ' 

•yi^.r-.^^' 

• y - Z - : ' - ^ ' 

WASIE HAULER(5) 

Strand Trucking 
Hauler Name 

0 0 2 l? 0 0 1^ 
S W H . Registration Number • 

25 

136̂ 42 Kenton, Crestwood, II.60W5 
Hauler Address 

. 2. / -V ' ^ " ^ ^ ' Q . c J <^7) • • • • ' • EPA Number . 

S.W.H. Registration Number . _ _ _ 
Hauler Address 

Phone Number.. EPA Numoer ^LL:? 

Jmerican Ohf^ca l SpWlcpr^PO S. C ^ ^ 
;;-•:.•.-,:.-,-.-,.,.. (Faciliiy Name) .•:•.••.•: • : . , - . Z : • 'Z ' : • • . -.- .... Address 

fiHTfith Indiana 
City 

DESTINATION.^ DISPOSAL STORAGE OR TREATMENT SITE . . . • •..^../, , ' . : .•:.•:•:.:.:;•.:-,::-,,••-.:..-

' ' ' ' ' yLLy-LT-y'Tyyy-' '•V-::^"':/'-ffil.ll8l'QJ:11^^2j 
; • : . , .^. .!• •~. • • '• . C . ; • • • • • * ' . • . > • . . , . , Site Number .•-...._ • w . j 

it63i9' Li.§_3io^'^__ LN_2.o . i l l i ^ l2 ;A5j 
- Zip Phone Number . EPA Numoer •- . ;. State 

Allernaie (Facility Name) Address 'S i t e Number 

Cily State Zip pnone Numbei EPA Number 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: O r g a n i c S o l v e n t WASTE PHASE: Liquid 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARO CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: 

Triohlorethylene -cm-A-
] L . : B . L T L O _ 

UN or NA Numoer 

(LiquiO. Gaseous. Solid) 

EPA HW Number 

WEIGHT FOR 
D.O.T. USE . 

WEIGHT FOR I.E.P.A. USE MUST BE LBS 
.TONS (circle one) CONVERTED TO CU. YDS. OR GAL. 

OUANTITY OF WASTE DELIVERED: ^ J 2 J . ^ ^ ^ 
1 ^ALLONS^Ci rc le One) 

2 OTTT!?^ / 

METHOD OF SHIPMENT (Circle One) (DRUMS. 
Numoer 

TANK TRUCK OPEN TRUCK OTHER (Specily) i /A^ 
53 

THIS IS TO CERTIFY THAT IHE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONOITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF IHE ILLINOIS DEPARTMENT OF TRANSPORTATION AND I.E.P.A 

I HEREBY AGREE TO AND CERIIFY IHE ABOVE WRITTEN INFORMATION 

•lENT OF TRANSPORTATION ANg I E 

C^^Ty/yZiTyf-^ 
^ Autl»6rize^rrj j ' 'ai i ire 

-^y,<y.y:Li DATE W- -?/9 -PiJL^ 

WASTE HAULER 
I HEREBY CERTIFY THAI THE ABOVE-DESCRIBED WASIE AND OUANTITY HAS BEEN ACCEPIED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DESTINATION AS INOICATED: 

(9y ^ . y Q r . Q j 
' (Auinori/ea Sionatun (Auinori/ea Signature) 

DATE: _ l f / 3 0 7 Z2._ 

DAIE: 
(Aulhorized Signature) 

DISPOSAL STORAGE. DR TREATMENT FACILITY- HAZARDOUS WASIE SUBJECT 10 FEE YES . 

-/-^EBV.CERIIF/^IHAT THI 

' (Auinoiizi 

^<^EBV,C£RJIF/ THAT IHE /BOVt^c rSCRI^E t r ^ASTE ANO INDICATED QUANTITY HAS BEEN ACCEPILD AT THE SHE SPtCIFiEO ABOVE 

lAuinoiizeS'sTgnaiufe) 

: ^ 

..T^W T: 
C&Mt.lENIS OR SPECIAL INSTRUCTIONS.. 

IN ILLINOIS: 217 I 782-3637 
•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" OUTSIDE ILLINOIS 800 / 424-880? or 202 / -126-26? 

DISTRIBUTION: PART - 1 GENERATOR PART-2IEPA PARI • 3 SITE PART -4 HAULER PART 6-GENERATOR 

BtV • 3 

SITE COPY - PART 3 

To a ^ - ^ T - G ^ S M ^ S--7S2.- 00-̂  J I 1:1 o 



STATE OF ILLINOIS f l / I R Q/I 1 /I 
T O BE C O M P L E T E D BY o ENVIRONMENTAL PROTECTION AGENCY U 4 0 L 4 I T 
WASTE GENERATOR DIVISION OF LAND POLLUTION CONTROL "i T 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 • Aumo.i(,«ion N u m ^ S l I ^ r ? i = d b 9 r ! ! ± 

SPECIAL WASTE HAULING MANIFEST •"*=F==^-—^>=.^„ 13 

Reliable Electric Co. 11333 Addison Street 3 , 1 2 Ji.5.5 JJ ) I .O Q 3_1_.Q-3_6_AO_3_3__G_ 
(Company Name) Addiess Phone Numoer u ' Gcneraioi Numoei 2 ' 

Franklin Parte I l l inois 6013fi'- I_IdP_0_ 0_5_1_Q_5_0_LL 
Cily Slaie Zip ' EPA Numoer 

WASTE HAULERlS) 

Strand Trucking 136^t2 Kentcn Crestwood. 111. sWH Reg.siraiionNumber^_2.^L_2.^L 
Hauler Name • Hauler Address ^ . . 25 . , 3i 

3_L2. i8.5.8_j i lo_ . -T TT n 0 1 f .J (j 0,,p'!ll.Ci' 
Phone Number - . . .-, EPA Number . . •.^•r.'.,; 

--••• . . - ' . - - • ' . • • -•" •.''• v-.^-':v\^".-• • • z ' z r . ' y y z y - y y y -
'. : '. . . . ^ : • . - . S.W.H. Regislraiion Number_:__•_____ - - - -- - -'• 

- . .• : . , HaulerName Hauler Address . . , . , - / . i * ' - . - ; - ' \ 32 • . • : • , ; - • . - - 38_ 

•:.^-:-'-:-^.'v-';'v'^^^>--^.':-^,, ^yT-L-:^'••. ' . : ' .{ y-z' '':':•'• • • T L T L — £ - - T T - ' . y ' - [ 2 ^ ^ ^ ^ 
- - : . ' • ' • • - ' • : - • ' . . . • ••.'•-" :'• • - \ • • . . - - . . ; - - : . , - Phone Number • , . - . : • . . ; , . ' : . . , , - . : . - . : ',-:, EPA Number , , ; . - , - , . . - , . .-.•.-, 

- • - • : . ; . - . \ . : ; - - -•--, , : .- ,- . : . . . - - i - . , . • - . " .• • DESTINATION — DISPOSAL STOflAGE OR TREATMENT SITE:.- . ,. ; • - i ; ;: •-:-.: •. ;.•;.-•;::-•-^ •-:••:..:, •'.. - ' . . . • ;% ' : : - • • ' . ' ^ 

Amadcan Chemical Service ; t t20S.Ccaito^ ^ - i ^ ; ^ ' ; ^ ^ ^ ^ .ŷ  •yy'^:^T:.'y^yTy ^ I I J ^ Q ^ L M A Z Z 
••.• . , , . • . : - . < . • . - • ; • . (Facility Name) . . ^ .' ' . • • . : . , . . • . . . i - . . - . . . - . A d d r e s s , . : - . . . , - ^ ; . • . - _ . . . , . - '̂  : ; " ' • : ' • ! ' • • ' ' • . ! .-'• ' . . . - ' .> - ' - . • - " . •?•? ^ ^ : . . • ; • ; - . Site Number • : . ; - " . « 

--GrlfYlth''-'"' -"""•'.̂ ^^ Indiana •• :''? A6319 : •i i lJ§!^^lyLA:0^^2^§Jl£^li . l . 
:•• • • ' • . - . • . . . . ' • Cily . . . - . Stale '. zip .,'. • ' . , Phone Number . -: •-•.• . EPA Numbei . ; " • - ' " > ".-,' 

Alternate (Facility Name) .. Address ' - ' • ' • ^ : Sile Number ~ « 

Cily Slate zip pTonTNuiriDer EPTTlumoer ~ 

TO BE COMPLETED BY 
WASTE GENERATOH ^ . „ , „_ T * . , . . * ^ 

•• WASTE NAMF O T - g a n i c S o l v e n t WA.STF PHASF Liquia 

IHE SPECIAL W A S T E BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICAIION INDICAIED IMMEDIATELY BELOW: " • ' " " " ' "^^^eous. Solid) 

SHIPPING DESCRIPTION: HAZARD C U S S : 

JJ_N_J^7__1^ ^ _ 0 ^ 0 _ J ^ 
n v i r h i n-pp-hhyl pnf> ORM-A • '̂̂  <" •"'* ""™=' EPA HW Numoer 

^ n ' ^ i c ? " / ) ' ^ ^ I , S"J . .TD^o 'c 'u^DfoZ'^ QUANTITY OF WASTE DELIVERED:̂  ̂ _ Z . ^ _ ^ ^ ^ G ^ ^ l e On., 
D.O.T. USE / - J u n , ^ TONS (circle one) CUNVtRIED l U CU. YDS ORGAL. —^ 52 

53 

METHOD OF SHIPMENT (Circle One) lORIIMS - / O ) TANK TRUCK OPEN TRUCK / I T T H F R IMecilyl ( / 1 ^ / V 
Number ( y ^ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF IHE ILLINOIS DEPARTMENT OF; j jANSPORTAj ja i iX l>$ l .E .P .A . 

I HEREB'.' AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION ( yXyf-Jt - A . y liCL-yy^ypAy^ ^ / ^ ' i^ri- DATE. _ _ y T ^ Z T — T ^ ^ ^ = -
TJi.iinrjrizpd J/^n^iure) 

—^ 
WA T HAULER ^ HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE ANO OUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 

THE DESTINATION AS INOICATED: 

,., / > y/iy^67'̂ =T . . ^ _ U L d Urz 
/ • • (Aulhorized Signature) 5« 5' 

I 2 l l DATE I I 
(Authorized Signature) 

DISPOSAL. STORAGE. DR TREATMENT FACILITY- HAZARDOUS .VASTE SUBJECT TO FEE YES n<y_T 

'. h t R ^ . - ( t R T l F v / l H A I IKE A a 6 • A ^ E S C R l B ^ V W S I t AND :\OICAIED QUANI I I ' . HAS BEEN ACCEPTED At THE SITE SPECIFIED ABOVE 

^ A u t n o n z e d S i g n a t u f f j " ^ i — ^ ^ ^ •̂ 

C0-.1MENTS OR SPECIAL INSTRUCTIONS: -

2 -

IN ILLINOIS 2 1 7 / 7 8 2 - 3 6 3 7 ' 2 4 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS 800 ,- -124.5802 o- 20? / 426 25 

DISTRIBUTION PART- 1 GENERATOR PART - 2 lEPA . PART-3 SITE PART-4 HAULER PART - 5 lEPA PARI 6 - GENERATOR 

REV. » 3 

SITE COPY - PART 3 Q^ ^ ^ /- 7 r 22 • ? ̂  " ^ I <̂  ^ T '̂X | ^ ^ - W 

ntl:-IT.-;7 



TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF U\ND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

048241E 
Auifiof '/al ion Number 

Reliable Electric Co. 
{Company Name) 

Franklin Park 
Ciiy 

11333 Addison Street ^5578^0^0_ 
Address Pnone Number 

I l l inois 601?]?^.. 
stale Zip 

M ' Generalof Number ?< 

: L I^ D_ JL Q_5_l_ iL 5_ i l TL Z_ 
EPA Number 

Strand Trucking 
Hauler Name 

WASIE HAULER(S) 

13642 Kenton, Crestwood, I I . 
Hauler Address 

Pnone Number 

S.W H. Regislraiion Number JD£l^^.Oo_L 

EPA Number 

Hauler Address 
S.W.H. Registration Number 

- ' - - . . 32 

Phone Numoer EPA Numoer ^ 

American ChemlcaT Service 
.; ;-.-, ;-..- ••: (Facility Name) 

. -. ''''̂  

- Alternate (Facility Name) 

- DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

420 S. Colfax :v.';r.C-;--/;:;,-
.' .. - ; . ; ". Address. •:. 

Indiana •" 46319 ' '768-3400 
- Zip -. '" Phone Number Slate 

39 ' ... Sile Number, • • . . : . - «•. 

Address Site Number 

Cily Slate Z.p pnone Numoer EPA Numoer 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME. Organic Solvents WASTE PHASE: ^y^ryy 'T^ 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICAIION INDICATED IMMEDIATELY BELDW: 

SHIPPING DESCRIPTION: HAZARO CUSS: 

(Liquid. Gaseous. Solid) 

1,1^1, Tfichloroethane UN or NA Numoer EPA HW Numoer 

WEIGHT FOR 
D O T . USE . 

LBS WEIGHT FOR I.E.P.A. USE MUS 
.TONS (circle one) CONVERTED TO CU. YDS. DR GAL 

METHOD OF SHIPMENT (Circle One) (DRUMS. 171 
Number 

TBE y ^ y \ y ) ^ / ST' ^ 1 ' GALLOiaJPtle Ond 
^ ° ^ OUANTITY OF WASTE DELIVERED: X « f . ^ . ^ - ^ ^ / - . J ^ ^ ^U""r5r / 

I TANK TRUCK OPEN TRUCK OTHER (Specify) 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WIIH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF "TSANSPORIAIiON AND I E " A 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION y^-~y. 
(fiiXnnriMC S Wi 

t , t t v < ^ DAIE. , / ^ ' , / ^ ' 3 ^ 
WASTE HAULER 

t y ^ 
I HEREBY CERTIFY IHAT IHE ABOVE-DESCRIBED WASTE AND OUANTITY HAS BEEN ACCEPTEO IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DESTINAIION AS INDICAIED: 

H I . 

I 2 | 

,TTy,.T /r 
"(Autnorizeo Signature) 

OATE I Q ] 

DATE I J I 

^ l 

(Autnorizeo Signature) 

DISPOSAL. STORAGE. OR TREATMENT FACILITJL:_ HA/ARDGUS WASIE SUBJECT TO FEE YES. •-.0 

JO_jAl/3.z 
CGM\tENI5 OR SPECIAL INSTRUCTIONS., 

IN ILLINOIS: 217 / 782-3637 
•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" OUISIDE ILLINOIS 800 .' 4?4.s302 or 202 •' •:;5-2C 

DISTRIBUTION PARI- 1 GENERAIOR PARI -2 IEPA P A R I - 3 SITE PARI -4 HAULER PARI - 5 lEPA PART 6 - GENERATOR 

SITE COPY - PART 3 o^.dcct '0-^ss, yiiij-jyi 
e,i?M u y y 

003T/+0 



/ 

11 s i ; 610 
II'C 62 9/91 

TO BE COMPLETED BY 
WASTE GENERATOR 

. : . • = : ;^ ' - - ; . s . . . 

• -T.S. - , ,. -,;• 

STATE OF ILLINOIS 
ENVIRONMENTAL P R O T E a i O N AGENCY 

DIVISION OF-LAfsID POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

{2 ' l7 ) 782-6760 

SPECIAL Vi/ASTE H A U L I N G MANIFEST 

Q6i55e2 
I 7 

AuiMofi/ation Number • y I (_ ^ " 

Reliable Electric Co. U333 Addison Stree/ J ^ J_|'_5^_8_0_1^0 _o j ^ 1__£2.6__0 0^^_3_G_ 
(Company Name) 

Franklin Park 
City 

Address-

I l l i n o i s / •' 
siaie 

60131 
Zip 

Phone Numoei i4 ' Generaioi Numbei 

T L L ^ ' ^ ' ^ ^ J L _Ô  5_ _O ̂  r 
EPA Number 

Strand ^^Ticklng 
. . Hauler Name 

WASTE HAULER(S) 

13642 Kenton, Crestwood, n . 6o445 
Hauler Address 

pnone Number 

S.W.H. Regislraiion Niimher ^ 0 <1 H U 0 X 
25 31 

I tD 0 
;_ :. ,..(yty_"©fV6.̂ iî ,Q-, 

Hauler Name Hauler Address 

Phone Numt)er 

S.W.H. Regislraiion Niimhi'r • •- • . ' • ' • •••' -'-
; . -•• . 3 2 . . . ; . . . . 3 8 . 

EPA Number . . 

: • : . ; ; ^ : ; - ; . ; ; . > v : ' V : : . : : ; , ; : • • ; " , . ' . - , - • , • ; : . • - • • • - • • . . • - D E S T I N A T I O N — , D I S P O S A L STORAGE OR TREATMENT SITE 

•American Cbanicai Service •: 420 S. QolL^yyyyy 'y- 'y -yT-yT/ 
;">.;:.-.V:.-.•-•.;•.--,•: (Facility Name) . 

^'tiriin!iii-yyTTy 
. Address 

Indiana 
City State 

,46319 •; 3127683400 
;• .Z ip Phone Number 

-• ; . - . 3* •:••. •; Site Number . . . . . <A,-1 

I ND 0 1 6 3 6 0 2 6 5 ; 
EPA Number 

Alternate (Faciliiy Name) Address Sile Number 

Cily>' Slate Zip Phone NumOer EPA Number 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAMF- .-• 
Organic Solvent 

WASTE PHASE: Liquid 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: 

JJ_N̂  J , X J:_0. I _ m 
Trichlorethylene O f W - A y^ u, ̂ ^ Number ERA HW Numoer 

(Liquid. Gaseous. Solid) 

_TONS (circle one) CONVERTED TO CU. YDS. OR GAL. 

•dcAUJDilS-tt i ic 
n o ? U S E " / ^ , ) ^ ^ ^ ^ ' ^ . - . -. : ^ r , ^ r = ™ r , \ ' n ^ ^ A . l i f r . ^ \ = ^ OUANTITY OF WASTE D E L l V E R E D : _ P _ ^ W _ j ' _ y _ ^ ^ ^ n r ^ " " " ' 

METHOD OF SHIPMENT (Circle One) lORIIMS ' ^ ' 1 TANK TRUCK OPEN TRUCK OTHER (Specily) 1 7 " ^ 

THIS IS TO CERIIFY THAI THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF IHE ILLINOIS DEPARTMENT OF TRANSPORTATION AND I 

HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

D I.E^-.A. / I 

/(Author ized Signature) 
y i f DATE-

L ' r<^ S ^ ' 

WASTE HAULER 

y " (Authorized Signaiure) 

1 HEREBY CERTIFY I H A I THE ABOVE-DESCRIBED WASTE AND OUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DESTINATION AS INOICATED: 

DAIE 

( 2 ) . DATE: 

_6Jj_£j T A 
SJ 59 

7__/ 
(Aulhorized Signaiure) 

^ j y T j 9 ; > y 

DISPOSAL. STORAGE. OR TREATMEhl^ACimY- HAZARDOUS WASIE SUBJECI TO FEE YES 

ASTE AND INDICATED OUANTITY HAS BEEN ACCEPIED AT THE SITE SPECIFIED ABOVE. 

DAIE 

COMMENTS DR SPFCIAI INSTRIICTinNS-
y 

IN ILLINOIS: 217 / 782-3637 

DISTRIBUTION- PARI • 1 GENERATOR PARI-2iEPA 

•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS-

PART-3 SITE PARI -4 HAULER PART-5IEPA 

OUTSIDE ILLINOIS: 800 / 424-8802 or 202 / J26-257 

PART 6-GENERATOR 

SITE COPY - PART 3 

0037 O J 



" ^ " " " ' STATE OF ILLINOIS „ „ . . . . ' "• ̂  _̂  
T O BE C O M P L E T E D BY ENVIRONMENTAL P R O T E O I O N AGFI-JCY I) G 4 J J J 4 

W A S T E G E N E R A T O R DIVISION OF LAND POLLUTION CONTROL !=ji y . i 5 = ^ ! - i 5:̂  J . 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

( 2 1 7 ) 7 8 2 - 6 7 6 0 Auirionzalion Numbei 
SPECIAL WASTE H A U L I N G MANIFEST ' e i3 

Rel iab le E l e c t r i c Co. 11333 AddisOTi St . H j j ! J j J _ ? J L ° _ 0 J L 1 _ _ 0 _ 5 _ _ 6 J . O _ ^ J _ _ G _ 
(Company Name) Addiess Phone Numbei " ' Generalor Number i ' • 

Franklin Park I l l lnoia 6OI3I I L DO O 5 I O 5 O 7 7 
Cily state zip EPAlTumber 

WASTE HAULER(S) 

Strand Trucking 13642 Keiton Crestvrood, I I . /'Vj 3 L ^ O cs t 
I r S.W.H. Registration Number ' - ^ ^ <7V T v^ v-> ' 

Hauler Name Hauler Address 25 31 . 

_285-:8440_ / 
Phone Number EPA Number _; 

'. '. '.—: : '. '. - . . , , S.W.H. Regislraiion Number _^ ; J . •'"'-"• 
HaulerName ... - Hauler Address ^ . :. n • • . . , • . M • 

-.:•.-•••...' , V : • '- : :•- ; - . - Phone Number : ... . , -- EPA Number - > • - . / . - . ? . 

• ; : ; . . . • , ; . ; . > . - ; , . . -,.-.,•,,•.•..:.•,---.;.•.• . . „ .:•...•.. . , . OESTINATION — DISPOSAL STORAGE OR TREATMENT SITE • . '. . • . . : - . - . - : • - . . • - i r . . . • : • . . ^ v ; -

- AioCTican ChemlckL Service 420 S. Colfax . ,̂  ; •: : ; : y y yZZj£^^!2^M 
,:-,.-.-.--- - . (Faciliiy Name) — Addiess _- - . ' .-""."•,. '•"" '. . ...- 3 - - . ^ . . . ; , : , - . . .Si le Number.. ; .L--.- ' : . * * ; 

V(^iffith;.^-:;Uv -v"^- '• Indiana : 46319 ^ J ^ 7 6 8 J 4 0 0 _ ^ ^ ^ I f ^ o S j ^ S ^ ^ ^ S ^ 
-Cily Slaie Zip ̂  Phone Number .-' - . , • EPA Number . . . . . . . ; •-.••.••. •;'"• 

Alternate (FacilityName) Address . "55 ' " ^ Site Number " " « " 
/ . • . • > • . 

^ / . . " • • 

City. Slate Zip Phone Number EPA Number 

TO BE COMPLETED BY . 

WASTE GENERATOR ^ Organic Solvent Z-./'OLy:r\ 
WASIE NAME: _ _ _ 5 _ I WASTE PHASE: * — * p ' ^ ' L i 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARO CLASSIFICATION INDICATED IMMEDIATELY BELOW: (Liquid. Gaseous. Solid) 

SHIPPING DESCRIPTION: HAZARD CLASS: 

, T W , , H l n r , o ^ H v T ^ ORT^A i L N_ J , J 7 J , 0 _ _ ^ 0 _ / _ 
T r i C h l O r e t h y l e n e Uni<t-A U N or N A Number E P A H W Number 

WEIGHTFOR LBS WEIGHT FOR I.E.P.A. USE MUST BE Q ^ ^ ^ ^ ^ , ^ ^ OO J ̂  9 ^ ^V^^'" '"y 
DOT.USE TONS (circle one) CONVERTED TO CU. YDS. OR GAL. OUANTITY OF WASIE D E L I V E R E D . _ U < J : ^ _ ^ . S r _ J L _ _ 2 CU. YDS. / 

METHODOFSHIPMENT(CircleOne) (DRUMS g ^ / I TANK TRUCK OPEN TRUCK OTHFR ISoecilyl V ̂  ' V 
Numbei 

THIS IS TO CERIIFY THAT IHE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR IRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARIMENIi^OF^ANSPO^IATION i ^ N D ^ P A. 

I HEREBY AGREE TD ANO CERTIFY THE ABOVE WRITTEN INFORMATION f •SK..^CTgL.<gt/> ><<>^--y?y?^-<--'< ' ' DAIF /C7 " / ~ £ J 
jfhoilzed^Sji ' 

T T ^ 
^ ^ ^ " * " ' ' — 1 HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 

THE DESTINAIION AS INDICATED: 

^.•T^7QJ20 \ „ y o j j g y^ 
(Auinorizefl Signatuie) 5^ 5 ' 

(2) DATE: / / 
(Authorized Signature) 

DISPOSAL STORA^. OR TREATI<f?NT FACILITY- ^ HAZARDOUS WASIE SUBJECT ID FEE YES N O ^ ^ 

^ i B r l c e B T I F K THAI THE | , B O V E - O E S C F ( B E D ' W A S T > ' A N D I N D I C A I E D OUANTITY HAS BEEN ACCEPTED AT IHE SITE SPECIFIED ABOVE ^ _ _ _ 

(Autnorizeo Signaiure)' » . « j <>: 

COMMENTS OR SPECIAL INSTRIICTinNS 

IN ILLINOIS: 217 / 782-3637 
•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS: 800 / 424-3802 or 202 / 426 26: 

DISTRIBUTION- PART- 1 GENERATOR PART • 2IEPA PART -3 SITE PART-4 HAULER PART - SlEPA PART 6-GENERAIOR 

SITE COPY - PART 3 

( S / y y ^ yo •/^•!-i< 

0037o9 



11 53? 610 
i r c 62 P'-91 

- T O BE COMPLETED BY 
.WASTE GENERATOR 

Reliable Electric Co. 
(Company Name) 

Franklin Park 
ciiy 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTEaiON AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING AAANIFEST 

Q6Z5Q12 
Aulhofi/olion Number , 

11-33 Addison St. 
Address 

I l l inola 60131 

455 8010 
Phone Number 

Slate Zip 

_0_3_ j^0_9_6_0__0 ^ 3 _ ^ 
14 ' Generalor Numoer 7* 

X L_D_ o_ _ô  5. l_ o_ ̂  o_7_7_ 
EPA Number 

Strand Trui .octng 

WASTE HAULER(S) 

13642 Kenton, Crestwood I I . 
Hauler Name Hauler Address 

Hauler Name Hauler Address 

^85-8440_ 
Phone Number 

• »-- • : . » . . • 

Phone Number 

S.W H. Regislraiion Number . 
25 31 

r • • \ 

EPA Number ~ " " " . 

. S . W . H . Registration Number - '-" - ; _ _ ; 
32 .- 38 

EPA Number 

• . , : , . . . . . - ^ DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

Americari ChanlcailSService 420 S. Colfax - :, 
(Faciliiy Name) Address 

9l /?T^ 
. Site Number .. 

Griffith Indiana 
City Stale 

46319 j fe i0pj____ :g l / ^^Z^3 ^ ^ ^ ^ 5 ^ 
Zip Phone Number . EPA Number 

Allernate (Facility Name) Address 

City ;-. Stale Zip Phone Number 

Site Numoer 

EPAliuii ioer 

TO BE COMPLHED BY ..'., 

WASTE GENERATOH i r w » , ^ ^ - « « c j ^ l - i r / ^K i - f - c ' 
: • •' WASTE NAMF O T g a n i c s o l v e n t s WASTE PHASE: 

Tt^ SPECIAL WASIE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CUSSIFICATION INDICATED IMMEDIATELY BELOW: 

L Q^'£^ 

I t - SHIPPING DESCRIPTION: 

Trichlorethylene 

HAZARD CLASS: 

OH^A 

WEIGHT FOR 
D O T . USE . 

LBS WEIGHT FOR I.E.P.A USE MUST BE 

METHOD OF SHIPMENT (Circle One) 

TONS (circle one) CONVERTED TO CU. YDS. OR GAL. 

UN or NA Number 

OUANTITY OF WASTE DELIVERED 

(Liquid. Gaseous, Solid) 

EPA HW NumOer 

(DRUMSr TANK TRUCK OPEN TRUCK 
Number 

OTHER (Specily) 

QaL3 6:q_ >Kf'-7 
<7 52 ' 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CUSSIFIEO. DESBRIBEO. PACKAGED. MARKED. AND UBELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH IHE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMFNJWF TRANSPORTATIOKP^ND I.E.P.A. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION DAIE 
/OT^ '<^2L 

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND OUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DESTINATION AS INDICATED: 

yf-7£.,J2..yJ2P DATE 
(Authorized Signature) 

7_Oj l_ , " o 
si 

DATE 7__/ 
(Authorized Signature) 

DISPOSAL, STORAGE. OR TREATMENT FACILITY T ^ l l 

Wsr.i 

HAZARDOUS WASIE SUBJECT TO FEE YES. NO > . 

r ~ S . H E R r t Y t E R f l F Y f f H A I THE ABOVE^OESCRIBED ^ASJE AND INDICATED OUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

J V (Authorized Sigriaiuf'eT \ \ 
OATE ILlyyT 

COMMENTS OR SPECIAL INSTRUCTIONS . 

IN ILLINOIS. 217 / 782-3637 
•24 HOUR EMEflGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS 800 / 424-8802 or 202 / 426-26. 

DISTRIBUTION. PART - 1 GENERAIOR PARI - 2IEPA P A R I - 3 SITE PART -4 HAULER PART -5IEPA PARI 6-GENERATOR 

REV. f t 

SITE COPY • PART 3 

6 T / y fo y o ^ 2 , 

0037oo 



TO BE COMPLETED BY 
WASTE G E N E R A T O R 

Reliable Electric Co. 

(Company Name) 

Franklin Park 
Cily 

Strand Trnicking: 
Hauler Name 

Hauler Name 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING MANIFEST 

11333 Addison St. 

0314030 

Authorization Number. 

Illinois 
Address 

Slate 
60131 

Zip 

" Generator Number 3' 

ILD#005105077 
WASTE HAULER(S) 

13642 Kaiton, Crestvrood, I I . 
Hauler Address 

Hauler Address 

0 0 2 4 0 0 2 
S.W.H. Registration Numtier 

ILT#000646810 
S.W.H. Registration Number : 

32 38 

American Chemical Service 
;;:.:.. ' -;-::.,..•.•.- (FacilityName) 

•••yyr-:--- y ^ - y : , - -'•'̂ ; - Ciiy 

DESTINATION -.DISPOSAL STORAGE OR TREATMENT SITE 

420 S. Colfax 
Address 

Indiana 46319 
Slate Zip 

5_J..8_Q__8.5_Q_2_ 
3' . Site Number . -̂  

INI«fO 16360265 -

TO BE COMPLETCD BY 
WASTE GENERATOR 

:: WASTE NtMF- ' Organ ic S o l v e n t :. WASTE PHASE;. Liquid 
(Liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNOER THIS MANIFEST IS OF THE DOT HAZARD CUSSIFICATION INDICATED IMMEDIATELY BELOW; 

SHIPPING DESCRIPTION: HAZARD CLASS: EPA KW i?F001 

croi-A 1.1,1,Trichlorethane WEIGHTFOR y , . - - ^ 
O.O.T USE / / ^ i ^ y 

LBS 
.TONS (circle one) 

UN#2831 

WEIGHT FOR LEP.A. USE MUST BE 
CONVERTEOTOCU. YDS OR GAL 

METHOD Of SHIPMENT (Circle One) 

QUANTITY Of WASTE DELIVERED: 

TANK TRUCK 

- v ^ -
fJ^TTuALLONS (Circle One) 
^ - r C U . YDS. ^ 

L y p 
IS PROraJLY 

OPEN TRUCK OTHER (Specily). K ̂ ^ ^ 
THIS IS TO CERTIf Y THAT THE ABOVE-NAMED SPECIAL WASIL IS PROFDTLY CLASSIf IED. DESCRIBED. PACKAGED. MARKED, ANO LABELED ANO IS IN PROPER CONDITION fOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS Of THE DEPARTMENT Of TRANSPORTATION. 

I HEREBY AGREE TO AND CERIIfY THE ABOVE WRITTEN INfORMATION 

DATE:i 
(Aulhomed-ji^fialdre) 

WASTE HAULfR 

I HEREBY CEl^ l ' " ' 1 " * ^ 'HE ABJJVE-DESCRIBED^ECIAL WASTE AND QUANTITY HAS BEEN ACCEPIED IN PROPER CONDITION fOR TRANSPORT ANO I ACKNOWLEDGE THE DESTINATION AS 
INDICATED 

DATE: 

DATE; \ / 

DISPOSAU STORAGE, OR TREATMENT FACILITY* 
HAZARDOUS WASTE SUBIECT TO FEE YES- NO X. 

Br aRJiFY THAT THE ABOVE-DESCRI^ED'SPECIAL WASTE AND INDICATED QUANTIH HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

ilV. 
(Authorized Signaiure) 

OATF ( ) < t y y \ r y T y 

COMMENTS OR SPECIAL INSTRUCTIONS. 

IN ILLINOIS 2 1 7 / 782-3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS 800/424-8802 

DISTRIBUTION: PART - I GENERATOR PART • 2 lEPA PART - 3 SITE PART •4 HAULER PART • 5 lEPA PART-6 GENERAIOR 

To i n f ^ T ' C>3 6tVy{ f-JoS^i SITE C O P Y - P A R T 3 

K.jJ J O 4u 



II 532 410 
L l ^ 62 8/81 STATE OF ILLINOIS 

-TO BE COMPLETED BY ENVIRONA/\ENTAL PROTECTION AGENCY l l R 7 F) l i 1 .1 
. . W A S T E G E N E R A T O R DIV IS ION OF LAND POLLUTION CONTROL V i ^ i _ S i y . ± y . 

2200 CHURCHILL ROAD, SPRINGFiELD, ILLINOIS 62706 

(217) 782-6760 Auinori/jiion Nur̂ ioer 
SPECIAL WASTE H A U L I N G AAANIFEST s '^ 

ReUable Electric Co. 11333 Addiscn St. 3 1 2 4 5 5 8 0 1 0 Q 2 ^ Q g g Q Q 3 3 ^ 
(Company Name) Aaaress Pnone Numoer l i - Generalor Numoer 2 J ~ 

] _ ^ _ ^ 0 _ 0 5 1 0 5 0 7 7 
Ciiy Slaie Zip '-. EPAlTumber 

WASIE HAULEFl(S) 

/ ' /yfyT^^^-^^ ^7/y^. < ^ o ^ T ^ x S r - 3^, „^g,^„^„^„,^^^^^_0^Al!.^^! 
Hauler Name - Hauler^oress 25 ai 

TS^y r^ ' ^7f ^y y^o 2 J ^ ^ T 7 _ ' 1 2 J T / ^ O ; 
- '.• ' Phone Numoer EPA Number 

^fk^^^O ;V;V./^/V-^ /^^^/a /fe^T^^ S.W.H Regislraiion Number : . : 
- Hauler Name Hauiet Address _ i j • 32 . 33 

Phone Number EPA Number . - . .. -<. 

:--•. . . . . . . . . . ; - . . • OESTINATION — DISPOSAL STORAGE OR TREATMENT SITE _ . • Z - • - . r , : . Z ' • . - - . ^••i 

American Chgnical Service 420 S. Colfax . f V . Z l P - ^ T ^ ^ M 
. (Faciliiy Name) . . .., - Address ' • - - ^ . Sile Number -'•'• « 

J Griffith ' - Indiana 46319 l ^ J ^ ^ _ l ^ ^ ° _ _ _ - ^ C < ^ ^ j : _ ^ _ J ^ _ ^ 3 ^ _ i 
Gity Slaie Zip Phone Numoer . . EPA Numoer 

Allernaie (Facility Name) Address --..3' Sile Number 

Cily ..̂  Slaie Zip pnone Number EPA Number 

TO BE COMPLHED BY 

WASTE GENERATOR V . QTsanic Solvcnt I l q u i d " V^ASIE NAME: ^ ^ ^ ^ O V ^ X V ^ l . ^ ^ ^ ^ ^ ^^^^^^ 

y,. THE.SPECIAL WASTE BEING TRANSPORTED UNOER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATEO IMMEDIATELY BELOW: " - ' ' " ' ' ° - ' ' ^ss°"5. Soiio) 

/ ? . - • " SHIPPING DESCRIPTION: HAZARD CLASS: 

__, , _u n_;3^J_]^_0_ 1 _ 1 _ ^ 1_ 
Trichlorethylene C " W - A UN or NA Number EPA HW Numoer 

wFir.HlFnB -> ( L B S ) WEIGHT FOR I E P A USE MUST BE •*-. ^1 J J y - i yO ^—GALUW4-<&rcle One) 
n n y i i s ? / J > ^ " ^ T g ^ l c , r c l e o n e l CONVERTED TO .CU. YDS. OR GAL. QUANTITY Of WASIE DELIVERED: _ P _ f f ^ ^ ^ _ ^ 2 CU. YDS. J _ 

, - " 
METHOD OF SHIPMENT (Circle One) tflRIIMS'S^ ' ) TANK TRUCK OPEN TRUCK (oTHER^Specily) ^ ' ' ^ ' " ^ 

^ • Number '-*.—.--'^ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CUSSIFIEO. DESCRIBED. PACKAGED. MARKED. ANO LABELED AND IS IN PROPER CONOITION FOR TRANSPORTATION 
IN ACCORDANCE WITH IHE APPLICABLE REGULATIONS OF THE ILLINOIS DEPAmiENT OF TRANSPORTATION ANftl.E.P.A. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMAIION ( _ i y y . - e y - ^ Z y 2 y ^ / ^ i , - - t Y ^ - t p y f y y L y DATE / ~ y ' ^ " < P » ^ 

, ^ L ^ 
WAST H A U L — I HEREBY CERTIFY THAI THE ABOVE-OESCRIBEO WASTE ANO QUANTITY HAS BEEN ACCEPTED IN PROPER CONOITION FOR TRANSPORT AND I ACKNOWLEDGE 

THE DESTINAIION AS INDICATED: 

y (Autnorized Signaiure) 5< 5« 

(2) .:.v.v- DATE- I I 
(Auihorizea Siqnalure) - ' 

DISPOSAL. STORAGE. OH TJIEATMENT FACILITY; HAZARDOUS WASTE SUBJECI TO FEE YES N o J ^ 

AND INOICATED QUANTITY HAS BEEN ACCEPIED AT IHE SITE SPECIFIED ABOVE: 

/yy-'icjii^- f yy.—-ry- \_ ̂ ^ ^ DATE TTJI.^ 
aa 05 

r n u M F N T S DR SPFCIAI INSTRUCTIONS 
' 

IN ILLINOIS. 217 / 782-363? 
OlSTRlBUIIDN: PART • 1 GENERATOR PARI -J IEPA 

•24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS-

PART-3 SITE PART-J HAULER PARI-5IEPA 

OUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 

PART 6-GENERATOR 

-:r6-2675 

SITE C O P Y - PART 3 Q rr^ clc t L ^'^O-^J To / l'^ "^7 ' ^ ^ ^ • ^ ' ^ ^ " ^ ' '^ ̂  ^ 



II 5 3 ? « I 0 
IPC 62 3/81 

TO BE COMPLETED BY 
WASTE GENERATOR 

Reliable Electric Co. 
(Company Name) 

Franklin Park, 
Cily 

STATE OF ILLINOIS 
ENVIRONAAENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING AAANIFEST 

0675015 
Aulhorijalion Numoef 

Strand Trucking 
Hauler Name 

11333.Addison St. 
Address 

I l l ino is 60131 
Pnone Numoer 

Slaie Zip 

l i m m i - J 0_,_3.1_q_1.6_g_£ 3_3__G 
1̂  Generator Numoer 2^ 

_I_L_ p_ 0_ 0_ 5_ 1_0_ 5_ 0_ _7_ 2 
EPA Numoer 

WASIE HAULER(S) 

136^2 Kentcai, Crestwood, 111. 
Hauler Address 

312-385-84^0_ 
Phone Number 

Hauler Name Hauler Address 

S.W.H. Regislraiion Numoer . 0 _ 0 2__4_0 0 2 
25 - . 31 

I_ L. T. 4) 0.0. £ 4_ i-8_ 2̂  0_ 
EPA Number 

S.W.H. Regislraiion Number 
32 

Phone Number EPA Number 

- . . . . - : - . - - - . • , . - . . . . DESTINATION — OISPOSAL STORAGE OR TREATMENT SITE 

American Chemical Services 420 S. Colfax 
(Faciliiy Name) . Address 

Griffith IK ' y •' Indiana 46319 l ^ l Z ^ 3 4 0 0 _ 
City Slaie Zip Phone Number 

i L L 8 _ Q_8_2_Q_^ 
J? - Site Number t i 

EPA Number 

Alternate (Facility. Name) Address Sile Numoer 

Ci(y Slate Zip Phone Number EPA Number 

TO BE COMPLETED BY 
^ WASTE GENERATOR 

WASTE NAME: Organic Solvents WASTE PHASE:, 
Liquid 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: 

(Liquid. Gaseous. Solid) 

1,1,1, Trichloroetb.ane 

WEIGHT FOR , . ^ . V L B S J WEIGHT FOR LE.P.A. USE MUST BE 

IL1L2_8_3_1_ 
UN or NA Number 

J!_o_o_]^ 
EPA HW. Number 

n - ^ 
O.O.T. USE y ^ . Z . y O S (circle one) CONVERTED 10 CU. YDS OR GAL. OUANTITY OF WASTE DELIVERED: X-25V GALLONS (Circle One) 

yd-LJ?. 2 CU. YDS. 1 

METHOD OF SHIPMENT (Circle One) (DRUMS, / $ - TANK TRUCK OPEN TRUCK OTHER (Specily) Van 

THIS IS TO CERTIFY THAI THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS OEPARl\lENT OF^RANSPORTATION ANO I ^ . A . 

1 HEREBY AGREE*TO ANO CERTIFY THE ABOVE WRITTEN INFORMATION f y-^>f''C'CC,£<.y^ r y Tt-'t^^rKp^'^^^g^-^ DATE y-^Z'S^ 
cr** 

1 HEREBY CERIIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT ANO I ACKNOWLEDGE 
THE OESTINATION AS INDICATED: 

WASTE HAULER 

( M / / ^ ^ ^ . < i dl^-^^TTy:... [ M n a f z i i Signaiure) 
DAIE 

DAIE 
(Aulhorized Signature) 

5.4 5! 

_7_y 
X. 

DISPOSAL. STORAGE. OR TREATMENTFACILITY* 

tEBTlF/THAT T H / A B O T E - D E S C 8 ( 6 E D > A S T E AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

y (Authorized SignaiiifEf' 7 

HAZARDOUS WASIE SUBJECT TO FEE YES. NO 

-"M 
s 

^TTJy&-
COMMENTS OR SPECIAL INSTRUCTIONS: 

IN ILLINOIS 217 t 782-3637 
'24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS. 800 .' 424-3302 or 202 / 426-267=. 

DISTRIBUTION PARI . 1 GENERATOR PART- 2IEPA PARI-3 SITE PARI • 4 HAULER PART - 5IEPA PARI 6-GENERATOR 

ffcv. a 4 

SITE COPY - PART 3 To/f7i^_ r - ^ 3 ^ ^ ^ 'i72-^^ 
OOZJOOO 



II 532 410 
IPC 62 B'Sl 

TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONAAENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

0717571 
Aulfionzalion Numoer 

Reliable Electric Co. 
(Company Name) 

Franklin Park 
Cily 

American Chard-cal 

Strand Trucking 

11333 Addison St. lliJ_5_5_§_9_L° °_'J.LJ°.9__6_0_0_3_2_^ 
Address Phone Number \t Generalor Numoer 2 ' 

I l l i no i s ' 60131 I LDO 0 5 1 0 5 0 7 7 
Slate Zip EPA Numoer 

WASIE HAULER(S) 

Colfax St, Griffith, Inc. 
Hauler Address •;" ' ^ . ^ 

3_L2.fc4diAo.o. 
Phone Number 

13642 Kentcn Crestwood, 111. 

S.W.H. Registration Niimher " " 2 4 0 0 2 
25 31 

Hauler Address 

3_1_2_3^Q 5_B_k 4 0 
Phone Number 

EPA Numoer 

S . W H . Registration Number .; . 
32 36 

EPA Number 

. . . - - : . - • . : . - . - : . . . . -; - DESTINATION — DISPOSAL STORAGE DR TREATMENT SITE 

American Chanical'Sertice 420 S. Colfax 
(Faciliiy Name) 

Griffith Indiana 
City Slate 

^46319 21i768_j4p0__ 
Zip Phone Number 

9_L.8^0_8_?_£2^ 
3 ' . Sile Number . •«> 

EPA Number" , •-: 

Allernate (Facility Name) Address 

Cily Slate Zip Phone Number 

Sile Number 

EPA Number 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: Organic Solvent WASTE PHASE: Liquid 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: 

U N 1 7 1 0 F O O l 
Tfichlorethylsne G F M - A uN'oTNAHiimber -"EPAliwNumoer 

(Liquid. Gaseous. Solid) 

WEIGHT FOR <:s> WEIGHT FOR I.E.P.A. USE MUST BE 

0.0 T. USE T i ^ y ^ ^ ' ^ ^"'^^ "^'"^'* ° ' '^ ' CONVERTED TO CU. YDS. OR GAL. 
OUANTITY OF WASTE DELIVERED: _ ^ ^ < > _ _ 0> GALLONS (Circle One) 

2 CU. YDS. 

T7 
METHOD OF SHIPMENT (Circle One) (DRUMS. y ^ TANK TRUCK OPEN TRUCK OTHER (Specily) VAN 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH IHE APPLICABLE REGUUTIONS OF THE ILLINOIS DEPARTMENT OF if iANSPORTAIION A N D > & P . A . 

1 HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION DATE ^ - T L X ' ^ 

WASTE HAULER 
I HEREBY CERTIFY THAI IHE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DESTINATION AS INDICATED: 

ii^'?;7<y 'u-tT-' 
(Aff l f ibrized^Ignature) 

(Authorized Signature) 

DATE 

DAIE 

a 5' 

DISPOSAL. STORAGE. OR T R E » T M j t l I f A m i T Y - ^ HAZARDOUS WASTE SUBJECI TO FEE YES 

n ^ R ^ C E R f l F Y IHAT M i E ( A 8 0 V E i ! S * « 8 E f i ^ A S T E ANO INDICATED QUANTITY HAS BEEN ACCEPTED A I THE SITE SPECIFIED ABOVE 

7 DATE: 

NoX 
T_ 

: > • 

COMMENTS OR SPECIAL INSTRUCTIONS:. 

IN ILLINOIS. 217 / 782-3637 
•24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS' 

OUTSIDE ILLINOIS 800 / 424-8802 or 202 / 426-2675 

DISTRIBUTION: PART - 1 GENERATOR PART - 2 lEPA PARI - 3 SITE PARI - 4 HAULER PARI -5 IEPA PART 6-GENERAIOR 

REV. f . 

SITE COPY - PART 3 On̂  L c L (f-lS~l 
ToDO/^T-63 

00^0o7 



z:,ziyy 

''<m:y 

. -'Vi',^-: -, i,-. 

•ti:^---:yc 

•; . ' - ' • - f ^ i : " ' ' . • 

It 532-410 
IPC 62 8/81 1 
TO BE COMPLETE^ BY 
WASTE GENERATOR 

Reliable Electric Co. 
(Company Name) 

Franklin Park 

STATE OF ILLINOIS 

.- ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING AAANIFEST 

Q7aZ45Z 
Aulhon^Glion Numoer 

. K 11333 Addiscn St 
Address 

I l l lnoia 60131 
Stale Zip 

_312rBS=.80lO A3_J^O__£_6_0_q_J_3_^ 
Phone Numoer i . . Generalor Numoer 2^ 

I _ L_D_. C»__0 22:_0_5_ 0_._7 J7_ 
" ^ EPA Numoer 

American Chemical 
Hauler Name 

WASIE HAULER(S) 

Colfax St. Griffith, Ind. 

312-768-34dS 
Hauler Address 

Strani toicklng Co. 13642 Kentcn, Crestwood, I I . 

- SWH, Regislraiion Numoer 2 _ ^ ? Z. 9—Z— L 
25 31 

.:^^ .xx&maxsxfixj&d^;^^^^ 
Phone Number , • - • ' - . . EPA Numoer • ^ 

Hauler Name Hauler Address 

• 3l2-:385::844q_ 
, Phone Number 

S.W.H. Regislraiion Number .; 
32 36 

'"' i I i .T .0 .0 . Ol 6.i. 6_ 8 . j ^ ^ 
' , • EPA Number . .... ,.,-

:-..'-: •:.-:.•;•:;•;::-.¥ • : DESTINATION — OJ^SAL STORAGE OR TREATMENT SITE 

^ftnwc.r.1/>ftr> r T i ^ p j J T 5 > ^ 420 S . C o l f a x ' T 
(Faciliiy Name) 

Griffith Indiana 
Cily Stale 

46319 J12r.768rl4^0^ 
Zip Phone Number 

Allernaie (Facility Name) 

City State Zip Ptioofi Number 

- --: - ; j . . - ••• z - y i . z : •. -; 

. . i i 8 _ 0 ^ 2 _ 0 _ 2 j 

J * Site Number *s . 

.- EPA Numoer . 

»> Site Numoer ' « " 

EPA Number 

TO BE COMPLHED BY 

WASTE GENERATOR 
WASTE NAME: Organic Solvent WASTE PHASE:. Liquid 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLAsiviCATION INDICATED IMMEDIATELY BELOW: "•""'"'• Gaseous. Solid) 

SHIPPING DESCRIPTION, HAZARD CLASS: \ 

r ^ . w t 4-v -, n D M A ' U ' N 1 7 1 0 - F O O l . 

Trichlorethyloie Cff^M-A UN 01 NA Number EPA HW Numoer 

WEIGHT FOR 

D O . I . USE VCy?7^ . ^ ^ N S ( c r c e one) C o T R T T o ^ T ' o ^ ^ U ^ Y ^ o r O T G ^ ^ " QUANTITY OF WASTE DELIVERED: 
y ^ 

METHOD OF SHIPMENT (Circle One) 

^ ;^>^GALLONS (Circle One) 

2 CU. YDS, y 

" —A— 
Number 

TANK TRUCK OPEN TRUCK OTHER (Specily) 

THIS IS TO CERIIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPAHXiJENI OF,TRANSPORIATION ANDJ.E.P.A. 

1 HEREBY AGREE TO AND CERIIFY THE ABOVE WRIHEN INFORMATION OAIE .E S -J19-93 

WASTE HAULER 

CTuli 

(Ai^jfSaftzed Signaiure) 

n-T'i (kcy-
V AND I ACKNOWLEDGE 

tj^J^^ 
J 

DISPOSAL. STORAGE. OR TREATMENT F^qL IBC^ 
Y E S . 

B Y I C E R T I F / T H A I T H E ABCVF-nPSCRlBFO^yy^STF-ANO INDICATED QUANTITY HAS BEEN ACCEPTED AT THE ^ 

(Authorized Signaiure) \ ^ 

• ^ 

DAIE 

COMMENTS OR SPECIAL INSTRUCTIONS.. 

IN ILLINOIS 2 1 7 / 782-3637 

DISIRIBUIION PART - I GENERATOR PARI - 2 lEPA 

•24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS-

PART-3 SITE P A R I - 4 HAULER- PART - 5 lEPA 

OUISIDE ILLINOIS 800 / 424-8802 or 202 

PARI 6 -GENERATOR 

426-2675 

SITE COPY - PART 3 

0 0 ^ J 6 ^ 



STATE OF ILLINOIS ENVIRONMENfTAL PROTECTION AGENCY ' DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILUNOIS 62706 (217)782-6761 . ^ V . ' IL532-0610 

LPC62 8/81 

Please prf t oc type. IFofm desJ^ied lor use on elite (12-pitch) tvr>ewritef,) 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

EPA F o r n i 8 7 0 0 - 2 2 ( 3 - 8 4 ) Form Acofovea. QMS t4o. I0C0-04O,<_ E>pres 7-31-86 

1. CSeneratof^s US EPA ID No. 

ILDOO5IO5O77 
Manifest 

Document No. 

3. Generator 's Name arxJ Mai l ing Address Reliable Electric 
11333 Addison St. 

4. Generator 's Phone ( 3 1 2 - ) A5l?- 10 
lin Park, II. .60131 

5. Transpor ter 1 Company N a m e 

American Chemical Service 
US EPA ID Number 

7. Transpor ter 2 Company N a m e 

Strand Trucking Co. 
8^J 'AD ^ / F ^ I S f i W y ^ is 

9. Des ignated Faci l i ty Name arx i S i te Address 

American Chemical Service 
420 S. Colfax Ave. 
G r i f f i t h , I n d i a n a il6319 

¥ I DikM^^U^I O 

U 
1 1 . u s D O T Desc r i p t i on ( Including Proper Shipping Name, Ha, l lMd ) . ^nd^^rjSfl i'ĉ  

X 

X 

Trichlorethylene DN1710 

1 , 1 , 1 , T r i c h l o r o e t h a n e UII283I 

2. Page 1 

of 

tnlormation in the shaded areas is not 
required by Federal law, but is required 
by Illinois law. » 

A.lllinois Mani fest IDocument Number 

8.lllinois 
.r^^sne/ranaes'-yyz'-iyyy'yyyyy.j. • 
ID . ^ - ^ . r , v Q i ^ i l i D l Q ^ I / V O L ^ I ^ 

CJIIinoJs Tranporter 's ID ^ i Q i Q 2 i A 
P - t ' ^ l g ) 7 6 8 - ^ M Q 0 " ' " r a n s p o r t e r ' s P h o n e 

E-lllinois Transpor ter 's ID v . , .•.';;.j Q i " W , \ 

P - ( 3 1 2 > 3 8 5 - 8 4 ^ Q T r a n s p o r t e r ' s P t i o n e 

Gl l l inois 
..Faali ty 's •* ' 

HJPaa•;ys;ho!#'/ ' / '^) '<F^?^'^ '^ '^; '^ 
L2X 

ntainers 

No. Type 

^7 DM 

DM 

»-^76R-^4nn 
13 

Total 
Quant i ty 

14 
Unit 

Wt/Vol 

Gallons 

J I I I 

Gallons 

I ' ' I 

J — L 

, .Waste N a -

.EPA HW teirton 

: Authorization Number 

*^EPA HW Nunber 

'Authorization Nurber 

r; EPA HW NifTt>6r . 

. Authorization NtfTitoer 

••:^'EPAHWrA*nber 

.Authcrization Hjerber 
• " ^ . I , - - . • > . • • . " . . • • • 

odes for Was tes Listed Above 
yyy^ . ^ >^:W 7-. 

y ' - \ f ' : ' : ^ - - • ^ . : ! - , . ' • • : < ) - . . - • - . . # . , . ; . , . ^ > i ' , y , . v ^ : - : • 

15. Specia l Handl ing Instruct ions and Addi t ional In format ion 

16. G E N E R A T O R ' S C E R T I F I C A T I O N : I hereby dec lare that the con ten ts of this consignment are fully and accurately descr ibed 
. above by proper shipping n a m e and are c lass i f ied, packed , marked , and labeled, and are in all respects in proper condi t ion 

for t ransport by highvyay acco rd ing to appl icable internat ional and national governmental regulat ions, and Illinois regulations. 

P r in ted /Typed N a m e 

J . 
i7.>Wafi4CdW7̂  Z ^ 

Date 

Signature 

^ 'C>fiZ^iA.cy 
yf_ 

M o n t h D a y Year 

1 h 1 Acl pt of Mater ia ls 

P r in tedA 'yped N a m e 

/.sc.i.iyi>^ n\ ^T/^f)f^n 
Tyf-^ S i g n a t u r e ^ ^ C / 

' O ^ 
M o n t h D a y 

8. T ranspor te r 2 Acknow ledgemen t or Rece ip t of Mater ia ls Date 

P r in ted /Typed Narrift Signature M o n t h D a y Year 

19. D iscrepancy h d i c a t i o n S p a c e 
I I I 

\ 

2 0 . Facil i ty O w n e r or O p e r a t o r Cer t i f i ca t ion of receipt of hazardous maler ia ls covered by this manifest except as noted in 
I tem 19. . « 

m̂  Pr in ted /Typed Name 

1 < ' ^ < o - ~ \1t^a,^C;?h<. V. 
3igna 

/ 

Date 

M o n t h D a y Year 

IN ILLINOIS: 217 / 782-3637 

DISTRIBUTION; PART - 1 GENERATOR PART - 2 lEPA 

•24 HOUR EMERGENCY AND g ^ l l j l ASSISTANCE NUMBERS'' r ^ f f ^ f f p in I N O V 
ĵn \1(̂  

800 / 424-8802 or 202 / 426-2675 
PART - 3 FACILTTY PART - 4 TRANSPORTER PART - 5 lEPA PART - 6 GENERATOR 

TS, Ai^rvv • MJtvxvaa lo | K » « . (xxvianl lo U n n R«.MW1 SUhjIM. i s a i ^'^**^' ' ' IJJ^ S.cl«n 21. trui irni nlorrTUInn EM lUjirnllwl to lh . AqwVY. raA*. u [vowid. irw rilom\»lwn mjv f.tul( in t <.,.t>vuihi M w i i r t f i . t>«n« 

C.n°S: FACIUTY COPY - PAHT 3 f-U. Irfi^-X C-iU^s' U J M ( i I ZT 



.STATE OF WISCONSIN . Mail Copies To: S t a t e of Wisconsin 
Depa r tmen t of Natural Resources 

Bureau of Solid Waste Mgt. 

Boxiggf 
Madison, WifSansin 53708 

Please print or'type. - " (Fona-desigflttd-for use on elite (12-pitch) typewriler.l 

Form 4400-66 v - • Rev. 7-84 
Chapter 144, Wis. SUts. 

FOR DNR USE ONLY 

'y',y*y^y 
-.','v-'>.̂ .-; 

^u^ 

• ' n ^ 

. • ^ ^ 

• ^ ^ > - ; - ; - " . * " , ; 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Genera to r ' s N a m e and Mail ing Addre s s 

uT7^TM7rC z-r 
4. Generator's Phone ( V / V ) 

1. Generator's U S ^ P A ID r<o.-j^. Do^eS?i<o 

/ . / / i,ty. -y} ly'Kc a L •:• IZ y- ' . 

5. T ranspor t e r 1 Company N a m e 
' Zc/c/i^ 

6. US E P A ID 

iv'^iO.OJk 
7. T ranspo r t e r 2 C o m p a n y N a m e 

y-l7. 
8. u s EPA ID Number 

9. Designated Facility Name and Site Address 10. US EPAlD'^Iumber 
^hi^.K'KAt^i L i l i y f ^ i ' - ^ j - Z i f y y i~^y 

I-Kll^flTrl XHOiy»m -'h T'l \ 't^-DyJHr£. (cCQ-lry 
11. u s DOT Description Uncluding Proper Shipping Name, Haiard 

- • • • - - - - . • , > . . , ; ^ : < * - : " / 

' .f i. 

^ 
Number) 

fl. f^n.^'TT LUy^OWT/yC5 m / ^ ^ - ' ' ^ ' ' ' ' ^ ^ 

b. 

2. Page 1 

of^L 
Information in the shaded areas 
is no t required by Federal law. 

A. S t a t e Manifest Docnmant Number 

B . S t a t e Generator 15666 

C. State Tranaporter's ID 
D. Transporter'a Phone •--: 

E. StateTraaiiiporter's ID 

F.Transpdrter'^ Phorie 
G. s u t e Facility's ID-: 

Hi Fadlity;s Phone; 

12. Containers 

No. 

j y 

J . Addi t ional Descr ip t ions for Mater ia l s Listed Above 

1 ^ Special Hand l ing I n s t r u c t i o n s a n d Addi t iona l Informat ion " , 

T^St 

rr 

13. 
Total 

Quantity 

14. 
Unit 

WtAToI 

'icOO 

• • 

G. 

'';yz?:-\yiK::y-. 
Wiuita Wo. 

K.': Hondlirig Codes; for Was t e s Listed Above 

16. G E N E R A T O R ' S C E R T I F I C A T I O N : I hereby declare t h a t tha con ten t s of this consignment are fully and accurately 
described above b y p roper sh ipp ing n a m e and are classified, packed, marked, and labeled, and are in all respects in 
proper condit ion for t r a n s p o r t by h ighway according to applicable internat ional and national governmental regulations 
and according t o t h e r equ i remen t s of the Wisconsin D e p a r t m e n t of Natura l Resources. 

Pr in ted /Typed N a m e 

j^LiTlAl 
17. Transporter 1 Acknowledgement of Receipt of Materials 

Date 
Signaturi 

llit^-A kH^i'C 
I»r in tednVped N a m e 

^ t f / v / t > -

Month Day Year 

Date 
Signature 

18. Transporter 2 Acknowledgement o t Receipt of Materials 
PrintedyTyped Name 

Month Day Year 

Date 
Signature Month Day Year 

19. Discrepancy Indication Space -V 
7 -

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by thus manifest except as noted in 
Item 19. " 

Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608-266-3232) 
Outside Wisconsin (800-424-8802) 

/ 

2. f / 1 ^ T ' S O 

COPY 4 
- , ? : • ' ^ i r '^^ ' t 

Str ibut ion: 1 — BSWM 4 — Facility 
2 — Generator 5 — Generator 
3 i - BSWM 6 - Transpor te r 

BSWM Copies 1 & 3-maiLLo.above. 

UJ ( 2 0 0 



II U2-6 I0 
IPC 42 8/81 

TO BE COMPLETED BY 
WASTE GENERATOR 

Reliable Electric 
(Company Name) 

FrarJklin Park 
cit^ 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTEaiON AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL RC»>D, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING AAANIFEST 

0852201 

Auihori^aiion Number 

11333 Mdlson St. 3 1 2 i ? 5 _ 5 8 0 1 0 533^ p ^ g 0 0 3 3 
Phone Numoer u GeneraloTNumtier ~ 

60131 ii^^mm 7̂7 
I'O , EPA Numtier 

Address 

I l l ino is 
Slaie 

S/^/r/i/c/%rt2/ /a^^/fet/^/f/ 
WASTE HAULER(S) 

Hauler Name 
S.W.H, Regislraiion Numbei r^^^V^^^ r • , .- r— f o . f» .n . neqisiraiion pjUfTiDer —^ "^^ ^ » y i>e^ -w*- ̂  ^ 

/ 7 - , , _ * y Hauler Addresŝ  T J ^ 4^ . . 25 '' ~ 

Phone Number EPA NumSer 

Hauler Name Hauler Address 
S.WH. Regislraiion Number 

y i 38 

Phone Numoer EPA Number 

Acerlcan Chgnical 
(Padlity Name) 

Cily 

OESTINAFION — OISPOSAL STORAGE OR TREATMENT SITE 

$20 S. Colfax 
Address 

S-lt^8.9_OZ: 
Sile Numoer 

Slate Zip Phone Number EPA Number 

Allernaie (Faciliiy Name) 

Cily Slaie 2ip Phone Number 

Sile Number 

" E P A H umber 

/Ck^AAJi Cy S l //<r/L/ / 
TO BE COMPLETED BY 
WASTE 6ENERAT0R 

'. WA^TFNAMF r > y « - - 7 < " ' - ^ - / i - y —- K , v^-^ • ' . ' t WASTE PHASE 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARO CLASSIFICATION INDICATEO IMMEDIATELY BELOW; 

SHIPPING DESCRIPTION: HAZARD CLASS 

T ̂^ y /9 

EIGHT FOR / / ) / ) j J C i ^ y 
OT. USE f l C ' i f ' y / TONS (cii 

UN or NA Number 

WEIGHT 
0 ircle one) 

METHOD OF SHIPMENT (Circle One) (DRUMS. 

WEIGHT FOR I.E.P.A. USE MUST BE . „ , „ . , - „ . , ^ . , ^ ^ „ , , „ „ ^ „ 
CONVERTED TO CU. YDS. OR GAL. 0"*NT1TY OF WASTE DELIVERED 

M. 

(Liquid. Gaseous. Solid) 

EPA HW Number 

A O I 3 ^ D ^ n,41J,0«»rCircle Oy) 

i±_ J : : _ t . _ ^ _ i i i 2 CU. YDS. / 
" , 52 ' 

VAAJ ) TANK TRUCK OPEN TRUCK OTHER (Specily) 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CUSSIFIEO. OESCRBED, PACKAGED, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMi [NT_^^^N^RTATION 

1 HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

. AND LABELED ANO IS IN PROPER CONOITION FOR TRANSPORTATION. 
PA. 

DATE: <^W-eV 
WASTE HAULER 

(1) \/^yr?^ 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND OUANTITY HAS BEEN ACCEPTEO IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DESTINATION AS INDICATEO: 

7^JJ:ZZ:::I 
(Aulhorized Signaiure) 

DATE, 

DATE 
(Aulhorized Signaiure) 

U 59 

_y_7 
DISPOSAL. STORAGE. OR TREATMENT FACILITY* 

E ^ U ' ' CERIIFY THAT THE A ^ V I - D E S C R I B ^ WASTE AND INOICATED OUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

HAZARDOUS WASTE SUBJECT TO FEE YES. NO. ) \ 

DATE: TyTj9̂ ^ 
\ i (Aulhorized Signaiure) i 60 i i 

r nuuFNTS np <;pFriAi iNSTRiiCTinNS 

IN ILLINOIS, 217 / 782-3637 
•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

OUTSIDE ILLINOIS, 800 / 424-8802 or"^02 / 426-2675 

OISIRIBUTION PART - 1 GENERATOR PARI • 2IEPA PART-3SITE PART 4 HAULER PART -5IEPA PART 6 GENERATOR 

BtV » i 

SITE COPY-PART 3 /2oT^ r-63 
007263 



^ ^ J t , y- z 'LETED BY 
WASTE GENtRATOR 

R e l i a b l e E l e c t r i c 
(Company Name) 

F r a n k l i n Park 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTEOION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING MANIFEST 

0862203 

AuiMonzation Number , 

.11333 Addison 
Address 

I l l i n o i s 60131 
Stale Zip 

_3L2.r^5.-jQi.o ^^L9-1^^13_A..±. 
Phone Number 14 Generalor Number 3« 

l_L_D_q_q_5_ 3^ o_ 5_ o_ 7__7_ 
EPA Numoer 

Strand Trucking 
Hauler Name 

Hauler Name 

WASTE HAULER(S) 

13642 Kenton, Crestwood, 111 . 
Hauler Address 

_3122.38 5J14_||0_ 
Phone Number 

Hauler Address 

Phone Number 

S .WH. Reoislralinn Niimngr 0 O 2 4 C > . < - ^ ^ 
25 31 

EPA Numoer 

S.W.H. Regislraiion Number 
32 38 

EPA Numoer 

American Chemical 
DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

i\20 S. Colfaa 
(Faciliiy Name) 

G r i f f i t h 
Cily 

Ind iana 
siaie 

46319 
zip 

_2_j^_8_0_8_9_0_^ 
39 Site Numoer *i> 

312-768-3400 UD__0 J-6.J_60._2_6_5 
Phone Number EPA Number 

Allernaie (Faciliiy Name), Address 

Cily Slate Zip Phone Numbef 

Site Number 

EPA Nuiriber 

TD BE COMPLETED BY 
WASTE GENERATOR IKI2RTSXK5HXI8MK0rganlc Solvent Liquid 

WASTE NAME: •*• • ^ " ^ T T WASTE PHASE: 
THE SPECIAL WASTE BEING TRANSPORTED UNOER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: 

UN or NA Number T r i c h l o r e t h y l e n e ORM-A 

(Liquid. Gaseous. Solid) 

EPA HW Number 

EIGHT FOR / ^ 4 / < 9 ^ P WEIGHT FOR I.E.P.A. USE MUST BE QUANTITY OF WASTE DELIVERED- ^ ^ / - ^ ^ " ^ ^ ^ r v " , ! ! ; ^ " ^ ' ' " ^ ° " " 
OTUSE / 7 Y - > / TONS (circle one! CONVERTED TO CU. YDS. DR GAL. QUANTITY OF WASTE DELIVERED. J s i _ S - f _ / - ^ - ^ 2 CU. YDS. j 

^mS^^^^) TANK TRUCK OPEN TRUCK VftTHER^S^i ty) I T / l Z ' ' METHOD OF SHIPMENT (Circle One) 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED, PACKAGED. MARKED. ANJ UBELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH IHE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMEm^ OF TBANSPORTAHON AND l.E.P> 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 
(Aulhorized Signalur; 

i ^ = g ^ ^ DATE: 0J / - ^ ^ 
WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTEO IN PROPER CONDITION FOR TRANSPORT AND 1 ACKNOWLEDGE 
THE OESTINATION AS INDICATED: 

(1) Y - r ^y^^r-y>n>' 2y2. J * ,1 «T 

(Aulhorized Signature) 
y y 

(Authorized Signaiure) 

DATE:, 

DATE: 

DISPOSAL. STORAGE. OR TREATMENT f^CILITY HAZARDOUS WASTE SUBJECT TO FEE YES 

•~-~^^^iH£REBtiERI| fY~THAT T | IE ABOVf-DESCRIsfltWASTE ANO INDICATED OUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE H E R E B t C E R i p THAT THE ABOVE-'DESC 

\ ) (Authorized Signature) 

COMMENTS OR SPECIAL INSTRUCTIONS:, 

IN ILLINOIS, 217 / 782-3637 

OISIRIBUTION PARI • I GENERATOR 

•24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS" 
OUISIDE ILLINOIS: 800 / 424-8802 01*^02 / 426-;675 

PARI 2IEPA PARI • 3SI IE P A R I - 4 HAULER PARI-5IEPA PARI 6-GENERAIOR 

SITE COPY-PART 3 /?M^-r-(3 
U072T 



. n sn-«io 
. • " ; 62 9/81 

. T C ^ " ^ M P L E T E D BY 

WASTfc GENERATOR 

R e l i a b l e E l e c t r i c 
(Company Name) 

F r a n k l i n Psirk 
Ciiy 

STATE OF ILLINOIS 
ENVIRONMENTAL PRGTEGTION AGENCY 

DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

(217) 782-6760 

SPECIAL WASTE HAULING AAANIFEST 

0862206 

Authorization Number 

St rand Trucking 
Hauler Name 

11333 Addison 
Address 

I l l i n o i s 60131 

-Si2-455_-lqi0. 
Phone Number 

Slaie Zip 

<< Generalor Number 2 ' 

L ?_0 _0_5_1_0_5_0_7_7 
EPA Number 

WASTE HAULER(S) 

13642 Kenton, Cres tvood. I I . 
Hauler Address 

212:i3_85j84_40_ 
Phone Numbef 

Hauler Name Hauler Address 

SWH, Registration Number £ i _ Q _ 2 4 _ ^ O Z ' 
23 31 

-I_iiD _0_0_0_6. JL J _ 8 _ l 
EPA Number 

S.W.H. Registration Number 

32 38 

American Chemical 
(Facility Name) 

G r i f f i t h 
cii? ~ 

Phone Number EPA Number 

DESTINAIION — DISPOSAL STORAGE OR TREATMENT SITE 

420 S. Colfax 

I n d i a n a 
siaie 

463iq _aiL-_7i8rJiQ0_ 
Zip Phone Number 

2 1_8 J . 8_5_A_2. 
3» Site Number « . 

EPA Number 

Allernate (Facility Name) 

Cily 

Address 

s u t e Zip Phone Number 

Sile Number 

"EPTNuiiiber 

TD BE COMPLHED BY 

WASTE GENERATOR 
WASTE NAME: Organic Solvent 

WASTE PHASE:. Liquid 
(Liquid. Gaseous. Solid) THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: 

JIJ i_E.AJ3. l_ ^_0_fi_l_ 
1 , 1 , 1 . T r l c h l o r e t h a n e ORM-A UNIXNA Number xjj^^^'ip'*' 

Ill y - J i J W i ^ ( T i r ^ WEIGHT FOR I.E.P.A. USE MUST BE _ _ _ j f ^ . : ! ^ _ l I | I J > I P J j ^ 1 GALLONS (Circle One) 
D ^ T U S E ^ ^ ^ ^ ^ ^ L r r o N M c i r c l e d r M . ) CONVERTED TO CU. YDS. OR GAL. OUANTITY OF WASTE D E L I V E R E 0 : . ^ 6 / j t ^ ^ ^ 2 CU. YDS. 1 

METHOD OF SHIPMENT (Circle One) ^ t i M S ^ f ) TANK TRUCK OPEN TRUCK W H S a J s o e c i l v l ( T / ^ r J 
^ ' Number 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND UBELED ANO IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF JJtANSPORIATION AND l.frP.A. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRinEN INFORMATION 
(Authorized % \ g ^ < ^ ' \ f 

OATE: ^ 3 y o ^ 
Ly>'LT 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND OUANTITY HAS BEEN ACCEPTED IN PROPER CONOITION FOR TRANSPORT AND 1 ACKNOWLEDGE 
THE OESTINATION AS INOICATED: 

WASTE HAULER 

(1) y 
< ^ 

(Aulhorized Signature) 

( 2 ) . 
(Authorized Signature) 

DATE: 

OATE 

54 59 

^ _ 7 
DISPOSAL. STORAGE, OR TREATMENT FACIUTY* 

J_ 

B i C E R / T F Y T H A T THf AB0VE.0'ESE81B£a:WASTE ANI 

(Authorized Signature) 

tV^ASTE ANO INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

HAZARDOUS WASTE SUBJECT TO FEE Y E S . NO >^ 

OAIE:_I 
60 

1 7 ^ y ^ 

COMMENTS OR SPECIAL INSTRUCTIONS:. 

' I N ILLINOIS 217 / 782-3637 
•24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-2675 

DISIRIBUIION PART- I GENERATOR PARI - 2IEPA P A R I - 3 SITE PARI - 4 HAULER PARI -5 IEPA PARI 6-GENERATOR 

REV. I 4 

SITE COPY-PART 3 yi'o:̂ - r-^3 
007269 

http://JIJi_E.AJ3.l_


II S32-6IO 
IPC 62 8/81 - . 

TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONAAENTAL PROTEOION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD. SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

0852207 

Aulhonzation Number 

Reliable Electric Co. 
(Company Name) 

TiVanklln Park", 
Ciiy 

11333 Addison 
Address 

^^l555-8010_ 
Prione Number 

T l U n n l g 
Slaie 

60131 
Zip 

_0_3_ 1̂ _0 _9_ 6__0 _0 _3_3_^ 
1^ Generator Numoer 24 

XJiD__o^5_^_o.i_Oi2_ 
EPA Number 

WASIE HAULER(S) 

Strand Trucking 
Hauler Name 

13642 Kenton 
Hauler Address 

Crestwood, 111. 3.l2-385;-_84_4q_ 
Phone Number 

S.WH, Registration Number . 2 0 2 4 0 • 0 2 
25 31 

I - k P . 0.0.0.6_4_ 6 . ^ j^0_ 
EPA Number 

Hauler Name Hauler Address 
S W.H. Regislraiion Number 

32 38 

Phone Number EPA Numoer 

American Chemical 
(Facility Name) 

GrLfflth 
City 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

420 S. Colfax 

Indiana 46319 312-768-3400 
Slaie Zip Phone Number 

i_lj_0_8_2_^2_ 
3* Sile Number * i 

1 Np_2 l A i i . ^ 1 i . 5_ 
EPA Number 

Alternate (Facility Name) Address Site Number 

City State Zip Phone Number EPA Number 

TO BE COMPLHED BY 

WASTE GENERATOR 
WASTE NAME: Orpanlc S o l v i t WASTE PHASE:. Liquid 

(Liquid. Gaseous. Solid) THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARO CLASSIFICATION INDICATED IMMEOIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD C U S S ; 

1 , 1 , 1 . T r l c h l o r e t h a n e Q F 3 V T - A " " <" " * Number EPA HW Number 

WEIGHT 
OD f U^r f ^ ^ O ^ C i r c l e one, ^ ' S ^ ^ ^ : ^ ^ ^ — - - - DELIVERED _ Q o S > ^ 6C> ^CS'Y°D''S'"'T"' 

METHOD OF SHIPMENI (Circle One) (DRUMS. M^ TANK TRUCK OPEN TRUCK 
Number 

OTHER (Specily) 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CUSSIFIEO. OESCaiBED. PACKAGED. JMflKEO. AND UBELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 

IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE ILLINOIS OEPARTMENI/OE/tRANWORIATIIJiyftNO I.E.P.A. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRIUEN INFORMATION 

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND OUANTIT 

TH£ DESTINATION AS INDICATED: 

' ^ /7 ^T/ r -
(1) . 

(2) . 

''^ic^^yT^LJ-.k^y/yJ^JT 

DATE yyf'/T 
NSPORT AND 1 ACKNOWLEDGE 

(Authorized Signature) 
DATE 

(Authorized Signature) 
\DATE: 

54 VI 

DISPOSAL. STORAGE, OR TREATMENT FACILITY' 

. ^ H f f l t B Y k E R T | F Y THAT THE iBOV^^DESCRlBED WASTE ANO INOICATED OUANTITY HAS BEEN ACCEPTEo\ . . . . a i l E SPECIFIED ABOVE l -yf f l tBY'CERT|FY THAT THE 

,\ V 

„niAJUS WASTE SUBJECI TO FEf Y E S . NO. 

(Aulhorized Signature) 

^ y ^ ' L } y ' ^ 

T 
OATE TjTdtT 

COMMENTS OR SPECIAL INSTRUCTIONS,, 

IN ILLINOIS 217 / 782-3637 
•24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS' 

OUTSIDE ILLINOIS: 800 / 424-8802 or"502 / 4262575 

DISIRIBUIION PARI • 1 GENERAIOR PARI -2 IEPA P A R I - 3 S I I E P A R I - 4 HAULER PARI .51EPA PARI 6 GENERAIOR 

SITE COPY-PART 3 I-XO-^ T ' 6 3 

Uj72bo 

file:///DATE


H 532-410 
LPC 42 S/81 

-TO BE V.O1V1. '.ETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTEaiON AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

0882209 

Aulhorizalion Number . 

Reliable E l e c t r i c 
(Company Name) 

Franklin Park 
Dly 

11333 Addison 
Address 

I l l i n o i s 60131. 

Jl_2--455.-_8qi£ 
Phone Numoer 

State ZIP 

0_ 3_3^0_9_ 6_ 0_0_ ^^_G_ 
14 Generator Number 2 ' 

I_L D_O_O_5J_0_5_0_7_J 
EPA Numoer 

WASIE HAULER(S) 

Strand Trucking 
Hauler Name 

Hauler Name 

13642 Kenton, Crestwood. I I . 
Hauler Address 

312-385-8440 
Phone Number 

Hauler Address 

S .WH, Registration Number P 0 2 4 O C/ 'Z~ 
25 31 

J-.I'D. .0 _g_o^ J 6_^_i_p 
EPA Number 

S . W H . Registration Number 
32 38 

American Chemical 
(Facility Name) 

Gri f f i th 
ciiy 

Phone Number EPA Number 

. y DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

420 S. Colfax 

Indiana 
state 

46319 312-768-3400 
Zip Phone Number 

. 2 . i J..Q_8_2_o_^ 
3 ' Site Numoer « 

1_N5._0LU_60. .2 _6_5 
EPA Numoer 

Alternate (Facility Name) 

Cily 

Addiess 

State Zip Phone Number 

Site Number 

EPA Niiriiber 

TO BE COMPLCTED BY 
WASTE GENERATOR 

WASTE NAME: Organic Solvent WASTE PHASE:, Liquid 
(Liquid. Gaseous. Solid) THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CUSSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD C U S S : 

T r l C h l O . r e t h y l e n e OFIM-A UN or NA Number ^ ? n m Number 

WEIGHT FOR J 2 ^ f e y < a 5 > * WEIGHT FOR I.E.P.A. USE MUST BE DELIVERED- O O » f S l S 1 ^ \ rn'" v°n'î  " ^ ' " " ' ° " " 
D.O.T. USE . ^ ^ ^ ? _ _ T O N S (circle one) CONVERTED TO CU. YDS. OR GAL. QUANTITY OF WASTE DEL IVERED. . ^ . t ^ j : _ . : : i ^ . ^ T ^ 2 CU. YDS. ^ 

y y 1 TANK TRUCK OPEN TRUCK OTHER (Sr»i:i lvl y ^ / l / t y • METHOD OF SHIPMENT (Circle One) (DRUMS. 
Number 

OTHER (Specily) 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CUSSIFIEO. DESCRIBED. PACKAGED. MARKED AND UBELED AND IS IN PROPER CONOITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE ILLINOIS DEPARTMENT OFJRANSPOMATION m ^ J Z ^ . k . 

\ HEREBY AGREE TO AND CERTIFY THE ABOVE WRIHEN INFORMATION n A i F ^ ^ / - ^ 9 ^ 

WASTE HAULER 

z 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND OUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DESTINATION AS INDICATED: 

(t) Y ^ r t f ^ 
17SX.y?^^=r 
(Aulhorized Signature) 

DATE: 

DATE:, 
(Authorized Signaiure) 

DISPOSAL. STORAGE. DR TREATMENT FACILITY 

^^:—r^ i l l t ^ feYICERT^FY IHAT TH^ABOVE-OESCPIIfiib WASTE AND INDICATED OUANTITY HAS BEEN ACCEPTED AT THE SUE SPECIFIED ABOVE 

(Authorized Signaiure) 'T 
HAZARDOUS WASTE SUBJECT TO FEE YES 

DAIE 

40 

NO X 

\ / -sO-

COMMENTS OR SPECIAL INSTRUCTIONS:. 

IN ILLINOIS 217 / 782-3637 
•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" 

DISIRIBUIION PARI - 1 GENERATOR PARI •21EPA P A R I - 3 SUE PARI -4 HAULER PART - 5 lEPA 

SITE COPY-PART 3 /?.' Tt TT5 

OUTSIDE ILLINOIS: 800 / 424-8802 o i ' ^02 / 426 2675 

PARI 6-GENERAIOR 

0072 TO 



•n 533-410 
< 42 6/81 

. . > BE COMPLETED BY 
•ASTE GENERATOR 

Reliable Electric Co. 
(Company Name) 

City 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTEOION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING AAANIFEST 

11333 Mdlson Street 3 12 455-8010 

Strand Trucldng 
Hauler Name 

Address Phone Number 

Slaie Zip 

0862210 

Authorization Number 
a 13 

_0_i_ JL _0__9_6 _0_0_ _3__3__^ 
14 Generator Number 2 . 

I L D 0 0 5 1 0 5 o ^ r ^ 
EPA Numoer 

WASTE HAULER(S) 

13642 Kentcn Crestwood. n . 
Hauler Address 

312-385-8440 
Phone Number 

Hauler Name Hauler Address 

S.W.H. Reijislratinn Number 0 0 2 ^ \ J C J i t ^ 
2S 31 

EPA Number 

S.W.H Registration Number \ 
32 38 

Ptione Number EPA Number 

American Chenlcal Ger i ice 
(Facility Name) 

G r i f f i t h 
City 

Allernaie (Facility Name) 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

Colfax S t . . gHEpryyTporsi 
Address 

Indiana 
state 

46319 J12^763^J3400. 
Zip Phone Number 

y> Site Number M 

Address 

Cily Slate Zip Phone Number 

EPA Number 

Site Number 

"IPAlliJiiibef '• 

TO BE COMPLCTED BY 
WASTE GENERATOH 

: WASTFNAMF r.^ f\ ^ rT ' V / 1 : ^ s ^ ^ y j I ^ ' ^ ' V / WASTE PHASE 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARO CUSSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD C U S S 

t^/eg/)r//^ Salv^^Aj-h , ly'a,u/'/:^ 

WEIGHT FOR 
D.O.T. USE 

l^lcJiloe^JL/^^^ 7^/6771'^ 

(Liquid, Gaseous. Solid) 

t l l l l l Q ÔjQl_ 
UN or NA Number EPA HW Number 

n e ^ TONS (circle one) 

A v JiilETHOD OF SHIPMENT (Circle One) (DRUMS. 

WEIGHT FOR I.E.P.A. USE MUST BE „ , , . „ . , T ^ „ ^ , - „ -^, „ „ „ , „ 
CONVERTED TO CU. YDS. OR GAL. QUANTITY OF WASTE DELIVERED 

3£ 
Numbei 

TANK TRUCK OPEN TRUCK OTHER (Specify) 

47 , 52 / 

THISTS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CUSSIFIEO. DESCRIBED. PACKAGED, MARKED. AND UBELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN Aq;ORDANCE WITH THE APPLICABLE REGUUTIONS OF THE ILLINOIS DEPARTMENT OyRANSPJjRTATIOtMIJjCl.E.P.A. 

I HEREBY. AGREE TO ANO CERTIFY THE ABOVE WRIHEN INFORMATION 

WASTE HAULEI 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND OUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT ANO 1 ACKNOWLEDGE 
THE DESTINATION AS INOICATED: 

- / -^^• fc^ 
(/Authorized Signature) 

DATE: 

DISPOSAL. STORAGE. OH TREAWENT FACILITJ.",^ 

^ S ^ ^ S ^ j Z W t f i THAT Tn/AgOViH 

/ (Auihorlzeo^ignati 

~v 
HAZARDOUS WASTE SUBJECT TO FEE YES. 

^0ESCRJ8ED_^ASTE AND INDICATED OUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

DATE "^J^J 

NO V i 

yjTl 
COMMENTS OR SPECIAL INSTRUCTIONS:, 

IN ILLINOIS 217 / 782-3637 ' 2 4 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS' OUISIDE ILLINOIS 800 / 424-8802 or 202 / 426-2675 

DISIRIBUIION PART- 1 GENERAIOR PARI - 2IEPA P A R I - 3 SHE PART-4 HAULER PARI-51EPA PARI 6-GENERAIOR 

SITE COPY-PART 3 
To UI1LT- 63 6 / ^ ^ ,̂2 .S;^-J-J' 2 6 I 



115X1-610 
LPC 62 S/81 

r 

TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 

-ENVIRONMENTAL P R O T E a i O N AGENCY 

DIV IS ION OF LAND POLLUTION CONTROL 

.7 2200 CHURCHILL R O A D , SPRINGFIELD, ILLINOIS 62706 

"" (217) 782-6760 

SPECIAL WASTE H A U L I N G MANIFEST 

Qiaiisi 
Authorization Number. 

(Company Name) 

Cily 

Mf l fess Phone Number i4 Generalor Numoer 2^ 

Lr2£y/Jo/s. ^o/3f 
Zip Stale :LLLo.as:Lo.£: 0.2.1. 

;. EPA Number 
WASTE HAULER(S) 

S-(-£/}^ '7 :pu^t . / j y^^^jL -^'^il^^ d^i-^JuhJ. TLL 
Hauler Name Hauler Address 

Hauler Address 

3 ± ^ T i ^ j r j : j z s ^ j 2 
Phone Number 

Phone Number 

S.W H. Regislraiion NMmh»r / 7 / 0 . ? 7 r < ^ / l , P m 
" 31 

, EPA Numtier 

S.W.H. Registration Number 
32 38 

EPA Number 

(Faciliiy Name) 

City 

Allernaie (Faciliiy Name) 

city 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

Address y T T Sue Number^ « 

state Zip 

Address 

su te Zip 

Phone Number 

Phone Numbef 

vr-

EPA Number 

Site Numbef 

EPA Number 

. - • ^ - - a i . : , * . . 

yi '^-y-,-

TO BE COMPLCTED BY 
WASTE GENERATOR 

WASTE NAME: 

TSS M 

WASTE PHASE:. 

THE SPECIAL WASTE BEING TRANSPORTED UNOER THfe MANIFEST IS OF THE DOT HAZARO CUSSI^CATION INDICATEO IMMEOIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD C U S S : \ • ' 

Z.7p u. / </ 
—VTy^ iquid. Gaseous. Solid) 

yf// -^ /d l Jnyer -Mr i^ r ? ^ 7 ) 1 - / ^ \ ial^8.^l . 
WEIGHTFOR i / Q - 7 4 ^ 
DOT. USE / ^ / V / Z > '^^^ l^c i rc le one) S ^ R T T O ^ ^ D ^ ^ U ^ Y ^ P O T ^ ^ ° " A N T I T . OF WASTE DELIVERED: 

UN or NA Number ' EPA HW NumlJer 

aO-JL^QiS. 
METHOD OF SHIPMENT (Circle One) / D R M M S V ? ^ / I TANK TRUCK OPEN TRUCK ^ToTHER ISoec i lJ » ^ / l / 

^ ' Number ^ ^ • 

t a THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CUSSIFIEO. DESCRIBED. PACKAGED, MARKED. ANO UBELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
"1 IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE ILLINOIS DEPARTMENT OF TRANSPORTATION AND I.E.P.A. 

I HEREBY AGREE TO ANO CERTIFY THE ABOVE WRIHEN INFORMATION 
izejKSj^j l^jre) 

DATE /'^'f^^ 
WASTE HAULER 

'Ti. \ 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND OUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DESTINATION AS INDICATED: 

<? / ^ . ^ ^ ^ T Z ^ 
(Authorized Signature) 

DATE:, 

DATE: 
(Authorized Signature) 

_7 
DISPOSAL. STORAGE. OH TREATMENT FACILITY* 

C ^ ^ T t o E S Y CERTIFY THAT THE AMVE-DESCRIBED W 

V (Aulhorized Signaiure)' 

HAZARDOUS WASTE SUBJECT TO FEt YES. NO. X 
;D WASTE ANO INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

DATE _\_yJoyS4: 

COMMENTS OR SPECIAL INSTRUCTIONS:. 

IN ILLINOIS: 217 / 782-3637 

DISTRIBUTION: PART - 1 GENERATOR 

'24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS' 
OUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 4262675 

PART-2IEPA PART-3 SITE PART-4 HAULER PARI-5IEPA PARI 6- GENERAIOR 

^ y y - : 
SITE COPY • PART 3 To I B f r-63 ^/W /v'^'S/ 

uOT2bO 



II 132^10 
IPC 62 a/31 

TO BE COMPLETED BY 
WASTE GENERATOR 

Reliable Electric Co. 
(Company Name) 

Franklin Park 
&iy 

STATE OF ILLINOIS 
ENVIRONA/\ENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING AAANIFEST 

0717575 
Aulfionzji ion Numoer 

11333 Addison St. 3 1 2 5 5 5 8 0 1 0 0 3 1 0 9 6 0 0 3 3 
Address 

I l l inois 60131 
Slale Zip 

Phone Numoer ' ' Generator Number n 

^ I ^ D _ 0 0 5 1 0 5 0 7 7 
EPA Numoer 

WASTE HAULER(S) 

Hauler Name Hauler Address 
S.W.H, Regislraiion Numoer ' ^ ' 

25 

Strand Trucking 13642 Kenton, Crestwood, 111. 
Phone Number 

Hauler Address 

1 u-}.mji}i 
Phone Number 

EPA Number 

S W H, Regislraiion Niimnpr ^ O ^ r T O C ? ^ 

IL'C0006468lO 
E P A H umber 

American Chenlcal Services 420 s . (SolXax 
DISPOSAL STORAGE OR TREATMENT SITE 

Griffith, 
(Facility Name) 

Indiana 
City Slaie 

46319 Ji.2-768-3^!00 
Zip Plione Numoer 

O' Site Numoer « 

EPA Number 

Alternate (Facility Name) 

City Slate Zip Phone Number 

Site Number 

E P T N umber 

TO BE COMPLCTED BY 

WASTE GENERATOR CkgAAji 'a ^ o htrr^ / • WASTFNAMF- - . . ^ x — ^ - • - ^ - — , , . ^ . ~ , WASTE PHASE:. 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CUSSIFICATION INDICATED IMMEDIAIELY BELOW: 

SHIPPING DESCRIPTION: HAZARD C U S S : 

O (Liquid. Gaseous. Solid) 

1kick loje e-tk / /rV-r rP£/7l-/l 
^ 

UN or NA Number EPA HW Number 

WEIGHT FOR / ^ ^ T J " ^ - t S S - ^ 
y : 

O.O.T. USE 

WEIGHT FOR I.E.P.A. USE MUST BE . , , , ^ , , . „ . . ^ . „ , „^ , „ , „ „ O O / " 7 O . 5 " •*^-£AUia8'(Ci ic le One) 
TONS (Circle one) CONVERTED TO CU. YDS, OR GAL - QUANTITY OF WASTE DELIVERED: J ^ i ^ . ^ _ L j E l J = L ' 2 CU. YDS. / 

••H~£4Uiia8^C 

METHOD OF SHIPMENT (Circle One) (DRUMS. SI 
Number 

-) TANK IRI û k OPEN TRUCK 

47 52 
53 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CUSSIFIEO. DESCRIBED. PACKAGED. MARKED. ANO UBELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 

IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE ILLINOIS DEPARTMENT Q^T.RANSRCRTATION A W I.E.P.A. 

I HEREBY AGREE TO AND CERTIFY IHE ABOVE W R i n E N INFORMATION OATE. y- '̂Sf^ 
WASTE HAULER 

1 HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONOITION FOR TRANSPORT ANO I ACKNOWLEDGE 

THE DESTINAIION AS INDICATED: 

^ :̂Xc6^$=Tr 
(Authorized Signaiure) 

DATE 

DAIE 
(Aulhorized Signature) 

54 

yy 

-• y 

DISPOSAL. STORAGE, OR TREATMENT FACILITY' 

E R ^ B J C E R T / ^ Y THAT ™ E ABWE-DESCRIj 

HAZARDOUS WASTE SUBJECT TO FE^ YES 

STE ANO INDICATED OUANII IY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

NO ' \ . 

'6TO^ < y 

(Aulhorized Signaiure) "T OAIE }j}pj'LT 
COMMENTS OR SPECIAL INSTRUCTIONS:, 

IN ILLINOIS: 217 / 782-3637 
•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

OUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-2675 

OISIRIBUTION PARI - 1 GENERAIOR 

DEV, I 4 

P A H I - 2 I E P A P A R I - 3 SITE PARI • 4 HAULER PARI -5 IEPA PARI 6 GENERAIOR 

SITE COPY - PART 3 % l2 l 'LrT-}6 i 'H/ - l iT / 
0J72O9 



' ^"""^"^^ ^ ^ ILLINOIS _ 
. t o BE COMPLETED BY ENVIRONMENTAL PROTEOION AGENCY l l / l / n i n 
WASTE GENERATOR DIVISION OF y \ND POLLUTION CONTROL y . i _ J _ i _ y . L y . 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 Auihorizalion Number 

y ] , I . SPECIAL WASTE HAUUNG AAANIFEST • » , '3 

f > y ~~/j&jmpany Nar™0 j ^ ^ Address Phone Number , u Generalor Number 2* 

Fre/t^CLJ H t /C -XU. (̂ o7S} ^ L ^ € _ ^ ^ L ^ ? J 2 . Z 7 
'^"V Sla'e Zip ^ t EPA Number 

. WASTE HAULER(S) 

Sj^j4A7Q^KCjbA/ifj36>4<Sl'^Aj-jD/U, < 0 (DZ^ i0 0 2 -
^ ^ — - ^ I / L LC. • . ,̂ S.W.H. Registration Number z ! L z i - ' c y J y ' ^ — 

Hauler Name ' / J / t y ^ ^ /auler Address/ / / / , , 25 ~ T aT 

Phone Number EPA Number 

. . S.W.H. Regislraiion Number 
Hauler Name Hauler Address 32 as 

Phone Number ~~ EP^umber 

y l • 1 / / / • / y A . DEiWWT/l«-D)BRB5AL STORAGE OR TREATMENT SHE ^ 

X " ^ J f ^ Nayw)y _ _ ^ 7"! AddFess ~ T T ~ ^ _ , / » Sile Number 4» 

City Slale Zip Phone Number EPA Number 

Alternate (Facility, Name) Address " S Sile Nuiriber « " • 

City SUle Zip PhonTNumbir EPAHuiiiber" 

TO BE COMPLCTED BY . , . ^ ^ ^ T y. J J ^ 7 1 / / y , - — . - • • ' 
WASTE SB^EBATOR -<;^^^^^^T ĵeiC/\ /Pe^-f A \//CT/e^ . . „ _ . „ 4<1 / ^ ^ «L / ^ WASTE NAME: ' "^ % ^ f r t ^ ir^ t>^ t n y f » —- , ^ ^ ^ g j ^ ^ ^ . - 2 _ 

INSPORTED.UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INOICATED IMMEDIATELY BELOW: - -• "•'''"'' 

"" •SHIPPING DESCRIPTION: • . ' HAZARD CUSS: / , _ , — . S * ^ 

UN or NA Number EPA HW Number 

'(Circle One) 

METHOD OF SHIPMENT (Circle One) . (DRUMS ^ " Z 1 TANK TRUCK . OPEN TRUCK . OTHER (Specify) ' ^ ' ^'^ 
Number 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CUSSIFIEO, DESCR]flEO. PACKAGED. MARKEO-AND UBELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE ILLINOIS DEPApiJylSaiJJE5t9ANSflORTATIQttA»lD/J<f A 

^ ' ^ p f - ^ DATE ^ ~ / ^ ~ 0 / 

CCEPTEO IN PROPER CONC 

... / ^ ^fe^^ ...TJTJLL 
y y (Authorized Signature) 54 5» 

T I I 
m , DATE: I I 

(Authorized Sigruture) 
DISPOSAL. STORAGE. OB TREATMENT FACILITlf HAZARDOUS WASTE SUBJECT TO FEE. YES NO - N 

U - c i f T I F Y T H « TIffiABOVE-DStRIBED WASTE AND INDICATED OUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 1 / ^ 1 

vcVcAy^r^o^so oAT.S-vL^^'r 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRinEN INFORMATION V — • z ^ - ^ Q ^ • . / } 7 ] ^ ^ — ^ DATE 
(Authorized 

WASTE HAULEB^ ^ HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND OUANTITY HAS BEEN ACCEPTEO IN PROPER CONDITION FOR TRANSPORT AND 1 ACKNOWLEDGi 
y/ THE DESTINATION AS INDICATEO: 

, li 
(Authorized Signature) / 60 66 

COMMENTS OR SPECIAL INSTRUCTIONS: : . ^ ^ 

IN ILLINOIS: 217 / 782-3637 ' ' " " " " " ^ " " ^ ^ ' ' ^ * " " ^^'^^ * " ' ^ ^ * ' ' " ' ' " " ° ^ " ^ - OUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 4 2 6 1 1 ^ 
DISIRIBUIION: PART - 1 GENERAIOR PARI - 2 lEPA PART-3SITE PARI-4 HAULER PART - 5 lEPA PARI 6-GENERAIOR 

BtV. • 4 . - , : - . 

SITE C O P Y • PART 3 { Z ^ ^ T C - t ' 1='^ 

007262 



J . BE COMPLETED BY 
WASTE GENERATOR 

Reliable Electric 
(Company Name) 

Franklin Park 
Ciiy 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTEaiON AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING MANIFEST 

0645591 
.Authorization Number . 

Strand Trucking 
Hauler Name 

11333 Addison 
Address 

I l l ino is 60131 

J12-55_5:^010_ 
Phone Numoer 

_OJ^2L2_i. 6 0 0 3 3 
I ' Generalor Numoer 

Slale Zip 
_L J i .5. _0 J . 5. i _g i _0 _7 _7_ 

- " EPA NumBer 

WASTE HAULER(S) 

136^2 Koiton Crestwood, H . 
Hauler Address 

_312-385-8W0 
Phone Number 

S W H . Rey-ilration Nnmnef " 0 ^ " " ' • . 0 ^ 
25 > ' • • . • : :•-»> , . 31 

1 I L R ^ 1 1 £ H ^ 1 ^ 
EPA Numbef 

Hauler Name Hauler Address 
S W H . Registration Number • 

32 38 

Americari Chemical 
(Facility Name) 

Griffith 
City 

Phone Number EPA Number^ 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

420 S. Colfax 

Indiana 
Address 

State 
46319 i l2d?§^ ' !20 . 

Zip Phone Number 

^ _ 1 _ 8 ^ ^ 9 _ _ 0 _ 2 ^ 
y> Site Number « 

EPA Number 

Allernate (Facility Name) 

Ci ty- ' ; 

Address 

State Zip Phone Numbef 

Sile Number 

EPA Numbef 

TO BE COMPLCTED BY 

WASTE GENERATOR 
WASTE NAME:, TM-chlorethylene WASTF PHASE .L^q^J-d • 

(Liquid. Gaseous. Solid) THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CUSSIFICATION INDICATED IMMEDIATELY BELDW: 

SHIPPING DESCRIPTION: HAZARD CUSS: 1 7 1 0 

Organic Solvent CW4-A U N or N A Number 

^ 2 . ^ ^ - / . ^ ( i^ALLm-S (Cifcle^ne) 

_ P 0 ^ 
EPA HW Number 

WEIGHT FOR 5 ? ? ^ 9 / 0 C ^ ^ WEIGHT FOR I.E.P.A. USE MUST BE 
D.O.T. USE ' ^ ^ • S ^ ' C y ^ ( C i r c l e one) CONVERTED TO CU. YDS. OR GAL. O^^NTITY OF WASTE DELIVERED:.^ 

METHOD OF SHIPMENT (Circle One) (DRUMS. 
Number 

) TANK TRUCK OPEN TRUCK OTHER (Specify) K^V 
THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CUSSIFIEO. DESCRIBED, PACKAGED. MARKED. AND UBELED ANO IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE ILLINOIS DEPARTMENT OWIHANSPOflTATlON A I » n ^ , P . A . 

I HERESY AGREE TO AND CERTIFY THE ABOVE W R I H E N INFORMATION 

(Aulhorized S / n a » f e 
DATE: 

^^/r-0/ 
WASTE HAULEH 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND OUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND 1 ACKNOWLEDGE 

i INDICATED: 

( 1 ) . 

( 2 ) . 

^ THE DESTINATION A6 INDK 

(Authorized Sigiuture) 
DATE ^ ^ l i J S l 

(Authorized Signature) 
DATE:, 

_A A 

DISPOSAL. STORAGE. OR T R E A T M E N l F A C I L f P f 

CB£5 B E B V C E R I I F Y THAT T I / E AB0VE-0E9CBJ8ED WASTE AND If 

J (Aulhorized Signature) ^ 

HAZARDOUS WASTE SUBJECT TO FEE- YES 

INOICATED OUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE. 

NO. Ai 

DATE: by\S j^^ 
\ J (Aulhorized Signaiure) / 40 65 

r - n u u f u K ; n n <;pf:ri4i iN^^TBiirTinNS-

IN ILLINOIS: 217 7 782-3637 

DISIRIBUIION: P A R I - 1 GENERATOR PARr-21EPA 

-24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* 

PART-3 SITE "PART - 4 HAULER PART - 5 lEPA 

OUTSIDE ILLINOIS: 800 t 424-8802 or 202 / 426-^675 

PARI 6-GENERAIOR 

SITE COPY • PART 3 •^2ShJJ T-t3 00726' 



ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD. ILUNOIS 62706 (217)782-6751 
L532-0610 

Please prtol or type. (Form designed lor Ose on elile (12-r)itch) typewriler) EPA Form 8700-22 (3-84) . , 

. s " ,^'> '• LPG62 8/81 

fonvT Apprmea. OMB No. 2000-0404. Expires 7-31-86 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

11. Generator's US EPA ID No. 

I L D » 0 5 1 0 5 0 7 7 | 
Manliest 

Document No. 
2. Page 1 

of 

Inlormation in the shaded areas is not 
required by Federal law. but is required 
bv Illinois law. 

3. Generator's Name and Mailing Address 

4. Generator's Phone ( 3 1 2 ) 

Sel lab le £lect£uc 
11333 MaisoQ S t r e e t 
Frznaklln Paric, IL , 60131 

455-8010 > ; 

A.Illinois Manifest DQ] 

iL:::7^i^^^:r 
nber 

B J i l i n o i s / : \,;,.;^/,:/•[^-^^^-:;V;J;::i•,-v^•.y.^'.^ ^ ••," '• --' 

i ^ ' ^ ^ T , ^ i311 fo'iSi 6 is 1613,3 
5. Transporter 1 Company Name 

jsaecicsn Cheaical Service 
6. US EPA ID Number 

| I K D 0 1 6 3 6 0 2 6 5 
CJIIiQois Tranporter's ID A ;̂'V:'y:'-̂ ">-\̂ :10 | 0 | 2 | 4 

D-(-;V^) f^-rSX^^IrSvJtv^'TrarKporter's Ptione • 

7, Transporter 2 Company Name 

Stxzoid Truddng Oatrpaccrf 
8- US EPA ID Number 

| I LP 0 0 0 6 4 6 8 1 0 
EJtIiriois Transporter's ID jAt-^-itH^-j-j • r |> | :. | 

FX312) 3 8 5 - 8 4 4 0 « Transporter's Pfione 

9. Designated Facility Naine grid Site Address 

Isnechsaa Oifnncni Servioe 
420 S. OnTfax Avenue 
G r i f f i t b , IN 46319 ^ 

10. -• US EPA ID Number - GJIIirx3isg:t;^^J-^:*c;4^j^vrg^??;.sJ:^V^.if^''V, >,,.:-•::. 

i^!^;^f9 l i^fs^g'i oio ;oi2 
l l NDt 1 6 3 6 0 2 6 5 

11. US DOT.Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

Hazardous . , • 
12.Containers 

No. Type 

13. 
Total 

Qiiantity 

14. 
Unit 

IWVol ^••jSJWaste No..?^j 

X Trict i lnrethylene CN1710 gVEPA HW Ni»Tiber i H : 

4 2 DM 2 3 1 0 
-* Authorization Nunber V 

l , l f l r Tcichliocoethane DN2831 

^ E P A H W N i n « e r _ ; 

2 5 DM a 3 i 7 g 
-V Authorization N e u t e r " 

t E P A H W Nl inber r.-

. '? tyg--p-^^ l • ^ : ' | - ' - l 

I I ' - 1 

•^Authorization NuTt}er 

'•,\;,EPA HW Number 

• y y y [ y y \ - i -

I I I I 

-.Authorization Number 

TLLLbTL 
J. Additional Descriptions for Materials Listed Above T;;\ ' - '̂  

z'^yyyyryyi'f :yy.y.yy, 

K. Handling Codes lor Wastes Listed Above ;>;.̂  
miterTi#14: l ' = "Gallons ' ^ [ ^ ^ ^ .r,:^-v:-=^^-v>^ 
y y y y y y ^ y cubic Yards .̂;:>"y;-.-̂ ;;i ;••::•{ •.-:::;". 

Tyy 'y \yTTTy-yT-yyy:yyyyy 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents ol this consignment are futty and accurately described 
above by proper shipping name and are classilied, packed, marked, and labeled, and are in a/respects-ia proper condition 
for transport by highway according to applicable international and national governmental regijfations, and Illinois regulations. 

Date 
Printed/Typed Name 

Ken Berhlk rf\^{f^-
17. Transporter 1 Acknowledgement ol Receipt of Materials Date 

Priftted/Typed Name. in sr7^r<^juJi Month Day Year 

I 9 |£o \&5' 
18. Transporter 2 Acknowledgement or Receipt of Materials Date 

Printed/Typed Name Signature Month Day Year 

I I I 
19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certilicalion of receipt of hazardous materials covered by this manifest excepi as noted in 
Item 19. 

Date 

0
Printed/Typed Name^.-> 

V.O H f l ^ K Qy'. . ( { ^ C D \ Z 

Month .Day Y^qr 

^ O c , 

IND] 

I y i^'^'i y 
IN ILLINOIS: 217 / 782-3637 •24 HOUR EMERGENCY A^CLSPlLL ASSISTANCE NUMBERS' "̂ OUTSIDE ILLIl IS: 800 / 424-8802 or 202 / 426-2575 
DISTRIBUTION; PART - 1 GENERATOR PART - 2 lEPA. PART - 3 FACILITY PART - A TRANSPORTER PART - 5 lEPA PART - 6 GENERATOR 
BEV,» 5 

CK operator 
Cani 

FACILITY COPY - PARI 3 

y a juino.i/80 10 i«0"««, puisiisni to lUmon Reviseo Slatoiei, 1983, ChapiBr 111 ''• Section I I , i lul lt.s n lom i t« „ na suBnIlcd 10 l»o Agetx r̂ Fjtkxa lo I»o»iOB Ihcjilc—TJt«in may tosott r, a a.d penally aoanst 
01 r«)i to a.ceeo J2i,000 oe. oay ol v«3<at«jn Fati.l^aion ol il>^ nio-mai^i oiay tovit n a I n . up to J50.000 per day ol .«>ali», am r j v : i m j t i < K> I O J A ' Q r ^ j l i ^ na> oaen apwo-ea D, Ihe Forms U 

r^s ' f f^ '^ . 
u J b ( Li I. 



STATE OF iLLINQJS • ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POLLUTION CONTROL 

. 2200 CHURCHILL ROAD, SPRINGFIELD, ILUNOIS 62706 (2 17) 782-676 1 

Please [Xint or type •-(Fomi designed'lor use on elite (12-pilch) typewriier.) EPA Form 8700-22 (3-84) 

tL532-0610 

LPC 62 8/81 J , 

Fonn Appraued. OMB Mo. 2000-0404. Enpiies 7-31-86 

UNIFORM HAZARDOUS 
W A ' S T E MANIFEST 

1. Generator's US EPA ID No. 

I L DO 05 1 050 .7 7 
Manilesi 

Document No. 
2. Page 1 

of 1 

Information in the shaded areas is not 
required by Federal law, but is required 
by Illinois law. ^ 

3. Generator's Name and Mailing Address 

4. Generator's Phone ( 312 

Reliable Electric 
11333 Addison Street 

A.lllinois Manifest Document Nurnber : 

BJIIinois . ; ,V 

:-!^^i?:; .ot,3;io:i9765^0i3i^ 
5. Transporter 1 Company Name 

St r and Trucking 
3. u s EPA ID Number 

jIL D 00 06 4 f8 1 
Clllinois Tranporter's ID y : ^ r ^ y ^ ^ \ ^ 3 \ Z / \ / 

D . ( 3 1 3 3 8 5 - 8 . 4 k 0 .Transporter's Phone 

7. Transporter 2 Company Name US EPA ID Number EUiinois Transporter's ID rS- i> " j ^^ feV;'\:^---; |-. 

F,( -'n,-:) -r^iTg^:^??';:V.Transporter's:Pi;ione 

420 S. Colfax Ave. 
G r i f f i t h , I n d i a n a 46319 

10. u s EPA ID Number 

|IN DO 16 3 60 26 5 
1 1 , u s DOT Desc r i p t i on ( Including Proper Shipping Name, Hazard Class, and ID Number) 

HAZAPmOUS 
12.Containers 

No, Type 

13. 
Total 

Ouantitv 

14. 
Urit 

WtVol ^iy^te Na l̂̂ , 
T r i c h l o r e t h y l e n e DN1710 DM 

37 Z^,^S 
y V A t W N u r r l x r J ' 

" l iFPl iOr l 
f Authorization Number : 

¥ 
•^EPAJfWNjmbef.r-

' ' I 
« Authorization Nifrtier. 

•mmmm rr.EPAHWNiMnbeTi 

Authorization NLxnber 

.V-.: EPA HW Number . 

' - - i - ^ 1 ' ^ - i ' ^ - | 

I I I I 
• Authorization Nuiiber 

J. .Additional Descriptions for Materials Usted Above y z y ^ ^ 

^yy^ityy^:^ .-^T.l.'^.-Z.'-.'. 

K. Handling Codes for Wastes Listed Above 
lnltem#14: 1 = Gallons"-! -.'• 

; ..:-:-.•, :,' . 2 = Cubic Yards 

::y:y<.'^Zi^Ky^/ 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition 
for transport by highway according to applicable international and national governmental regulations, and Illinois regulations. 

,S?&/^^^^y-t^;2.y 
Date 

Printed/Typed Name 

Linda Lazzara 
Month Day Year 

17. Transporter 1 Acknowledgement of Receipt of Materials Date 

Ppnted/Typed Nanie 

Q>i/iAS /SA777>y./ y:X.s:€iT^ 
Month D a y y e a r 

p3 \d^\S'6 
18. Transporier 2 Acknowledgement or Receipt of Materials Date 

Printed/Typed Name Signature Month Day Year 

I I I 
19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in 
1- Item 19. 

/ ^^n ted /Typed Name 

/ / / /<P77/ i^5T 

Oate 

'̂ 77/f.ecP 
Signature 7 / v C; '~T"~> 

MJ./i^T'y/iry.Tc. 
Mqplh Day yfar 

IN ILLINOIS: 217 7 782-3637 •24 HOUR EMERGENCY AND ALL ASSISTANCE NUMBERS OUTSIDE ILLINOIS: 800 / "124-8802 or 202 / 426-2675 
DISTRIBUTION: PART - 1 GENERATOR PART - 2 lEPA PART - 3 FACILITY PART - 4 TRANSPORTER PART - 5 lEPA PART - 6 GENERATOR 
FtEV,« 5 

Tras Agency a *utnofiied to rBwj-e, pi^suanl lo I t i r^ j Ravisoa Statutes, 1983, Criapier 11 IVi Section ?l , that tlw hiMmaton be submitteo to tne Agency, Faik^e 10 r^ovide try hlonnaiion may ftsoti n a civil penally aoanst the ownei 
a opeiatoi ol not lo exceed S25,000 pw flay ol yioiaiion Faisilcation o( this nioimaiion may lasuli « a Ine up to SbO.OOO pef day 01 wwlaiion and mpcisonment up lo 5 ye^s This lomi has Deen appoveo By the Forms Management 
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STATE OF ILLINOIS ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POUUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILUNOIS 62706 (217) 782-6761 

Please print or type. (FofTTi designed tor use on elite |12-ptlch) typewntef) • EPA Form 8700-22 (3-84) 

tL532-O610 

LPC62*f/B1 

Form Aooroved, OMB 4̂o, 2000-0404, Eipnes 7-31-B6 

UNIFORM HAZARDOUS 
^WASTE MANIFEST 

1. Generator's US EPA ID No. 

I LP 005105077 
Manifest 

Document No. 
2. Page 1 

of 

Infomiation in the shaded areas is not 
required by Federal law, but is required 
by Illinois law. 

3. Generator's Name and Mailing Address R e l i a b l e E l C C t r i C 

11333 Addison S t . 
F r a n k l i n Pa rk , I I . , 6 0 1 3 1 

4. Generator's Phone ( T ' [ 7 > ) J t ' i ' S - 8 0 1 0 -

A.lllinols'Manifest Document Number „ 

BJlllriois "^fv'4-^;jj.-;i-/,-j-.,v, •?•,.-v̂ V ŷ,;-.:.",''-.>,T,i,-.'.r...v 
< G e r > e r a \ o t ' s ' ? - ^ ^ y y ' ^ ^ ' y j y - ^ ^ ^ . ^ a_ i > 

ID - • . • . . , r . - L ^ | ^ | ? | / | r t i y i < ^ l S | g ? | 3 t 5 
5. Transporter 1 Company Name 

Rt-.-PRTid T - p u f f k l n g C o . 

5. US EPA ID Number CJIIinois Tranporter's P ' . t ; icy>y-7,y\^[^ | 2. 

8. - r t u s EPA ID Number / ^ 

\TLnociry^f .4f ,^ l 0 

P-fJ?/Z ) 'S? T i ? £ / U O Transporter's Phone 

7, Transporter 2 Company Name EJIHrxas Jjansporter's ID . v g ^ ^ ^ j n \ ' Q \ I \ f 

9. Designated Facility Name anid Site Adidress 

American Chemical Service 
^20 S. Colfax Ave. 
G r i f f i t h , I nd i ana :^i6319 

10. u s EPA ID Number 

f { hia?:) .ii;yyrv'?5'i<::r-i-,^->Tfansporter's. Ptione 

GJiiirw(S'--v,i^;\'-'ir;ii»^'}~,:,^:^>:^S.'-'>^i^^^^ 

1 1 . u s D O T D e s c r i p t i o n ( including Proper Shipping Name, 

Hazardous ' 

IIND016360265 
Hazard Class, and ID Number) 

trai710 

12.Containers 

No, Type 

t^i^^m6S^3^0'omm^myy 
13. 

Total 
Ouantitv 

14 
Unit 

WtA/ol •i^.*Waste No., i v f 

Trichlorethylene g^ 
^ Din / t/<.t<h -

gi(Pi / 
'Authorization Ni^nber 

«£PA HW Number .-;-

I I ' 
-̂  Authodzation MjTiber 

• ^ r j r . y ^ ^ . . 

•tH EPA HW NunUer ' ; 

' ^•^1 -1 »l "'t '̂ 

' I I I 
r AuttxMizatxxi Nunber : 

1 
V ; E P A HW NuniCer v .• 

I I I I 
yujthorizatioo Number 

T T T ' i T ' 
J. Addltional.Descriptions for Materials Listed Above :';>;..---;':;-:.-v, }" 
••^:;rv:v;^.:tJ..r...>;lr^^,-..:J;>;;./v^• .,v izz:...-z- r. v ; J , yyy ' ^7y " - . ^ : y 

:i:<!Ji^i>i:^ii^^liU^^K•^;:' 'V.^"^^^^^;P;v:^ 

K. Handling Codes for.Wastes Listed Above 

r . n y y V •»..-• Viyryii 

15. Spec ia l Handl ing Instruct ions and Addi t ional In lo rmat ion ' 

\.V. 

16. G E N E R A T O R ' S C E R T I F I C A T I O N : I hereby declare that the con ten ts of this consignment are fully and accurate ly desc r ibed 
above by proper shipping name and are classi f ied, packed , marked, and labeled, and are r i all respects in proper condi t ion 

' ' for t ranspor t by highway accord ing to appl icable internat ional and nat ional governmental regulations, and Illinois regulat ions. 
Date 

Hrinted/lyped Narrie 

L/A7/^/I 1/):Z2/I7e/^ i y l y : ^ v ^ £ ' - ± y 3 _ 

Month Day Year 

3 \o7 m f 17. Transporter 1 Acknowledgement of Receipt of Materials OK Date 

• r i y r ^ ^ y j P i J A y y ^ r ^ 2inted/Typed Name 

e y ) l t y £ ) s T m sr^^ft^cf 
Signature Month Day Year 

o 18. Transporter 2 Acknowledgement or Receipt of Materials Date 
Printed/Typed Name Signature Month Day Year 

I I I 
19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certilicalion of receipt of hazardous materials covered by this manifest excepi as noted in 
Item 19. - . , - . 

\ • • • - • / \ 

ignature =rjnted/Typed Name f \ 

> A < S . N A r i . 

Date 

Month Day Year 

Rii R \ 
IN ILLlNOISiVl? / 782-3637 •24 HOUR EMERI3ENCY AND S I S T A J J C E NUMBERS' OUTSIDE ILLINOIS; 8 i 0 / 424-8802 or 202 / 426-2675 
DISTRIBUTION-. PART - 1 GENERATOR PART - 2 lEPA PART - 3 FACILITY PART - 4 TRANSPORTER PART - 5 lEPA PART • 6 GENERATOR 

Thii Agi™, a •uinoniBO 10 i«»«e. oonuiinl lo innoit B«.i!.o Slalules. 19B3. Craoim n l ' / i S M U O O I I , lhal imi rilomvilion b. tubmilied lo oi . A^erwr,, FaiUmo novoo in . niomjiioii rna, insull n s civ< pmally sosrai ini ownm 
»op«alor or noi 10 g .c .M S25.000 p» o j , ol v«slaiiCTi, f j l s i l t j ion ol lr>s nloimaiioo iray r.sJl n i Ina i« lo »50,000 pe. oay 01 .elaiior ano •npnvjmanl up lo 5 yaais i ns lom Kas b<«n apoovM Oy Itw Foims Managamonl 

FACILITY COPY . PAHT 3 
/ 

oor¥Ti«nt up to 5 yosfS Ttus tomi has 

u o 8b7 ' / 
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STATE OF ILLINOIS ENVIRONMENTAL PROTECTION AGENCY DIVISION'oF LAND POLLUT ldNCONTROL 

Please O'lnt or type. 

•,ypjty' 

my 

-Ki0y. 

V 3 - e - ^ ' * • 

^ " . , , , ' • •:-

•VJ'vi 

18 

2200 CHURCHILL ROAD, SPRINGFIELD. ILLINOIS 62706 (217) 782-6751 

;:-'^.!; .U-'^'^-y-y.: ij~\-:jr \^- <^'-'--''-\^y^oij •̂ )y, ^izi- o; yz<yy y^i-c-z'. 
- (Forin'd'eiirnea 'Of 'me on'elite (i;-pitc'ti) typewriter) - ' - - i : ' •'- 'EPA F o r m ' 8700-22 (3-84) ~ - ''••••'Form'Approved,'6'M"BNI?"26O^040<, Expire.'7.31-81 

IL532-0610 

"...'.•b.'LPC62 8/ei 

UNIFORM HAZARDOUS 
:< "WASTE MANIFEST 

1. Gene ra to r ' s US E P A ID N o . 

ILD. 005105077:::;-;? 
Manifest 

Document No. 

•3. G e n e r a t o r ' s N a m e a n d M a i l i n g A d d r e s s R E L L A B I E £ I £ C T R I C 

lOi- FKV C'.-A r:3i-nbh:^'i.e^u;:- 0SL;eI^R^^IN.:PARK, I L . ,60131, .^:j-,£^ 
4. G e n e r a t o r ' s Pho iSe ( > • - 5 1 2 - .) i 1 i ; i ; _ f t n i f> . - ^ _ • , i.-ii'..' —. - , - - . - . .- ^ r 

5. T r a n s p o r t e r 1 C o m p a n y N a m e 

American .Chesaical Service 
6. U S EPA ID N u m b e r 

1 pro 016560265 
7. T r a n s p o r t e r 2 C o m p a n y N a m e 

~ Strand J ruck iug Co,^ • n .T.. r ' I ' ' > O L ; : 

8. U S EPA ID N u m b e r 

\ ILD 000646810:: ;-,>. 
9. D e s i g n a t e d Fac i l i t y N a m e a n d S i te A d d r e s s 

Anerican Chesiical Service 
420 S. Co/Fax Ave. 
Gri£fitli;-INDIAHA"46319" - C ^ J - ' 

10. u s EPA ID N u m b e r 

IMD0i6366265 f ' j : :u y ^ 

1 1 . u s D O T D e s c r i p t i o n ( inc luding Proper Shipping Name, Hazard Class, and ID Number) 
J ' l ' ' / - O M - i i t v s J i r i . ! _ • ' • . !>J- y . m ' . ! c : x y v 

2. Page 1 

of 

Information in the sJnaded areas is not 
required by Federal law, but is required 
by Illinois taw. 

A£) l l l r i o i s~Mah ' t fes tp6c iJm 'eh t N u m b e c 

ĉ 6̂mf̂ sî mmii8immf2̂ '̂m 
b : g l 2 ? ^ g 6 8 ? 3 4 0 0 . T f ^ p S R e r ' s ^ p h o n ' e 

E:illii;giiyraKSggKePs!iQl8BSg| 
^•t3Igaiga5g8'44gTiSfgpg 

E 

N 

E 

R 

A 

i 
0 c. 

R 

d. 

• Vfaste Trichlorethylene Mixture 
i M 7 i o ' a w ^ • "^" ':. - -̂ -•'̂  '-• '"•'• 

-.:WaLSte_Trichlorethane Mixture 

,,lil2831 OBM-A :••] 

0i3 XrlV=*cbv:?i.Vi'.'.0"-' 

- y . • v . • ' " f c - ' " • ' • : ' " - • . 

3 { : - 0 l - i : : ^ s u y y i y i ; ^ v 

12. C o n t a i n e r s 

N o . T y p e 

DM 

DM 

13. 
T o t a l 

Q u a n t i t y 

y/^36: 

I I I I 

J. 

• 1 

KrHandllr) j fCSde3toKWaste?Dstacl 'Al»ove'^ 
• • £ f n . U e r i v « t l ' { ^ f f l ^ S ^ S j S 8 S § ^ ^ j S ^ 

15/Special Handling Instructions and Addit ional Information 

.w. :iJ&;i!i;uO;£.Sby-.-l"^vQ!i^|{ SOSCiSj M'^^*^ n^nnua (9;A:-i; i j " - ^ ; ; Ll, 

/^30 
16^ GENERATORS CERTIFICATION: I hereby declare that the contents of this consignment are lullyl 
•y . proper 'shipping' r ianie 'a i id 'are classified, packed,'nnarked, and iaiseled, and are in all respects ij 

highway according to applicable international and national government regulations, and Illinois regulati 

- Unless I.am a'small'"quantity generator who' has t)een exempted by statute or regulation from the < 
3002(b) of RCRA, I also certiry that I have a program in place to reduce the volume and toxicity 
economically practicable and I have selected the method ol treatment, storage, or disposal currei 

' i L threat .10 human health and the environment C 'If j^-JwC; J " . C',-.!:-".:<^.\J O'. i i i ir^i. 'J-.- •.;•,., ' , . _ ' J 

Pr in tedAyped Name 

^"i!'KEN"HERBlk''5:S5J-0( Cf:t'̂ tv:.iMn:'=DSi.^ 
T 17. Transporter 1 AcknowleiJgement of Receipt of f^aterials 

i ' , P,r i".>ed£l*B|iN.am8.', ; . : . . . . • > — ^ i ^ - ; ^ . . ' , . -̂  ' ^ ; / , -. 

under Section 
'srmined to be 
int and future 

I Date 
i Day Year 

Date 
Month Day ^ Year 

18. Transporter 2 Acknowledgement of Receipt of Materials 

' Printed/Typed Name - •~^- - • • '̂  

Tvi A M A ^ 
Date 

Signature . ', ' Month Day Year 

19. Discrepancy Indication Space 

^yy^-yIk ii-icOb^iv.nc 

20. Facility Owner or Operator Cert i l ical ion ot receipt of hazardous materials covered by this manilesi except as noted in item 19. 

Printed/Typed Name 
•?j_v.i;e \vt 

Date. 
Signature 
: j r i , i > i V . L i ; , ) / i 

Month Day Year 

I I I I I I 
IN ILLINOIS. 217/782-3637 »24 HOUR EMERGENCY ANJp'^PILL ASSISTANCE NUMBERS. OUTSIDE ILLINOIS: 600 / •t24-8802 or 202 / 426-2675 

DISTRIBUTION: P A R T - 1 GENERATOR P A R T - 2 1EPA PART - 3 FACILITY PART - 4 TRANSPORTER PART - 5 lEPA PART - 6 GENERATOR 

BEV IS GENERATOR COPY - PART 1 • DO NOT REMOVE PART 1 FROM SET UNTIL COMPLETED. 
Tfiit Ag«ncy )• «utrioiii«d lo r»gwif«, purluanl 10 IMinoil R»vi»«(J Slarulei. ige3. Cftlptff m l * S»clioo 21, Ihit ihi i mlwmilion M tubfninea lo lti« Agtncy, Ftilurt 10 provio« lh» irlomiiiioo m«y r«iu(lin K civlLp«n4Jly agaiMt Ihe own«i 
Of opemor of noi lo eKce^d $25000 p«f oay ol wionlion, F«(tilic*lion 01 Ihii irl«m«liOO m*y '«ut l in • lin« up lo 150000 pal oay ol wiolaiion t m Mnpriaonnianl up to 5 yaaif, Thia lOfm rtaa Oeen'apilfAad'ly %itir i ir i \ \ uanaownani 
C'^i" FACILITY COPY-PART 3 ( ( ^ ( A ' T A ' v ' 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS \NASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7005 

PLEASE PRINT OR TYPE fForm designed lor use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generators US EPA ID No Manifest i . v j e n e r a i o r 5 u o c r M iw 1 ^ . . m o i i n c a ^ 

3. Generator's Name and Mailing Address . _ i . / 7 / « j i T ^ « i / / f l / ^ 

4. Generators Phone ( ^ j j f ) c S ^ 
5. Transporter 1 Compaiiy Name 6. Use EPA ID Number 

4AA/c^£Se rroro^ T/̂ 7̂  A7s/7r \J:MO-O-O- 9?• '^^Oy^ 
7. Transporter 2 Company Name 8. Use EPA ID Number 

10. Use EPA ID Number 9. Designated Facility Name.and Site Address . _ „ • i o . 

( 7 ^ ^ do7-77i)7 A y £ 

11. u s DOT Description (Including Proper Shipping Name, Hazant Class, and ID Numtier) 

/yA7'/?9^S. 

0) ra 
C/l c 
ra.o 

= 5 

2. Page 1 

o, / 

Information in the shaded areas is 
— iQuired by Federal law. but 
:ems • , F, H and I are required by 

A State Manliest Document Number 

INA 0345Q09 
a state Generator's ID ; , . 

C State Transporter's ID ikiT^ 
°: ̂ '^^^x^i^s.'^A/ 
E. State Transporter's ID 

^ 

F. Transporter's Phone 

G. State Facility's ID 

H. Facility's Ptxjne 

12. Containers 

No. Type 

^TLQ 

J. Additional Descriptions for Materials Listed Atxjve 

wr^sr^ S^oivB^r. 

7X/L 

13. 
Total 

Ouantity 

0 - 0 - 5 - s - n 

14. 
Unit 

Wt/Vol. 
Waste No. 

'̂  ^̂ 'S 

K. Handling Codes lor Wastes Listed Above 

/ ^ r:f/)IJL^^S 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

tf I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree 1 have 
determined to be economically practicable and that I have selected the practicable method of treatmenL storage, or disposal currently available to me 
which minimizes the present and luture threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can allord. 

Printed/Typed Name 

?-• I . - r n p p H T P T T f t 

Signature Date 
Monthi Day i Year 

17, Transporter 1 Acknowledgement of Receipt of Materials 

Printed/Typed Name 

18. Transporter 2 Acknowledgement of Receipt ol fvlaterials 

Printed/Typed Name 

y - T ' ^ 

Date 
I Month I Day i Year 

T 

Day I Ve 

Date 
I Monti) I Day \ Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted Item 19. 
Pnnled/Typed Name 

In /Quic j^ 
Sign; 

EPA Form 87(X)-22 
Previous editions are obsolete. 
State Form 11865 (R/4-88) 

y - / ) ' y j Month Day Year 

^ - N - x r ^ - ^ ' 

COPY 5, TSD COPY 
I - tr^y-sTUwi. 

/ • • • 

•yyi^ i - i 

CD 
CO 

cn 
CD 
CD 
CO 

' ^ 5 C-AL. fAAtZyUi: S'-'ALc- ( I T ' - ^ C 9 n o / i 

0018271 

file:///NASTE


• INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFRCE OF SOUD AND HAZARDOUS WASTE HAANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 _ . . , ... _-. ..'. 
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PLEASE PRINT OR TYPE CFom7 designed for use on eSte (12-pitch) (ypewnler.; Form Approved. OMB No. 2050-0039. Expires 9-30-88 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. C^nerator's US EPA ID No. 

I . L. D. 9. 8-1.9. S. 7.4.3- 4 
Manifest 

Document No. 

3. (Generator's Name and Mailing Address 

(512) 455-0014 
4, Generator's Phone ( • : . . ) 

RELIABLE POKER PftODUCTS, JJiC. 
11411 ADDISOH ST. ; 
PfiAHSLDi PARK, IL 'W131 •-• 

S. Transporter 1 Company Name .:t. 

fnrtkm rassafntG co. 

.Use EPA ID Number 

TLRO-OftfiAft-^tn 
7. Transporter 2 Company Name 8. Use EPA ID Number 

9. Designated Facility Name and Site Address 

AMERICAH CBSaCAL SERVICS 
420 S. eOLFAX Ava. 
CaiFFIH, IM 46319 

10. Use EPA ID Number 

Tw-a-n i -fixfi • o - ? - f t t 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Nimber) 

KASTE TRICHLOROETHYLEKE 
ORM-A aH1710 

VASTE TRICHL0&0S7HAHB 
QRH-A 0212831 

2. Page 1 

ot 

Informatipn in the shaded areas is 
—* J .--- "ederal law, but 

are required by 
pot reguired by Federal law, but 
rtems 0, F, H -—' ' '—-' •— 
State law. 

I ai id I 

A State Manifest Document Number 

1 

a^ur te j3enera t0(^s jp^r5 ; ; - i ^^ j3^ , ; ; - , t j ^.-5 .5. 

9 .̂S'S ;̂iTq'̂ P?te .̂̂ 'Pgris^~t-'owi-rs'rJ-* 
p. Tifansporter's PJwne 

E State Transporter's 
'f«2)sas.a44o ,;-f 

.r i ;?j-?a.W/t. ' i - , ; 

F.,Tiansporter's Phone i:!.iAj;.^..t^..i;,v!..>,; 

G. Slate Facility's ID ' • y V : . y y . J - > ^ ^ y - z . ^ . : 

• ' • y y T y y ^ y y y T ^ y ' T ' T : T ^ f > ^ y 

12. Containers 

No. Type 

H. Fadl i t /s Phone;, : ; , .^ j ; ; , ,;/;^ 

IILL 

To 

J. Additional Descriptions for Materials Listed AlMve 

lOL 

O^? 

13. 
Total 

Ouantity ••-', 

•fi-n-'i 

•-5^0 

14. 
Unrt 

Wl/Vol. 

. ^ fc : ' , ' i L :-.:-Z' 
; '»yteste No. 

• f i ^ - ^ ' - ' ^ ' - -

• - ? - " ' • ' • " ' ' . • • ' ^ ^ ^ • - • • " ' -

- ; , - :-^-J.Trj ,- i : . - . ; . . 

.f^'J^SsJ;:^';-^ ' 

K. Handling Codes for Wastes Listed Above y^'-x '.•. 

-'..^*i.;".-,.»-•,.:>.;wATj. r - j i 
15. Special Handling Instnxtions and Additional Informahon 
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7 . T ranspo r te r 2 C^ornpany N a m e a Use ERA ID N u m b e r 

2. Page 1 

- ; - : : ^ 
In format ipn in the shaded areas is 
pot regui red by Federal law, but 
Sems u , h, H a i U I are requi red by 

te law, 
A state Manifest Document Number J ' - - . , • 

a-Sta te< 

&a5fei!aB?s;?3&J3gs«^a^f£?a;^^^7: 
ftJg^SRg^'(jig?3T?/3i^!ft&ttfe^ 

' ^ x^ - i - y r ^ -z i - ^ i ' ^ ^^Kyyyz i 
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,anp?iil";ti»;jCAU.OHS-f^|fir(J;Tet^ 
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16. GENERATOR'S CER'TIFjCATipN: J hereby declare that the contents of this.consignment are fully and accurately described above by 
proper shipping name'and are classified, packed, marked, and'latjeled, and are in all respects in proper condition for transport by J 
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"•"'" ' ' " ' ' " ' ' " ' " " • ' " " "• ' ' ' •• liable to me which tnimmizes the present and futijfe economically practicable and I have selected the method of,treatment, storage/'or disposal currently avail 
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, c Landffebe Motof Tteansit / ( .• \ 

7. T r a n s p o r t e r 2 C o m p a n y N a m e 
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' . ; highway according to applicable international atid national government regulations, andJll{nols regulations. (̂  .. * • .':;:,..••,?,-i3^.r-,,. • 
y Unless l.am a srnall quantity generator who hal^been exempted [by statiite or reguiaporiVom the duty lo m'ake a waste minimization i:erlificatio'n'under Section 

<..;3002(b) of RCRA, I also certify ttiat I tiave a'pfOflraiTi In place to reduce the'volume i n d toxicitf-of waste generated to the degree I have determined to be 
ecoiiomically practicable and I have selected the method ol treatmenL storage, or disposal currently available to me which minimizes the present and luture 
threat to humaii. health and the envlronmenL.>,,- ^t.r7%-

T 17. Transporter 1 AcknowJedgement of Receipt of Materials 

. Pririted/Typed.Name 

VrRf i tN IA NYQniST 
• • y T S ^ T T . . : . 
IT i.">̂ "̂ oV tvT-r:'/: r "•• i 

IB. Transporter 2 Acknowledgement of Receipt^of Materials 

r'£:?.^;'."''^-"fi?f>''* '-'•'£:,•'••• Signatiae.J-.rjj"c.;^^~> : P^ted/Typed Name- - f^ ' '??; ".' ;r;--s-y^;f-;;.-^;>t'.-> 

Printed/Typed Name : 
. : ^^ ;^ ; j . - .> :^ i j ; i . ' : , ^ . . ;)•• yyyyy^ 

19. Discrepancy Indication Space ::;;. 

• ^ . " y y . . ' z y : y . y y - ^ - ^^, • " • 
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.Month Day Year 

^87 
: Month Day Year 
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_: '̂ ' ' --

Month Day Year 

^^^•i^mmmTTy-y^y 

;.;, :̂ ' y:yy/.. y . . yyyTTydsyy i ^ ' - y . . ' , .••>• 

20. Facility Owner or Operator Certification of receipt of hazardous materia^^overed by this manifest except as noted in Item 19 

^ow 
-.'IN ILUNOIS: 217 / 782-3637 

' Date ; 

Month Day Year 

££. . 4 ^ W-^ 24 HOUR EMERGENCY AND SPILL ASSISTAfJ^rfNUMBERS'.. OUTSIDE ILUNOIS: 800 / 424-'8802 cJ 202 / 426-2675 

.. 61STRIBUTION: PART - 1 GENERATOW:PART - 2 lEPA - ;_ PART -3 FACIUTY ; .'.'•;: PART V4 TRANSPORTER .^ - - i - . PART - 5 IEPA^- PART - 6 GENERATOR :̂ 
BEV. « GENERATOR COPY - PART 1- DO NOT REMOVE PART 1 FROM SET UNTIL COMPLETED. 

n i s AgencY B authonzad to fwqiva. purtAnt to flrotl R«vn«d SubjIM, 1963. Cliaplw I I IV i S«ctJOn 21. tfut On nlorrnatnn b« a^xnnmti to in* Agoncy. F « * n to (rovKl* tns tituii iKIm may IKKMI n a av4 pcnaAy agarat tha OMTW 
or operator o( nol to eicaod S2S.000 par day ol wnlatton. Fatarfcaton or tras ntormatavi may raaur in a (na i v to SS0.OO0 par dvf of vioutoi and mpnaorvnant i4> to S yean. Ths larm l%as bean aptrowed by Die Farm Maruganwni 
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Division of Land Pollution Control - Manifest 

Indiana Stale Board of Health , 

J * : 0 . Box 7035, 

Indianapolis, IN 46207-7035 

Please print or t ype . ' (Form designed for use on elite (12-pitch) typewriter) 

DO NOT WRITE IN THIS SPACB ' " 

.tor. 

n T 

'TT-
' • : I - ' . ' 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

3. Generator'3 Name 

1. Generator's US EPA ro H 6 ^ 

\ ' Form Approved OMB No. 2000 0404 Expires 7 31 86 

Manifest 

Oocumant No, 

2. Page 1 ot 

i J k DO io6 3 i90 5155 b lOO 6 

T^GeTWiat 

ANCE UNIVERSAL 
ON.IL. 60099 

5. Transporter 1 Company Name 

MR.-PRAMK I M C : n.'. ^ 

7. Transporter 2 Company Name 
i L lpl06l9S n 16116 K) 

8. US EPA 10 Number . .• ••-. • ., .• 

9. Designated Facil ity Name and Site Address 
\ \ ' \ T T L y \ T T \ 
... 10. u s EPA ID Number 

y.A-.y.' ^.•^yyjyy^A.<-ICAN CHEMICAL SERVICE 
S i i COLFAX'AyEA;;;^niio3ii.f^Vi.-ijf-;; yyT^ ' iT j ^T -^yMiT ' r . 

GRIFFITH.MND; i t6319-^^" • f W P ^ 
11.. u s DOT Descript ion ( Inc lud ing Proper Shipping Neme, Hazard Clese, e n d ID N u r n b e r ) ' 

•J ;^ i ">vV•• . -• .^ /^^ ' • , . - '^ • •^ ' y - ' . y • - y y ' • y y y i i y i y - y j Z y ^ y u . i i C - y y 

• Z r J L i : . ; i : ; >• - ' - - • 

WASTE FLAMMABLE LIQUID N.O.S. -^^^^ 
FLAMMABLE LIQUID ^ ^ 
UN 199 

0 P l l 

^ ' : 12. Cont, 

No. •' 

ainere ..j 

Type 

^^VT" 

J. Addi t ional Descript ions tor Materials Listed Above 

F003 F005 DOOI 

Information In the shaded areas 

is not required by Federal )aw 

A. State Manifest Document Number 

IN 063794 
B. State Generator ' t ID ^AVrr^y '^ - ' .s^ -S. - ' 

S t a t . T r . n . p o r t e r ' . l U ^ S S t a l U f e i r r " . ' 

.0, 

• I T S h i S T r a M p o r t e F i n F g S ^ i ^ g S ^ 

i&jg"/p°j.?C'.^-°-yjt!c?^i;awaay?:^*r? 

L.H,/«ctlity.'«PCon^'inj*>^ 

33?>768^34nff 
<-;f:i3.:;;;.:>p,: 

. -. Total : ' - • 

• Quantity -. '-. ' 

TfT I L M I O L 

U n i t ^ > : 

Wt/Vot ' • 

'Waste No.'; 

F 0 0 3 # 

K. Handl ing Codes tor Wastes Listed Above 

15, Special Handl ing Instruct ions and Addi t ional Information 

T6. G E N E R A T O R S CERTIF ICATION: I hereby declare that the contents of this consignment are ful ly and accurately described above by proper shipping name and are 
classi f ied, packed, marked, and labeled, and are in all respects in proper condi t ion for transport by highway according to applicable international and national 
government regulat ions. .« • , ^ 

" > ' ^ : . - • • ' ' ' '. 

Unless I am a small quant i ty generator who has been exempted by statute or regulat ion f rom Ihe ddty to make a waste minimization cert i f icat ion under 
Sect ion 3002(b) of RCRA. I also ceni fy that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economica l ly pract icable and I have selected the methodof treatment, storage, or disposal current ly available to me which minimizes the present and future threat to 
human health and the environment. 

Pr in ted/Typed Name 

v j ^ j i ^AAMJ^yxS iX , 

Signature 

if Receipt of Materials i\ 
^ ^ ^ P r i n t e d / T y p e d Name 

16. T r a n s p o r t ^ ^ Acknowledgement of Receipt of K 

SiflfTWure 
- / . ^ i y ^ 

i.yy-/.^( y z / y ^ A 

Printed/Typed Name Signature 

Wonth Day Year CD 

CO 

Month Day Year 
CO 

Montri Oay r«ai-

19 Discrepancy Indicat ion Space 

20. FaCTrTT7T)v{ne^pr d p j r a t ^ r f Cert i fkMM}ryof receipt of hazardous materials c i v a A q b y j h i FaCTTTTCT)rtneTlpr qpjrat ir /Te7Ti(fcA4H)rvof rt noted Item 19. 
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Division o l Land Pollution Control - Manifest 

Indiana State Board ot Healt l i 

P.O. Box 7035 j 

Indianapolis, IN 46207-7035 "^^'"^ 

Please print or type. (Form designed tor use on elite (12-pitch) typewriter) 

DO NOT WRITE IN THIS SPACE 

Form Approved OMB No. 2000 0404 Expires 7 31 86 

Tyi 'T 

s m o m f ^ ^ cb.^-; ̂ t i J i , I fl(;fflg2 19^; 910 \M 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

3. Generator's Name 

RELIANCE 
^ . T j e n O T ^ o r ' s T m U n i 

1. Generators US EPA ID No. 

i i L D O i 0 i 6 3 i 9 i Q 5 i 5 3 P i 0 f i P i 0 
Document No. 

SAL 1915 INDUSTRIAL AVE. 

872-1000 '•-'•^-.T.-.'^T 
5. Transporter 1 Company Name , 6. US EPA t o Numoer 

^^••^rz^^^•r•^•i•\^:{^:•'?y'>•-;y.z^:•fy'^:M 
9. IDesignated Facil ity Name and Site Address . .... . 

AMERiCAN clHEMicAt SERVICE ^ ^ 
™ S r COLFAX^ ^ X l i W ^ 

iM- i i - r T - r r (N 
10. US EPA ID Number 

GRIFFITH^ IND. riNi)Dll6 S i60'"2165 
11. u s DOT Descr ipt ion ( Inc ludi r ig Proper Shipping Name, Hazard Class, a n d ID Number) ' . 

WASTE FLAMMABLE LIQUID N.O.S. 
LE LIQUID N.O.S. O i O i l 

UN-193 

' > ¥ • • 

J. Addi t ional Descript ions for Materials Listed Above 

F003 F 0 0 5 DOOI 

i 12. Containers ^ T 

Type 

I I 

2. Page I'of Informai ion in the shaded areas 

is not required by Federat law 

A. State Manifest Document Number 

IN 063795 
B. Stale Generator's \ b \ ' ^ y ' j ^ . r . iK i ^ \ ' - r - . u- : i 

C. State Transponer 's ID 

.D.,Transportftr's Phor ie ' 

E. it^te^Transporter^)p^^^?i!i!:^ift^^^^'-
• ^ ^ T ^ ^ j ^ ^ T } 9 ^ f [ P f > P ^ ^ ^ ^ ^ ^ ^ ^ I ^ ^ ^ :: y.-h 

•13,-1. : ! j v ; 
• • Total ,-" 

Quantity 

QWf 0 

14... 

' Unit . 

Wt/Vol 

I I 

rWaste No .>>^ 

my 
y ^ ^ 

. y • . . ^ ^ m 
•y • • - . R 

K. Handl ing Codes for Wastes Listed Above 

15. Special Handl ing Instruct ions and Addit ional Informat ion 

16. GENERATOR'S CERTIF ICATION: I hereby declare that the contents ot this consignment are ful ly and accurately described above by proper shipping name and are 
classif ied, packed, marked, and labeled, and are in all respects in proper condi t ion for transport by highway according to applicable international and national 
government regulations. 

Unless I am a small quant i ty generator who has been exempted by statute or regulat ion from the duty to make a waste minimizat ion cert i f ication under 
Sect ion 3002(b) of RCRA, I also certify that I have a program in place to reduce the votume and toxicity of waste generated to the degree I have determined to be 
economica l ly pract icable and I have selected the method of treatment, storage, or disposal current ly available to me which minimizes the present and future threat to 
human health and the environment. 

Pnn led/Typed Name 

n . M j n f p o r t l r l ftkfW«Tedgem|nrorF 

Signature 

'nTpDner* ACknowredgemenTorReceipt of Materials 

Pr inted/Typed Name 

/ >\ / ^ ' ' f < ? ? E i . rJ t / l 

Signature 

18. Transponer 2 Acknowledgement of Receipt of Materials y 
/ ...,-v^-

Prin ied/Typed Name , ' • > • • ' • • . . • Signat i j re 

Month Day Year 

# ^ l ob^ 

Month , Day Year 

o 
GO 

CO 

cn Month Day Year 

I I I I I 
19, Discrepancy Indicat ion Space 

Pnnted/Typed Name 

Qf-)7?aOOOQ^̂  
EPA Form 870O-22A (Bev. 11-851 

T.S.D.DETACH AND RETAIN THIS COPY / y , e ^ T 7 ^ . ^ ^ J 
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V*%>^»tVL OFFICE OF SOUD AND HAZARDOUS WASTH MANAGEMENT '.'^.^ ' - ' " "-'"• " ' 

^ i r P.O. Box 7035 - - . . y . y . . ' - . 
^/_Jndlanapolls, IN 46207:7035 ' ' • " ' • • " • • " ' • • ' . ' . T ^ T - _ _ - _ ...'. 
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PLEASE PRINT OR TYPE fForm des;gned for use on elite (12.pitch) typewriterj' 

U N I F O R M H A Z A R D O U S - 1-ee.»rator;8 us EPAID NO. • ; ^ : ^ < ^ ^ : ;--Jianl1est . r f Z Page 1 

V WASTE fVIANIFEST ILD 0 0 5 - 3 a 5 5 3 (fWtST? 

r ."• Form Approved. OMB No. 2050.0039y Expires 9.30-88 

3. Generator's Name and Mailing Address •..,. . y . - . - - • -̂  

• REUA«tt.^i^$AL:1915,lHWJST^ 
ninT"iSi'iV,9rij,)6 T^d.Tibn .C 

l f e )o r : i J /Z ' - JUUU bnf'.^? "-Ir y ^ T T ^ y ' ^ V'=^^ P U ls-
ZIOH;- iLy 

4.-, Generator's Phone ( 
:5:SJra"?R9rt»t^9Pmi»ny-*:'?i»>«-jl}Cuni>noO SrtJ no nDi'e.'r|-i§:r;i4.»« ^ P A J D Numberpisj^^s rlOBS 1^ 

d/VAtiaERHYD£li6TIUW8P0RTi^a)triiiDs)^tiiiQi|ft^^g:'^^ 0 4 
7. ; Transporter 2 Company Name ..;-r.„ 

L.c3 " ' ^ ^ . . t l .* ^ " • ^*^ . . . 1 

Information in the shaded areas is 
not reoujie.d bv Federal law, but 
nems u , F, H artd I are required by 

A. Stare Manifest Document Numt)er • '. - / 

- 1 ^ :•^^ 

xaStateGen^t_o<8jD;rtngyjJQ3S£}^^^^^ 

;"^qWip«:2g^jW2^ 

R^^^^i&^, 
&, Use EPA ID Number \,^A'.-.->-,- J E;StateJranspocte!!^ 

I ERA ID Number: 9 y Designated FacllKy Name and SKe Addrossil^i'-'r^i'-Jftii.'.IO.'t.Use EW 
^^^^^m^mmm 

V12. Containers 

^r No.>; TVpe. 

twASTElfLAMHMll 
b..; 

« . UESUQM»o:HiO« 

V./(V''"io abJ'jpi!) £-is;U"; 
v'y^no r.tjfiip'i; s-'oii.cO 

(.£cilO00::) BT-i.-̂ T ^ 

.-V.ii.» 

3S9.00: 

...,-ac-n.!. 
e;r;;:io<; 

n.-,, i • PI ' 

• v^;^ L X ^ , ; ) vvroi l̂ • î•.•.•\ - M ^ 

.^"l IO:';;'; y..yr\ :, z. zy~e!iyjy: :'.'.i!^r.'i.:-\'i^ s:-!; s:;-r 

:7*.}̂ zrota\ 
^.iQuantityifeN 

• hdkrv'SxSir'^ 
iyy j i? j 

~:̂ J "/;£.1 ; j i ;? 

K. Handling Codes for Vfastes Usted Abcve ---r.- v,,-,./; 

•-.•jij; J t f i i l ^p-^3<iirT7un''9riortq'-3rirn3>iti^^ 

15. Special hlandling Instructions and Additional Inlormation 

16. GENERATOR'S CEFTTIRC^nON: I hereby declare that the contents of this consignment are fully and accurately described above by 
- proper shipping name and are classified, packed, merited, and labeled, and are In all respects in proper condition for transport by highway -.... ~.^ 
according to applicable international and national government regulations. -..- . , . . .,. „ >c > • : . . . - ..v^. ; , . - ; . . i . - . i • . . , ; 

ff I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economicalty practicat>le and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to fniman health and the environment; OR, If I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the t>est waste management method that Is available to me and that I can afford. 

.Printed/Typed Name .. 

17. transporter ', . .iiLiwtedgement of Receipt of Materials 

I Signature ' ' • '" • • • ~ ^^7? ~ ' ~ ^~' Date ~ 
. \ . p , . . . , . . . . , - — f ~ _ . l i — - - "iMonmi Day I Year 

j A ^ ^ ; : . - ; ^ lit7Jli 7 
Printed/Typed Name 

2 ^ n 

.Date 

18. Transporter : knowledgement of Receipt of Materials 

mtr^ 
CD 

Printed/Typed tslame Signature 

:^)AiJTlQ^TMT'̂ .: y • ' " l^y l lM 

20. Facility Owner or Operalor Certification of receipt of hazardous materials coven 

IN i 

EPA Form 8700-22 (Rev. 9-86) 
Previous editions are obsolete, 
s u t e Form 11865 , 

DISTRIBUTION: PAGE 1 (white) TSD MAIL TO GENERATd 
PAGE 2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE ' 
PAGE 3 (light g'reen) TSD MAIL TO TSD STATE ' " 
PAGE 4 (light pink) OUT OF STATE G E H E R A T O R / T S D MAIL TO IDEM 

PAGE 5 (light blue) TSD COPY 
PAGE 6 (canary) GENERATOR COPY 
PAGE 7 (white) TRANSPORTER 1 COP> 
PAGE 8 (white) TRANSPORTER 2 CCP'i 
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15INDIANA DEPARTMEhfT OF ENVIRONMENTAL MANAGEMENT r-.-)oca(--,;;v> • i ' ^ rUv^^<"^V " j 
OFFICE OF SOUD AND HAZARDOUS WIASTE MANAGEMENT " " V ' ' ' * . • : • : : ' ^ ' . . : - v - V . . ' 
P.O. Box 7035 • , • • . .•,••,••••. l - ^ •- ^•• . . • ' : . ; ' -V,- . , -^ ' -
Ind ianapol is , IN46207i7035 -. y.:>. \^v:: . -• ;v--.,;;>•.'^,:-•--;; „• - .:. 

:h \iu T-':-..ri\;, 

PLEASE PRINT OR TYPE (Fonn desJyied for toe on ei tg (12-pitch) typewriter.) " -̂ ^ ftm Approved. OMB No. 2050-003^'Expires 9-30-88 ' 
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• • % ^ ' 

: ^ 0 

. ^ (U 

= o 

O _ 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Mai l l f tgAddresi^ 

RELIANCE^IffllVER 

4 :n Generatpr's PtKxwJ . ^ 1 2 ' ' i v . ) . ? 8 7 2 r i l ( K K l ? 

1. Generator's US EPA 10 No. i'JOt. lui n iC 

n-yn ft nfi yo^ q •̂ -
Manifest 

S iSJ ra .??Ror '%- rCorn (« r i yJ tome,3J }2 .^ - j , . , ^ gr t t fTO HOilErr 

? t f v - " 

•ri'd«_^f^_^.;Ny!r^icMlibbErto_S3i! 
^v-C 

[•w^eff̂ ^̂  lONDhiber 

•»dmL'f/i9!i,'fi^';^?6lO)^i6^t^^^^^ 

9. ' Designated Facnity Name and SHo Address ' !s r i i j l . f c? :^ ' f i ^10. - ' ; ; Use EPA ID Number^^r,r^^y:^,\ f%.X: 

0 1 ; ' US DOT.Oescr ipt ion' f txAxfng Proper Shipping Name, Hazard 

>>;:iJi\'iSjrfL L:.''^'--.—*i«.^:.Pi- * • C n i d i ' s 

2. P a g e l . 

• ' ' o > l - ^ 

Informatipn in the shaded areas is 
not reauired bv Federal law, but 
rtems P> Fi-n artd I are required by 

A. State Manifest Document Number V • - v - . 

r T Iz.) mimsimmm 
•^.^gfeagspgte^?JSin?l'H^^^sW^ 

m.^-&i^iiEl y^ 

1 

J:'̂ r(p39a-_td.-.fe.tirrnjri'3nciT^ 
• . • . • , . • • • — . . : . . , . : . • - - - , • ^ - 1 - - ' • • . - . • ' ' , : ' ; . . j \ • " 

15. Special Handling InstnjctKins arxl Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately descril>ed above by - '•— - ' 
- proper shippir>g name and are classified, packed, marked, ar>d lat>eled, and are in aU respects in proper conditjon for transport by higtiway 

according to applkaWo international ai>d national government regulations. ,. i , - . . „ . . .^^ , . . . . : : - . , - . . - , - ; • . - • . r ' ,-.-,- • - • , 

K I am a large quantity generator, I certify that I have a program l/^place to reduce the volume and toxicity of waste generated to ttie degree I have 
determined to t>e economk:ally practnat i le and that i have selected ^ e practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, tf I am a small quantity generator, 1 have made a good faith 
effort to minimize my waste generation and select the t>est waste management method that is available to me and that I can afford. 

fJinted/Typed Name. 

i_ J 17. Transporter y.ii^i'^iLmaSfi 
Signature _;_ " 

• • > ' y . r . . , ~ - .. T ' j y ; 
of Receipt of Materials 

Printed/Typed Name 
liX. 

Signatu; 
J-A. 

I Month I Day i Year 

ement of Receipt of Materials ^9'^9-r' 

- Date 

Printed/Typed Name Signatuie Date 
iMont l t i Day i Year 

i g . Discrepancy Indication Space -;' 
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GO 
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Division of Land Pollut ion Control - Manifest 

Indiana Stale Board of Health 

• P.O. Box 7035 

Indianapolis, IN 46207-7035 
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Please print or type. • ' (Form designed for use on elite (12-pl tch) jypewri ler) Form Approved OMB No. 2000 0404 Expires 7 31 86 
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WASTE MANIFEST 
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• , ' Manifest 

DocuTienl No. 
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v !̂[J2l̂ '{phlJT'3j2 1 872-l(K)0 y-'l^''••:1 ^ l y l y i 
5. Tranaportar 1 Company Name 6. US EPA ID Number i , 

VAMPgRHYPeM TRANSPORT COT' t L̂  D i M 62 9 ^ 9 0 1 ^ 
7. Transporter 2 Company Name • - . . , . . . . . • . . - . - ' . , . . - ; - . • \ - i . . - ^ . 8. US EPA ID/^umb«r . . . . . : - . ; . 

9. Designated Facil ity Name and Site Address .10. US EPA 10 Number 

rAMERICAM CHEMICAL SEMl(X.TT W ^ ^ ^ ^ y h ^ - T T i r ^ T 

u 6 S a ^ P e t M i i f } 7 n ^ H r ^ P r ^ l M i i i g NeineyHei'erd Clesei end i o Num 

y WAsrrl Fuw>^ o .:s i î  
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J. Addi t ional Descr ipt ions for Materials Listed Above 

• 12. Containers r̂ /-

, 'No. - ; ' • ' Type 
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F003 F005 DOOI 

2. Page 1 of Informat ion Ih the shaded areas 
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A. Stale Manifest Document Number 
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B. Slale Generator'a 'Pfi.4^SJg5!cJ^?i^_,j^r 
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K. Handl ing Codes for Wastes Listed Above 

15. Special Handl ing Instruct ions and Addit ional Informat ion 

_ , ^ . . — _ 1 . t J ; • : -. 
16, GENERATOR'S CERTIF ICATION: I hereby declare that I hecon ten tso f t l ^ i scons ignmen i are fully and accurately described above by proper shipping name and are 

classif ied, packed, marked, and labeled, and are in all respects in proper cond i t ion for transport by highway according to applicable international and national 
government regulat ions. 

Unless I am a small quant i ty generalor who has been exempted by statute or regulat ion from the duty to make a waste minimizat ion certi f ication under 
Sect ion 3002(b) ot RCRA, I also certify that I have a program in place to reduce the volume and toxici ty of waste generated to the degree I have determined to be 
economical ly pract icable and Ihaveseiected the method of treatment, s to rage.ord isposa lcur rent lyava i lab le tor r ie which minimizes the present and future threat to 
i^uman health and the environment. 

Pr inted/Typed Name 

VIRGINIA WYQUIST 
Signature 

17. Transporter t Acknowledgement of Receipt of Materials / y i) 6118 7 
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'WASTE MANIFEST 

3. Generator's Name 

1. Generator's US EPA ID No. 

iiLp|O|Ofii39Pi5^?|0Pp;f p 
Document No. 

RELIANCE U^IYEBSAL 
' ZION. ILi S0099 ;^-
4. Generator'a Phone I i ] O . ) - "• X 7 7 " 

SAL 1915 INDUSTRIAL AVE. 

1000 
5. Transporter 1 Company Name 6. US EPA ID Number 

TYiSpcmtoc^ 
'^:T\3)r^'.*^l:\--r^'T^-j':i:ib^'.': 
9. Designated Facil ity Name and Site Address 

^-KrM'-rM--hP--i"q.^i'^|-
10. u s EPA ID Numtwr 

. .xc. , , j , . Al^ERlCAM CHEMICAL SERVICE : : i : ^ ^ ^ - ^ 
yyzyyyy:y.yyyy:yz,y..::.:^T.yly:- H |H| pQ |16 316| Q2^5| 
11. US DOT Deecript ion ( Inc lud i r ig Proper Shippir ig Name, Hezard Class, and ID Number f ; ' -
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J. Addi t ional Descr ipt ions for Materials Listed Above 
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2. Page i 'of 
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A. State Manifest Document Number 
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B. State Generator'a ID • * » » , l ^ i i ; ; - - ' f - ^ ' . \ - - J . 

DvTransportei^a Ptlone.£.' h o n e . S ^ X ^ T j C i ' 
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K. Handl ing Codes for Wastes Listed Above 

15. Special Handl ing Instruct ions and Addi t ional Informat ion 

16- G E N E R A T O R S CERTIFICATION' . \ hereby declare \hai the contents of this cons ignment are lu l ly and accurately described above by proper shipping name and are 
classi l ied. packed, marked, and labeled, and are in all respects in proper condi t ion for transport by highway according to applicable international and national 
government regulat ions. 

Unless I am a small quant i ty generator who has been exempted by statute or regulat ion f rom the duty to make a waste minimizat ion cert i f ication under 
Section 3002(b) of RCRA, I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economical ly pract icable and I have selected the method of treatment, storage, or disposal current ly available to me which minimizes the present and future threat to 
human health and the environment. 

Pr inted/Typed Name 

VIRGINIA WYQUIST 
Signature 

17. Transporter 1 Acknowledgement of Receipt of Materials 
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WASTE MANIFEST " 

3. Generator's Name 

1. Generator's US-EPA ID No. 

iiLPiO|0^,3|9Pi5|5^|liOPi8 
Document No. 

SAL 1915 INDUSTRIAL AVE. 
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; i f •,-
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10. u s EPA ID Number 
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2, Page 1 of Information in the shaded areas 
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A. State Manifest Document Number 
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7571 

ii iNrDnii6^i?i6n2ifiS 
.11. u s DOT Descr ipt ion ( Inc lud ing Proper Shipping Name. Hazard Class,' a n d ID N u m b e r f ^ ' i . 

WASTE^FlJVMMABiE UQUID >f .O ,S , "̂ ^̂ ^̂ i -
FLAMMABLE LIQUID N*O.S . ; > ^ ^ ^ -^ b S * ^ 3:0,1 

m 

J. Addi t ional Descr ipt ions for Materials Listed Above 

•12. Containers .vJ' . 

41 

F003 F005 DOOI 

"Ivp*' 

TiT 

• y~ : . T o t a l •;." 

•-•• O u a n t i t y • 

:,ri4.'.";; 
Unit • 

Wl/Vol 

•iWaste No.'*-^-

.•l»-'i=»3;~Vv>.->* 

y U 
'V . - ; 

K. Handl ing Codes for Wastes Listed Above 

IS. Special Handl ing Instruct ions and Addit ional Inforrriation 

^ ^ ^ th 

i 6 . GENERATOR'S CERTIF ICATION: I hereby declare that t hecon ten tso f Ihis consignment are ful ly and accurately described above by proper shipping name and are 
classif ied, packed, marked, and labeled, and are in all respects in proper condi t ion tor transport by highway according to applicable international and national 
government regulat ions. 

• 

Unless I am a small quant i ty generator who has been exempted by statute or regulat ion f rom tha duty to make a waste minimizat ion cert i f icat ion under 
Sect ion 3002(b) of RCRA. I also certity thai I have a program in ptace to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economica l ly pract icable and I have selected the method of treatment, storage, or disposal current ly available to me which minimizes the present and future threat to 
human health and the environment. 

Pr inted/Typed Name 

I T T T ^ a f t M > f t ^ ^ ^ € l ( n o W e ! ] g ? i ^ r t t 3 f ffeceipt of *< 

Signature Month Day Year 
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UNIFORM HAZARDOUS 

WASTE MANIFEST 

3- Generator's Name 

ZIOM, 
4. Generator 

1. Generator's US EPA 10 No. 

i iLDPio6gi90 5i55[Ii l2 0 

-' Manifest 

Document No. 
2. Page I'of 

SAL 1915 INDUSTRIAL AVE.: 

72-1000 ' • • • ' ' 1 1 ' ' ^ " " " ' " ' " ' • ' ] . U T - ^ i ^ 

5. Transporter 1 Company Name 

VANDERHYbEW 
/ .T ranspor te r 2 Company 

6. US EPA ID Number 

Transporter 2 Company Name 
t L iDoyi l82 9 ^ 9 0 g 

e. US EPA IDNu/nt>ar _ 

i^y^.^^:U:\yi^\u^l_lyfT\Tl^^V 
;,.». 10. U S E P A l D N u m t M j r - . 9. Designated Facility Name and Site Address : 

^AM£RicAM';-CEHMlCAL",SERVi<^ ._.. . , . ^ 
120 COLFAX A V E > : _ : J - • I N IDO 1 1 6 5 ^ | 0 2 6 l 5 

. ' • • • ' . 

fiBy£»XH»nr,Uith;, tera ing Name, Hezard Cfasa, and fO Number) 

; j « * - 5 X n r i - ^ Z r i t J , - : ^ > , i . ^ . ^ • : ^ • y . . . i . ^ ^ . K : \ . : - / ^ ! . : y , . i / — 

WASTE FLAMMABLE LIQUID N.O.S. 
FLAMMABLE LIQUID N.O.S. 

Tm ̂ m )p l l 
y y 

J. Addi t ional Descript ions lor Materials Listed Above 

F003 F005 DOOI 

; ; H . Faci l l tya Phone iWt . 

.-n .12. Containers'^^, : ' 

Type : 

.^v^ 
LV 

TiT 

Informai ion in the shaded areas 

is not required by Federal law 

A. State Manifest Document Number 

IN 063809 
B. State Generator'a ID 

•Q972CglQ0Qf^^fti', 
ateTranaporteralD j . Q - ^ l O - r i f t t ^ i ' i i' 

M5^?y;i^lZJ^^--7 571 \l 

:iS:i3.;;nc!i-
. Total - ' . . v 

Ouanti ty VT.-

)^|09P 

. Unit •, 

Wt/Vol 
i W a a t e N o J ^ f J 

lFb03^^ 
,>-5fr;3,:.\V,T-. 

tJ 

• u . 
! i 

K. Handl ing Codes for Wastes Listed Above 

T5. Special Handl ing Instruct ions and Addi t ional In format ion 

V / / 

16. GENERATOR'S CERTIF ICATION: I hereby declare ttiat t hecon ten tso f this consignment are fully and accurately described above by proper shipping name and are 
classif ied, packed, marked, and labeled, and are in all respects in proper condi t ion for transport by highway according to applicable international and national 
goveri-ment regulations. 

Unless I am a small quant i ty generator who has been exempted by statute or regulat ion from (he duty to make a waste minimizat ion cert i f icat ion under 
Section 3002(b) of RCRA. I also certify that I have a program in place lo reduce the volume and toxicity of waste generated to the degree I have determined to be 
economical ly pract icable and Ihaveseiected t h e m e t h o d o l t reatment, storage, or disposal current ly available to me which minimizes the present and future threat to 
human health and the environment. 
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UNIFORM HAZARDOUS 

WASTE MANIFEST 

3. Generator's Name 

RELIANCE 
ZIONi I L i 
4. Generator's Phone { 

tryi^rfffcrfjIlS EPA 10 No. 

[•iLii)oVi6,^io^fii3|L";i;5;^' 
Manifest 

Document No. 

SAL 1915 INDUSTRIAL AVE. 

' 872-1000 •'^-----^-•-^ 
5. Transporter ^ Company Name . • • " * . . . 

VJSNbRBkt'nFNj TRANSPORT COi 
7. Tranaponer 2 Company Name . . . . . . . . , - , . , 

'y]yv)z^yi=^iy^yi-^i'i •iziTyy-yry y'-ly-

6. u s EPA ID Number 

\ iL iD[m 8i29^ 9Qi^ .̂  D.Transporter 's Phone ' 

a. u s EPA ID Number 

10. US EPA ID Number 9. Designated Facil ity Name and Site Address - • . : . - . ' 

R ICAN CHEMICAL; SERVICE ,^i , y i y - ' ^ i T ^ z - T ^ y y 
„ J,= COLFAX^ii.vAVE^v;;;^,;I;.^,o•c^^v.;^.: :.:c'^4 

GRIFFITH;' iN.gQb319 - ^ - ^ j iiH PiOl i6i36 ^ 65 
- l l . U S DOT Descr ipt ion ( Inc lud ing Proper Sh ipp ing Name, Hazard Class, and ID Number) ' ' ^ 

Ty:yTyTT:yy: !^TTyyy, : y T T y T o •̂7e->^T-y 

WASTE FLAMMABLE LIQUID N.O.S. :^ ' 
FLAMMABLE LIQUID N . O ^ S . . , ; 
UN 1993 . :. . - ,•. . 

Lii_ 

. y • < 

't> 12. Coniainerv .> . 

Type 

* 4 

J . Addi t ional Descr ipt ions for Materials Listed Above 

F003 F 0 0 5 DOOI 

2. Page Vo l Informat ion tn tha shaded areas 

is not required by Federal law 

A. State Manifest Document Number 

•N06382D 
B; s u t e Generator ' t t D ; , - t , - . ; . — . r - - % - - ^ ; v , i 

^,s?^^:?'i??s^v'-U^.^;s>i;^>i:&y-i».T 1 ̂sgi7i 
f T ^ T J a n a ^ r t e r J i ^ o n i ^ ^ I y ^ ^ g j ^ ^ ^ ^ J ^ 
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1 ^ 
TF0O3# 
\)i'ii\y -yja-

1̂ -

K. Handl ing Codes for Wastes Listed Above 

1S. Special Handl ing Instruct ions and Addi t ional In lormat ion 

16. GENERATOR'S CERTIF ICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are 
classif ied, packed, marked, and labeled, and are in all respects in proper condi t ion for transport by highway according to applicable international and national 
goverr.ment regulat ions. 

Unless I am a small quant i ty generalor who has been exempted by statute or regulat ion from the duty lo make a waste minimization certi f ication under 
Section 3002(b) of RCRA, I also certify that I have a program in place to reduce Ihe volume and toxicity of waste generated lo Ihe degree I have determined to be 
economica l ly pract icable and Ihaveseiected the method of treatment, storage, ord isposa icur rent ly available to me which minimizes the present and future threat to 
human health and the environment. -~-

Pr inted/Typed Name 

VIRGHIA NYQinST 

Signature • S ^ i ^ " " " ^ , . ^ Month Day ^ e a r 

iA-'^,xn^/. K.nu^, I T yy<l\\ 9 m % i7 
17. Transporier 1 Acknowledgement of Receipt of Materials =5 

mied^Typnr i^ lnmn ^ ^ ' 

1^ TTJr'yJ 
18. Transporter 2 Acknowied^eorent of Receipt of Malerials 

Pr inted/Typed Name 

>- - ^ 
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Document No. 
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T. T t ^nspor to rV cornpany Name Transponer 
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6. u s EPA ID Numtwr 
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fiRiFFiTH> I N . A6319 ^ - -^-^ - I IN ITVI0116|36 |Q2 B l5 
'11..US DOT Descr ipt ion ( Inc lud ing Proper Sh ipp ing Name. Hazard Class, a n d ID Number) ' • 

WASTE FLAMMABLE LIQUID N.O.S. 
FLAMMABLE LIQUID N.O.S. 

-ON ! ; ^ ^ 

L12. Containers •;'.? 
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J. Addi t ional Descr ipt ions for Materials Listed Above 
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T ^ 
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is not required by Federal law 

A. State Manifest Document Number 
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D. Transporter's Phone 
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K. Handl ing Codes for Wastes Listed Above 

15. Special Handl ing Instruc l ions and Addi t ional Informat ion 

16. GENERATOR'S CERTIF ICATION: ) hereby declare that Ihe contents of this consignment are ful ly and accurately described above by proper shipping name and are 
classif ied, packed, marked, and labeted. and are in all respects in proper condi t ion for transport by highway according to appiicabte international and national 
government regulat ions. 

Unless I am a small quant i ty generator who has been exempted by statute or regulat ion f rom the duty to make a waste minimizat ion cert i f icat ion under 
Sect ion 3002(b) of RCRA, I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economica l ly pract icable and I have selected Ihe method of t reatment, storage, or disposal current ly available to me which minimizes the present and future threat to 
human health and the envi ronment . 

Pr inted/Typed Name 

VIRGINIA NYQUIST 

Signaiure 

17. Transporter 1 Acknowledgement of Receipt of Materials 

Montn Day Year 

b 5115^17 
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y y . y . . / 
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- y -r.-T-"^:=?7?^ 

Printed/Typed Name 
T T ^ T ^ 

Signature 

Month Day ^y.Yaar 

I'/Vll-'Q 
Month Day Year 

o 

oo 

CD 

19. Discrepancy Indicat ion Space 

20 Facl i ty O w n M O T . O # e r l l o Q C ^ i f t « e t e « o r^ rpgpiot n| ^a/ar t inua materials c 20 Faculty 0 » 

PrJi ted/T. P rJ i ted /Typ fa 
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Division of Land Pollution Control - Manifest D O N O T W R I T E IN TH IS SPACE 
Irydiana State Board of Health 
P,0. Box 7035 
Indianapolis, IN 46207-7035 

- Please print or type. (Form designed for use on elite (12-pitch) typewriter) " Form Approved OMB No. 2000 0404 Expires 7 31 B6 

v^yy^y'-

y y \ : .-
y y i y : 

:i'yy\.. 

UNIFORM HAZARDOUS 

' . WASTE MANIFEST 

1. Generator 's US EPA tO No. Manifest 

Document No. 

3. Generator's Name 

RELIANCE 
i M mi6i3Qini56i3igi2i5 

SAL i y i 5 INDUSTRIAL AVE. 
ZION^ I L . 
Generator. Phone ( 3 2 2 ) 8 7 2 * 1 0 0 0 

5. Transporter 1 Company Name 

V A N D E R H Y D E N " 

6. US EPA to Number 

7. Transporter 2 Compariy Name 
iLiDi0ti^i29^9 Ot̂  
8. u s EPA t o Number 

^Vb^;/^ • j-y:--. ••'-!.' ;.'•,'_ ••-.•. ' i r . i z . 

1. Designated Facil i ty Name and Site Addres i • ' •- •:•• . , , - , . 1(L tJS E 

AMERICAN CHEMICAL SERVICE , . f * 
/̂CO COLFAX AVE 

^GRIFFITH/ IN; 

' i ^ r - r - n - n ' ^ T - i ^ i - r 
. 1CL us EPA ID Number 

i - . ' ^ l j r r . t - t i i ; : . 
'"•r-v. .^.'.y'K.-r-^ S'^ii 'Z.;^ 

irNDi0i46 3^^i2^i5 
' n . u s DOT Deacr ipt ion ( Inc lud ing Proper Shipping Name. Hazard Cleaal e'nd ID Number)'-. 

•OHiii^Ci i - ^ y r y 

WASTE^'FLAMMABLE' LlQO l b M. 0 . S. - ' S 
FLAM^LE LIQUID N.O.S, 

J. Addi t ional Descr ipt ions for Malerials Listed Above 

:': 12..Conlainers ": I 

•No. ^ . Type 

OCUl 

F005 F003 DOOI 

Z. Page 1 ol Informat ion (n the shaded areas 

is not required by Federal law 

A. State Manifest Document Number w 

IN 063818 

: C. State Traruportec ' t (D 

,D. Transporter's Phpna ̂ ^ ' 6 7 1 
Ag!ii^X?iaR°'^s:;ii9iS»aa!a3g^Js» 
v£ l'.'';sFZiv:*SP3rj.y^^*^i>i>sm'^*^ 

:y Total 

Quantity 

T ^ r d S ' Q ' O O 
v ' i - . - / ? ' . - ^ ^ % 

FOOS 

y ^ n 

.'T' t.^ 

K. Handling Codes tor Wastes Listed Above 

15. Special Handl ing Inslruct ions and Addit ional Informat ion 

16. GENERATOR'S CERTIF ICATION: I hereby declare that the conients ot this consignment are ful ly and accurately described above by proper st i ipping name and are 
classi f ied, packed, marked, and labeled, and are in all respects in proper condi t ion for transport by highway according to applicable international and national 
government regulat ions. 

Unless I am a small quant i ty generalor who has been exempted by statute or regulat ion from Ihe duty to make a waste minimizat ion cert i f icat ion under 
Sect ion 3002(b) of RCRA. I also certify that I have a program in ptace l o reduce the volume and toxicity of waste generated to the degree I have determined to be 
economica l ly pract icable and I have selected the method of treatment, storage, or disposal current ly available to me which minimizes the present and future threat to 
human health and the envi ronment . 

i rm 6700-22A m«y. 11-85) 
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DO NOT WRITE IN THIS SPACE Division o( Land Pol lut ion Cont ro l - Manifest 

Indiana Stbte Board o l Health 

P.O. Box 7035 

Indianapolis. IN 46207-7035 

Please print or type. (Form designed (or use on elite (12-pitch) typewriter) Form Approved OMB No. 2000 0404 Expires 7 31 88 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

3. Generator 's Name 

1. Generator*! u S EPA ID No- Manifest 

Document No. 

Tii iT^iniFi^ iqi i is i^3i J u o d 
RELIANCE UNIVERSAL 1915 INDUSTRIAL AVE. 
ZION^ IL.. ,6009 ' 

2. Page l of 

1 

In format ion In the shaded areas 

is not required by Federal law 

A. State Manifest Document Number 

IN 063811 
4. Generator 's Phone ( 872-1000 
S. Transporter 1 Company Name 

VANDERHYDEM 
7. Transporter 2 Company Name 

fT:g|T45?i9|1|9P|1 
8. US EPA ID Number 

9. Designated Facil i ty Nama and Site Addresa 

AMERICAN CHEMICAL SERVICE 
M20 COLF AVE.- , ' - ^ .' . 
GRIFFITH. IM. ^65.19 

10. u s EPA 10 Number 

iNiDi'aii6i56iQi2iSi5 
11. tJS DOT Descr ip t ion ( Inc lud ing Proper Shipping Name, Hazard Class, a n d ID Number) 

WASTE FLAMMABLE LIQUID N.O.S, 

FLAMMABLE LIQUID N.O.G, 

UN 1995 

12. Containers 

No. Type 

^W: 

I I 

J . Addi t ional Descr ipt ions tor Materials Listed Above 

•FOO3V005 DOOI" - '̂ 

^ F ^ 

• m t * ' " ; ^ 
i C . S t a t e T i i n a p o n e r ' a l D ^ Y / ^ - ^ ^ f j f - O l f - 7 

:. O.Jranaporter 'a Pnone u_^ j L f - / t ^ y - J . ^ ; / . 

l^i 

_e. sute Tranaponer-a l t3., '^^-^Kr:^ ' f IJ i^~f^. 

F. Tranaponer'a Pfon'Kt'.-t'.W-rt'.'JXr'liMA'it-

571^ 

m^̂ îmo-̂ m .s^KFa- t i^ 
13. 

Total 

Ouant i ty 

ds'Q.D b 

I I I I 

.14. 

Unit 

Wt/Vol 

Wa»UNo.-'.i-

m ti 
' ' . 'JL 

^ ^ y : 

K. Handl ing Codes for Wastes Listed Above 

. . / ' E ' C ' i ; ; ; 

15. Special Handl ing Instruct ions and Addi t ional In formai ion 

16. GENERATOR'S CERTIF ICAT ION: I hereby declare that the con ten is of this cons ignment are ful ly and accurately described above by proper shipping name and are 
c lassi f ied, packed, marked, and labeled, and are in all respects m proper cond i t ion for transport by highway according to appl icable internationat and national 
government regulat ions. 

Unless I am a small quant i t y generator who has been exemptad by statute or regulat ion f rom the duty to make a waste min imizat ion cert i f icat ion under 
Sect ion 3002(b) of RCRA, I also certify that I have a program in place to reduce Ihe volume and toxici ty of waste generated to the degree I have determined to be 
economica l ly pract icable and I h a v e s e i e c i e d l h e m e t h o d o f t r e a t m e n i . storage, or disposal current ly available to me which minimizes the present and future threat lo 
human health and the envi ronment . 

Pr in ted/Typed Name 

VIRGINIA NYQUIST 
17. Transporter 1 Acknowledgement of Receipt of Materials 

Pr in ted/Typed Name 

^ o H ( > ^ ) Q-aPPT^Ch.^ 
18. Transporter 2 Acknowledgement of Receipt of Materials 

Pr in ted/Typed Name 

T^ ̂
^ ' ^ 

n a \r{i 
Month Day Year 

o\?\i\?\'^/' 

Month Day Year 

CD 
CO 
CO 
0 0 

19. Discrepancy Indicat ion Space 

/ ) , / • / 7c 1 / ^ y / ^ 
20. Facil ity Q w n ^ o r Ope ra to r Certtfitat'OJLP* f*cejo] j i^ t \azaT( ious materials a j t ^ r i i 

:5^ S'gnatui 

* ; T * * " . > * ^ * T T .:*^-» |J*-.TJT*^r•..r.rA^•K»reJ^.»•,*•'7r-' 

'oT2512^' ^ 
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Division of Land Pollution Control - Manifest 

Indiana Stale Board ot Health 

P.O. Box 7035 • 

Indianapolis, IN 46207-7035 
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Please print or type. • (Form designed for use on elite (12-(5itlfi5''typewriter) Form Approved OMB No. 2000 0404 Expires 7 31 86 
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UNIFORM HAZARDOUS 

• W A S T E MANIFEST ' 

3. Generator's Name 

RELIANCE 
ZION/ ILV 
4. Generator 's Phone { 

1. Generator's US EPA ID No. 

[ iL|D|qO|6|^9Q'^>5|3 

.' Manifest 

Document No. 

2. Page l o f 

i 
RSAL 1915 INDUSTRIAL AVE. 

^ • ' •872 -1000 ••;--• • • - • ; -
6. US EPA 10 Number 

VANDERHYDEN 
7. Transporter 2 Company Name . » ^ . -

iLDvO fti8i29i^i90i^ 
8. US EPA ID Number 

9. Designated Facil i ty Name and Site Address 10. US EPA ID Number 
•• < : . _ - • • . 

[RICAH^EMICAL^SERVlCE^^m-S^v: 
COLFAX AVE, GRIFFITH7IN]T| HP|0il|6|3^|0|2^|5 

.1 i . u s DOT Descr ipt ion ( Inc lud ing Proper Shipping Name, Hazard Class', a n d ID Number) • 

. • - • • * •̂  IVWSTE'^LAIWABLE'L 
•.ri.j 

'^ 
LE LIQUID N.O.S. 

S:":; 

'7-'"^ 

J. Addi t ional Descr ipt ions for Materials Listed Above 

F 0 0 3 F 0 0 5 DOOI 

. 112. Containers •̂ • 

Type 

M J l 

Information in the shaded areas 

is not required by Federal law 

A. State Manifest Document Number 

IN 063812 

C-^State Transporter'a ID • U , ^ X O » - V - . - J ^ , J - . 

D. Transporter'a Phone ., j J y ^ j X S * * T i l / f 

£..Slate Transporter's ' t^ -^5E>E^!J^5 iVt i * *^-TA 

'T^^ji^'^^^^T^o^l^^^^f^^^^^ii^iji^^^ 
.G.;Stale Facility's tO j » ^ 

, H. Facility's Phone *' ' t t- 'Tn'*--+H*--».»;»-to:,rr i-

x^ 
• i - i . t i . : • ; : 

"'Votal ' j 
Ouantity 

TT 0 I goioo 

; 14. ; K 

Unit . 
Wt/Vol 

' .Waate H i y ^ . 

JL ^FQQ5^ 

K. Handl ing Codes for Wastes Listed Above 

15. Special Handl ing Instruct ions and Addi t ional Informat ion 

^6. GENERATOR'S CERTIFICATION", t hereby declare that the contents of th is cons ignment are fully and accurately described above by proper shipping name and are 
classi f ied, packed, marked, and labeled, and are in all respects in proper condi t ion for transport by highway according to applicable international and national 
government regulat ions. 

Unless I am a smal l quant i ty generator who has been exempted by statute or regulat ion f rom the duty to make a waste minimizatior^ cert i f ication under 
Sect ion 3002(b) of RCRA. I also certify lhat I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economica l ly pract icable and t have selected the method of iTeatment, storage, or disposal current ly available to me whict i minimizes the present and future threat to 
human health and Ihe environment. 

Pr in ted/Typed Name 

VIRGINIA NYflUIST 
Signature \ Month^ Dey , Year 

;LOU2 I m 
17. Transporter i Acknowledgement of Receipt of Materials 

Pnnted/Typed Name 

^ I 
J. 

z f r- ' J .>. I 

Signature > 

8. Transporter 2 A c k n o f v l e ^ e m e n t ot Receipt of Materials 

Pr in ted/Typed Name 
T ..-T' 

Signature 

' -V ' 

CD 

t o 

/ 
'onth Day Year 

y.v\z\ ̂ 
OO 

ro 
Month Day Year 

19. Discrepancy Indicat ion Space 

20. Facil ity Q w n ^ o r Operator: Cert i l ica l ion of receipt of hazardous materials covered 

P r i n t d ^ T y d e d 

'noted Hem 19. 

Signature 

7ii 
EPA Form 8700-22A (Bev. 11 -8S) 

Month Day Year 

T.S.D. DETACH AND RETAIN THIS COPY 
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Division of Land Pol lut ion C o n t r o l - Manifest 

Indiana Stale Board of Health 

P.O. Box 7035 

Indianapolis, IN 46207-7035 

DO NOT WRITE IN THIS SPACE 

••- - I 

y - ^ y 
' • ' I . ' -
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Please print or type. (Form designed for use on elite (12-pltch)iypev»rijBr) ^ . t Form Approved OI»<B No. 2000 0404 Expires 7 31 86 " 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

3. Generator 's Name 

4. Generator 's Phone ( 

1. Generator's US EPA ID No. 

kiLipQQS? 9 iQi55 i3 i lLi5i25 

Document No. 

RELIANCE RSAL INC. 1915 INDUST. 

5. Transporter 1 Company Name 

yANnFRHYnEN 
. Transporter 2 C o m p a n y K a m 

6. US EPA ID Number 

7. Transporter 2 CompanyT«lame . iLmL2^3^\o[iy 
-.- .y^^^y-i , i - : l ' - i^ 

10. u s EPA ID Number 

.!-,/; 
1. uesignated t-aciiiiy Name ana bite Address -^. ' -' i •. 

AMERICAN^tHEMICAL SEfiVICEK 
•*i20;: COLFAX :AVE.-^-^::v>-:--;:^.^:^:«^-.^.^-
GRIFFITH- IH 4b319 ^^-^^ -̂  I ]U t ) lOlfig 160 2 

•11 , US DOT Descr ipt ion ( Inc lud ing Proper Shipping Name, Hazard Class, and ID Number) ' 

a.O.i.71-'0 

E'FLAWMABLE LIQuiD N.(>.S." 
FLAMMABLE-LIQUID N.O.S. 

\ i ' > ' ! ^ < 

J. Addi t ional Descript ions for Malerials Listed Above 

F005 F 0 0 3 DOOI • ' ' 

£S-
".12. Containers."C 

' No. > Type 

0,03. 

<\ 

T iT 

2. Page Vo l Information in the snaded areas 

is not required by Fttderai taw 

A. state Manifest Document Number 

IN 063813 
. 6 . Stale tienerator'a ID : r l ' ^ v > * ^ i ; ; * ; . v - - * . « * v ^ 

C-. State Transporte^alCTi 

D. Transporter's Phone :̂ 3I23BE^671 
• i - ' y ^ ^ . - ^ . ^ y y . ^ . 

^.s'"!?T™."?p°"."''?.'Pw:^'^"?.':^*?i"''S5>3'i;' 
7 r 7 5 n a p o r t o r T P h o n e ^ i ^ ^ { t ^ g 5 ^ ^ ^ 5 ' 

H. Facility. Pnone i r r t l * 

312%8-^3W^^Lg^f ;13. 

: Total • 
. Quanti ty . 

05QiOiO 

Unit • 

Wt/Vol", 

IFOOS; 

y M 

' - y ' l - y y^ i - yy : -

•T7-py-T 

K. Handl ing Codes for Wastes Listed Above 

15. Special Handl ing Instruct ions and Addi t ional Informat ion 

16. GENERATOR'S CERTIF ICAT ION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are 
c lassi l ied. packed, marked, and labeled, and are in all respects in proper condi t ion (or transport by highway according to applicable international and national 
government regulat ions. 

Unless I am a smal l quant i ty generator who has been exempted by statute or regulat ion f rom the duty to make a waste minimizat ion cert i f icat ion under 
Sect ion 3002(b) of RCRA, I also certify that I have a program in place to reduce the volume and toxicity of waste generated to Ihe degree I have determined lo be 
economica l ly pract icable and 1 have selected the method ol t reatment, storage.or disposal current ly available to me which minimizes the present and future threat to 
human health and the environment. 

Pr inted/Typed Name 

JOE FINNEGAN 

Signaiure 

17. Transporter 1 Acknowledgement of Receipl of Materials 

Month ' Day Year 

Pnnted/Typed Name 

/ i . . y T ' ^ - \ y<^ C y T / T 
Signature 

16. Transporter 2 AcknowTTedgement of Receipt of Materials 

Pnnted/Typed Name Signature ' 

Month Day • ^e. Oay • Year 

\ \ l - \ ) 
uoni f i Day Year 

19, Discrepancy Indicat ion Space 

20. Facil ity O w n e r l r OperJ to^ ! : l r t i f . \a t fc>n pf i f c f f p ^ f hgz^iJOtfS materials 

Pnntoa/Tyoed i i ame I 1 1 / j \ j \ [ / -^ Signa 

2 

o 
CO 
oo 

CO 

• EPAFo'm870O-22A (Rev 11-851 

/Wf^r7 
il \'>.\T<iT<o'^ ^ " S ^ D E T I M H A N D RETAIN THIS COPY 

UHWM 2/LP2 
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Division ot Land Pollution Control - Manifest 
V Indiana State Board ol Health 
' P.O. Box 7035 

Indianapolis. IN 46207-7035 

D O N O T W R I T E IN TH IS SPACE 

J 
Please print or type. (Form designed for use on elite (12-pitch) typewriter) Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

3. Generator 's Name 

1. Generator's US EPA ID No. Manifest 

Documeni No. 

I IL iDPOiSg i9iQ5i53 blSS^O 

.RELIANCE UN IVERSAL 1915 INDUSTRIAL AVE. 
4. Generator s rfiono ( ^ l O ) O T O ^ f \ ( \ f \ 

5. Transporter 1 Company Name 

; VANDERHYDEN 
6. US EPA ID Number 

7. Transporter 2 Company Name 
ILPO ftg2 9 ^ 9 OlA 
e. US EPA ID Number 

9. Designated Facil i ty Name end Site Address " ' . • 10. US EPA 10 Number 

;:rAWpICAN CHE^ ', . 
•• 420 COLFAX AVE. : 

GRIFFITH/ IN. r<« h ini. 6136 02 6 I5 
•11. US DOT Descr ipt ion ( Inc lud ing Proper Shipping Name. Hazard Class, a n d ID Number) 

WASTE FLAMMABLE LIQUID 
FLAMMABLE LIQUID N . O . S . 
UN 1993 

12. Containers 

Type 

DlQl 

J. Add i t iona l Descr ipt lpns tor Materials Listed Above 

F 0 0 3 F 0 0 5 DOOI 

XJIL 

2. Page l o f Information m the shaded areas 

is not required by Federal law 

A. State Manliest Document Number 

IN 063817 
B. State Generator'a ID -..•4.-''.̂ v.'-—,*̂ 5<.. »-, i 

^ . State tfanswrteVs fb V ? 1 7 4 ^ R ^ ' ' ' i ^ f j J X 
"D.-Tranaporter's Ptione.^^-^^^-^^^i^^^f- '̂ 
"£. State Transporter'a j6_.-«'*t ĵr-^-'v'«5jfS-.-i 

rf>'. f fsnaportar'a.Phona jiV'.f^:i^^'^t'M*r\^J^ 

• H. Facllit/s Phone Trr.-*"» *"-:'—'-<-'>̂ 4*s>c.te-• 

3 ^ 1 2 ^ 6 8 ^ 0 0 ^ 
Total 

Quanti ty 

osjiioa 

Unit 
Wl/Vol 

. Waste Nb:"".' 

zy?m^ 

M)3u 

K. Handl ing Codes for Wastes Listed Above 

IS. Special Handl ing Instruct ions and Addi t ional Informat ion 

16. GENERATOR'S CERTIF ICATION; I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are 
c lassi f ied, packed, marked, and labeled, and are in all respects in proper condi l ion for transport by highway according lo applicable international and national 
government regulat ions. 

Unless I am a small quant i ty generator who has been exempted by statute or regulat ion Irom the duly to make a waste minimizat ion cert i f ication under 
' Sect ion 3002(b) of RCRA, I also certify that I have a program in place to reduce Ihe volume and toxicity of waste generated to the degree I have determined to be 

economica l ly pract icable and I have selected the method of treatment, storage, or disposal current ly available to me which minimizes the present and future threat to 
human health and Ihe environment. 

19. Discrepancy Indicat ion Space 

II i i i u f)Kiirh ^ ' r ^ ^ y ' ' ' " ' \ ' ^ ^ - * - ' ^ - f n at ̂ f y - j i \\\ t,^mi\\\\\\U\ materials CO' 

r i n i * * « T 7 P ^ ^ / T ^ I Signaiur i T^Tjfc^' / ' 
EPA Form 8700-22A (R»». 11-«5) 

f'r^ T.S.D. DETACH AND RETAIN THIS COPY 

UHWM2/LP2 
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"̂  . Division o( Land Pollut ion Contro l - Manifest 

, Indiana State Board o l Health 

> P.O. Box 7035 

Indifyiapojis, IN 46207-7035 

DO NOT WRITE IN THIS SPACE 

î-

tTyk'::: 

-Please print or type. " ( F o r m designed for use on elite (12-pitch) typewriter) ' "•."^" , ' " Form Approved OMB No^ 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS" 

WASTE MANIFEST-

3. Generator's Name 

' 1 . Gqnerator'a US EPA 10 No. / ' . . y - j f r - , ' . ' . •-

iDi00i6i3Qi8i55'im'61ia 
Document No. 

oi ioraiur s name m ^ \ ^ f • , • • . ' • • . 

RELIANCE UNIVERSAL 1915 INDUSTRIAL AVE. V 
3 .Z I0N. IL . bOQ99 : . y : . y : 

fz 
4. Generator'a Phone ( . 

S. Transporter 1 Company Name 
312 ' 872-lQOQ 

6. US EPA t o Number , 

r W t U e r F & A a t K l a ni.fc'MS''"" 1^" 
g. Designated Facil ity Name and Site Address 

IM'I I rTTi:rpT-i 
10. u s EPA t o Number 

HMERfCAfi'CHEMiCAL-SERVICE ^ ^ ^ 5 3 1 9 I T 
: m COLFAX AVE. 6 ^ F F I T H : r [ T | ; p | Q ^ V 3 6 

11. US DOT Descr ipt ion ( Inc lud ing Proper Shipping Name, Hazard Class', and ID N u m b e r } ' 

WASTE FLAMMABLE LIQUID 
FLAMMABLE LIQUID N . O . S . 
UN 1 9 ^ 

. ^ ^ r r 

> • 

gl26^ 
' -12. Conta iners ' 

No. *. Type 

m 

J . Addi t ional Descr ipt ions for Materials Listed Above 

: F003 FQ05 DOOI 'TL-TTyy^. • • J : 

2. Page 1 'of Information in Ihe shaded areas 

is not required by Federal law 

A. State Manifest Docun%ent Number 

IW063814 
B. State Generator'a I I > ' » t ' i a j ^ i - ' . ' ' - 1 . ^ - * 

So972doddo4l^f^ 
state Tra i iag iy le r ' j ID f \ ' ^ ' ] . Q y Q / ^ 

Jranaporter'a^phone 7 5 T 7 ^ 5 ^ D " * J 

.l-„?Ii'.'JaS?P°??j!-iJP.^Sgil^^^^gifea3»p '̂ V 
: F . T r a n a p o r t e r ' a P n o n e ; ^ . > . < g g 5 g S j Q j ^ , j j y j , -

;K Facilitya Wwpe =-iyr-i-i.*tsKaia&-i.ij> 

..;-M3. r ; 

Total ", 
Ouant i ty, 

T I T» SiQiOD 

I I I I 

-.14. ; ; > ' : 

Unit -̂  

Vl^t/Vol ' 

9S»0.^*«:' 
? Waste N o . ' . i f 
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K. Handl ing Codes for Wastes Listed Above 

\-Gk(XJSrT 
15. Special Handl ing Instruct ions and Addi t ional Informat ion 

16. GENERATOR'S CERTIF ICAT ION: I hereby declare that tne contents of this consignment are ful ly and accurately described above by proper shipping name and are 
classif ied, packed, marked, and labeled, and are in all respects in proper condi t ion for transport by highway according to applicable international and nationaf 
governmeni regulat ions. 

Unless I am a smal l quantt ty generator who has been exempted by statute or regulat ion f rom the duty to make a waste minimizat ion certi(icatior\ under 
Sect ion 3002(b) of RCRA, I also cert i iy that I have a program in place to reduce Ihe volume and toxicity of waste generated to the degree I have determined to be 
economical ly pract icable and I have selected the method of treatment, storage, or disposal current ly available to me which minimizes the present and future threat to 
human health and the env i ronnwnt . > , 

>rinted/Typed Name f J Y Q D J S T \ 

VIRGINIA R l f l ! ^ .7- . : ^ ^ ^ o 
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S. Transporter i Company Name 

^ANDERHYPEN 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

3. Generator's Name 

1. Generator's US EPA ID No. - - Manifest 

Document No. 

i ,LpP,0,6^i9,q5,5?p^6^ 

ANCE UNIVERSAL 
INDUS 

4. Generator 's Phone ( w^>w-m ON. IL . 50099 

7. Transporter 2 Company Name .-

6. US EPA 10 Number • 

•i^r--^-->^:--|^LpWi8i2i9-^9iQ-^ 
f-:-.-.-. :-. - - r ? ' -• J ^ . US EPA ID Number . . •.. ; . 

2. Page l^of 

i: 
Information in the shaded areas 

Is not required by Federal law 

A. State Manifest Document Number 

•N 063815 
B. Sute Generator's 10 :--r.-.i<l-;_.-i^--);-"i_ 

^'t)98FO972d0b0()Sl# 

9. Designated Facil i ty Name and Site Address^ 

. US EPA ID Number . 

.v?:;:^:.:::tV|v| :| L^\--T^\'-' 

MERICAM CHEMICAL SERVICE 
m COLFAX.AVE. _ , ^ ; ^ . i , , ^ . ; 
GRlFFITHiS^lN.A5519 - ' - ;< : -r 

10. US EPA ID Number 

.. . - i ' _ . o o i-;r>;.tiKiSr'l-;';:rt:i'T, Jr 
• . ; . - ; * . . 

i"iNlDQW^yi6|0ri6? 
- 11 . US OOT Deacr ipt ion ( Inc lud ing Proper Sh ipp ing NeiHe, Hazard Clas'ay e n d ID N u m b e r ) ' 

:vy-yhtyirD Ui i v V t T i 
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FLAMMABLE LIQUID N . O . S . UN 1 9 9 3 
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^3l?^768f3^n 
iH 12. ConI 

-:iiNb: 

ainers HS. ' 
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J. Addi t ional Descr ipt ions tor Materials Listed Above 

F005 F003 DOOI 
- . ^ • • » . \ ^ r ' 

T ^ 

m fi. State Tranaporiara ID ̂ T / ~ ^ R ^ i ^ ^ 7 1 

0^ Transporter;? pnone.•j;j 'y^.^^.^^2J»$«gf; 
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•"'--.; Total ' • ^ • ^ ' y 
• • Quanti ty V -,-

315100 IQ 
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'^ Waste Noo 
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K. Handl ing Codes (or Wastes Listed Above 

15. Special Handl ing Instruct ions and Addit ional Informat ion 

16. GENERATOR'S CERTIF ICATION: I hereby declare lhat the contents Of this consignment are ful ly and accurately described above by proper shipping name and are 
classi f ied, packed, marked, and labeled, and are in all respects in proper condi t ion for transport by highway according to applicable international and national 
government regulat ions. 

Unless I am a small quant i ty generator who has been exempted by statute or regulat ion from the du ly to make a waste minimizat ion cert i f icat ion under 
Sect ion 3002(b) of RCRA. I also cert i iy that i have a program in ptace lo reduce the volume and toxici ty of waste generated to tne degree I have determined to be 
economica l ly pract icable and I have selected the metnod of treatment, storage, ord isposa lcur rent lyava i lab ie t ome which minimizes the present and future threat to 
human heaUt> and the environment. 

Pr in ted/Typed Name 

V L R a m l ^ ttWUIST 
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Document No. 
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- tf-

5. Transporter 1 Company Name 
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• J ? ^ : ^ - - : T - ! i - i ; : ^ t ; . 

9. Designated Facility Name and Site Address .' 
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: ^ 0 S.COLFAX V 
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In l l - l 10. us EPAIO Number 

•y-̂ r, ' -Tzoyyyyy^T^-
j ' i f v ^ T ; r - ; . j v ? , : • C C " . -

"l 1 ̂ w J O T De f t iM tW( I ' na t ^ r ^ Pr^sfVhTJfflfn 
->Trwî nuifii3ifini2i65 
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_ •. • t -K 'T -
- . N o . - j ' . ; Type 

odi 

J. Additional Descriptions for Materials Listed Above 

F003 F005 DOOI 
•v'^ ' 

TT 

2. Page 1 of Informai ion in Ihe shaded areas 

is not required by Federal law 

A. State Manifest Document Number • 

1N063834 > 
B. State Generator't ID ;<.-"'.'^-<^'»f .<- g r • ' - ' 

, C. State Transporter's I b _^ 

: D. Transporter's Phone j 531 
E. state Tranaponer'a i p - ^ X ^ ^ m ^ , •—".-<•• ;gl2^^8?:767 
Ji7^^^^^^3I^»5?^^S*!l^^^ 

r<.1r.,VJ.'i:;:L0; 
•z : .yot t i y Z r 
. Quantity „ , 

:o sooq 

.]14.;,?:. 

'unit y 

Wt/Vol 

y*<ute|lo2 
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I . : im 

K. Handl ing Codes for Wastes Listed Above 

15. Special Handl ing instruct ions and Addit ional Informat ion 

16. GENERATOR'S CERTIF ICATION: I hereby declare thai t hecon ten tso f this consignment are ful ly and accurately described above by proper shipping name ano are 
classi f ied, packed, marked, and labeled, and are in all respects in proper condi t ion for t ranspon by highway according to appl icable international and national 
government regulat ions. 

Unless I am a smalt quant i ty generator who has been exempted by statute or regulat ion I rom the duty to make a waste m in im i ia t ion cert i f icat ion under 
Sect ion 3002(b) of RCRA. I also certify that i have a program in place lo reduce Ihe volume and toxicity of waste generated to the degree I have determined to be 
economica l ly pract icable and I haveseiected the method of treatment, storage, or disposal current ly available to me wh ichmimmizes thep resen iand fu tu re threat to 
human health and the environment. 

Pr inted/Typed Name 

VIRGINIA NYQUIST 
Signature 

y ' • ' 

17. Transporter 1 Acknowledgement of Receipt of Materials 

Pr inted/Typed Name 

K>- . - iT 7 C ! - ." .' { 

18. Transporter 2 Acknowledgement of Receipt of Maienals 
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OO 

to 

Monrh Day Year 

19. Discrepancy Indicat ion Space 
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EPA form 8700-22A (Hey 11-851 

GENERATOR DETACH AND RETAIN THIS COPY 

lDl25ft 



•<Sfcg3Sf Division ol Land Pol lut ion Control - Manliest 

Indiana Stale Board o l Health 

P.O. Box 7035 

Indianapolis, IN 46207-7035 

Please print or type. (Form designed lor use on elile (12-pitcti) typewriter) 

DO NOT WRITE IN THIS SPACE 

Form Approved OMB No. 2000 0404 Expires 7 31 86 

\ i * . . ^ , ^ * 

'.:>/.iiy% ':• 

y-yy 
nil: 

- ' y y 
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WASTE MANIFEST 
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Manifest 

Document No-

XGeheraTOr 's P h W s { 

5. Transporter 1 Company Name 

VAMDERHYDEN TRAMS 

AVE. 

872-1000 
6. US EPA ID Number 

7. T rv i spor te r 2 Company Name 
liiLDiQ^i Bgi9 i^90 ft 

9. Designated Facil i ty Name and Site Address : ̂  - • * -

RICAM CHEMICALS V . . : : . , . 
• •Si^:C0UFAX.yi:TLy:TzTlil 

GRIFF1TH/V1H» 

8. US EPA ID Number 

10. u s EPA ID Number 

ii;CT'0-r|6i3&Q2e5 
• \ y . US DOT Descrlptio»\ f(r ic(udi 'ng'Proper Shipping Name. Hazard Class, and ID Numher f ' . 

' . 7 . - T , . ."-" .• .-- .v.-^ T :. • • ^ , * i - r * i ; i ^ i _ ' ' 00 \ 0 £" i - ' ^y " ! .7: 

; ; : : : J ; . - , — ^ v U - . . t / • . ; . 
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-m 3? 

J, Addi t ional Descr ipt ions for Materials Listed Above 

F 0 0 3 F 0 0 5 DOOI 
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No. • Type' •-

09^ 

2. Page 1, ol Informat ion in the shaded areas 

is not required by Federal law 

A. State Manifest Document Number 
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B. Slate Generator'a ID * - i . ^ ' v * - " ^ . - - - ; ' . - ! ; - - * ' J . 

C. State Transporter's ID 

D. Transporter's Phone 
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• Total '" 
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" Unit .J 

Wl/Vol 
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^ ^ ^ , 
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I', -i 

K. Handl ing Codes for Wastes Listed Above 

15. Special Handl ing Instruct ions and Addit ional Informat ion 

16. GENERATOR'S CERTIF ICATION: I hereby declare that Ihe contents of this consignment are fully and accurately descr ibed above by proper shipping name and are 
classi f ied, packed, marked, and labeled, and are in all respects in proper condi t ion for transport by highway according to applicable international and national 
government regulat ions. 

Unless I am a small quant i ty generator wbo has been exempted by statute or regulat ion from the duty to make a waste minimizat ion cert i f ication under 
Sect ion 3002(b) o l RCRA, t also certify that I have a program in place to reduce the volume and toxicity ot waste generated to the degree I have determined 10 be 
economica l ly pract icable and I have selected the method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to 
human health and the environment. 

Pr in ted/Typed Name 

VIRfilNIA NYQUIST 
Signature 

17. Transporter 1 Acknowledgement of Receipt of Materials : JU 
' - P r i n t e d / T y p e d Name 

' • ' • : • ' - / ; ! . , iC 7 
Signature' 

16. Transporter 2 Acknowledgement of Receipt of Materials / y 
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yyv. 

UNIFORM HAZARDOUS t . Generator's US EPA ID No. Manitest 

Document No. 

b
Document No. 

1 n t , I . 

3. Generator's Name !* 14t'^ 
_.ll£LIANCE )^gJiy§§SAL 1915! INDUSTRIAL AVE. 

5. Transponar 1 Company Name 6. US EPA ID Number 

VAWaX f̂UlXDPineTRANS. iLfciOlLa 129.1ft 190 1/̂  
?»SJ;> f^U iv^ -2dy :> r ' i v : ' v .v : ' ^ ' : - : ! / r ' 'M"?:* 'v>; : i ;v : - -

9. Designated Facil ity Name and Site Address . . 

AMERICAN CHEMICALS ^ 
rft lO SirCOLFAX • - - ^ ^ 
GRIFFITH; I N . ft6219 

, 10 . u s EPA ID Number . 

' ^ y 

y^yy.^:^u'L.n,n .16136 0 iii-
• t 1 . U S DOT Descr ipt ionf fncfudJng Proper Shipping Name. 'Hazard Claa'i', end tO Number) ; 
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2. Page \ of Information in Ihe shaded areas 
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A. StaleManifest Document Number 
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S. State Generator'a ID t i ^ v - ^ l ' v - ' - ' v ^ ! W ^ " " ' 
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D. Transporter'a Phone • « * ^ . . i « ' V « < f s . , ffi585|7<;71 
j^^^^^y^j^^^^^^^^^^^^ss^^^^ 

J. Addi t ional Descript ions for Materials Listed Above . -y^--
r f ^ . 

F003 F005 DOOI 

15. Special Handl ing Instruct ions and Addit ional Informat ion 

16. GENERATOR'S CERTIF ICATION: I herebydec lare that t hecon ten tso f Ihis consignment are fully and accurately described above by proper shipping name and are 
classif ied, packed, marked, and labeled, and are in aj r - res '^ecmri , proper condi t ion for transport by highway according to applicable international and national 
government regulations. 

Unless I am a small quant i ty generalor who has been exempted by statute or regulat ion f rom the duty to make a waste minimizat ion cert i f ication under 
Sect ion 3002(b) of RCRA, I also certify that I have a program in place to reduce the volume and toxicity ot waste generated to the degree I have determined to be 
economica l ly pract icable and I haveseiected the method of treatment, storage, ord isposa icur rent ly available to me which minimizes tne present and future threat to 
human health and the environment. 

Pr in led/Typed Name 

YMiaiWrl4Kr^.RUl9bTp 

Signature 

Receipt of Materials l ^ 
Printed/Typed Name Signature 

18. Transporter 2 Acknowledgement of Receipt of Materials •̂  --' .--
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Month Day Year 

J ^ ^ 
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• 1 / 
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Monrh Day Year 

19. Discrepancy Indicat ion Space 
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UNIFORM HAZARDOUS 

ViTASTE MANIFEST 

3. Generator's Name 

RELIANCE 
ZION/ I L , 
4. Generator's Phone ( ^ ^ 

1. Generator's US EPA ID No. 

iiinOQiSS 9iQ5 5i3i 

Manifest 

Document No. 

SAL 1915 INDUSTRIAL AVE. 

,872-1000 ;; : . : ; ;;:r; 
5. Transporter i Company Name 6. US EPA ID Number 

7. Transporter 2 Company Name Mi"i-r i - r - r f i r T 8. US EPA ID Number 

9. Designated Facil ity Name and Site Address , .-,. .<-

f /^RlCAN CHEMICAi!S;̂ iji: 
ft2l}S.^ COLFAX 

î i-M r I T i ' ^ i - i ' I 'I 
• 10. u s EPA ID NumBer 

iNb01536Q2fc 
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UN m. 
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r-y--yr.y\'^o.^y^T r. 
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f 0 1 

J. Addi t ional Descr ipt ions for Materials Listed Above 

Foo3 F005 DOOI 

•^12. Con ta ln«n "^3. *• 

No. • • Type 

2. Page 1, of Informai ion in the shaded areas 

is not reguired by Federat law 

A. State Manitest Document Number 
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y i 0 y •B. state Generatoi^a^lD _ i^j-^*-t,r.,,o.^.->^^ 

yt̂ ---~,̂ ~'.i'r-' y . . y y - y ''V>'''i,^.—,-• 

^TranSponefT i py^r j 
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f>,Tranaporte|'»_Phorie A ^ g j * j ( , ^ ^ ^ < l f j ^ ^ , 

T t 3 5,000̂  

I I 'j 

y t 

•i •> 

K. Handling Codas for Wastes Listed Above 

15. Special Handl ing Instruct ions and Addit ional Informat ion 

i 6 . GENERATOR'S CERTIF ICATIONS hereby declare that t hecon ten tso f this cons ignment are ful ly and accurately described above by proper shipping name and are 
classi f ied, packed, marked, and labeled, and are in all respects in proper cond i t ion for transport by highway according to applicable international and national 
government regulat ions. 

Unless I am a smal l quant i ty generator who has been exempted by statute or regulat ion f rom tne duty to make a waste minimizat ion cert i f icat ion under 
Sect ion 3002(b) of RCRA, I also certify that I have a program in ptace lo reduce the volume and toxici ty of waste generated to the degree I have determined to be 
econojTiicaliy pract icable and I have selected the method of treatment, storage, o rd isposa icur ren t l y available to me which minimizes the present and fut ure threat io 
human health and the environment. 

Pr inted/Typed Name 

y .--I 

S i g n a t u r e 

1 J , \ 1 — * — - J 1 ' * ^ ' . — 1 = — ' • 
17. TrensporTfer 1 Acknowledgement of Receipt of Materials 
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' •T V i 
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16. Transporter 2 Acknowledgement of Receipt of Materials 
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— 7 ^ — ^ Ty 
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Month Day Year 

19. Discrepancy Indicat ion Space 
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. . -.' ^ ' - r * ^ v.. . . - • . ' • . - 1 ' -^ ' . - .> . • . . o ^ , . , i . ' J , , o . ' ' . ' . . . ^ . i-.!^ ^>-, , V y .-: , .-. 

. If I am a large quantrty generalor, I cert'rty tha i I have a program In place lo reduce the volume arid toxicity ol waste generated t ) the iJegree Vhave 
- • detenriined to be economically practicable and lhat I have selected the practicable method of treatment, storage, or disposal currently available to me 

w h c h minimizes the present and future threat lo human health and Ihe environment; OR, rt I am a small quantity generator, I have made a good faith 
effort to minimize my waste generatk>n and select the best waste management method that Is available to me and that I can afford. 

Printed/Typed fteme __ 

VIBPINTA NYOWrST 
17. Transporter 1 Acknowledgement ol Receipt ol Malerials ^- . j c ' / - 1 

Printed/Typed Name 

TP^Tr^'T'LT' 

;ignatur]e_; . " \ ' ~ " - ' ' ' ^ ^ - ' . l ^ ' ' " ' ' _ '___'- '_J ' ' ' ' " D a t e ' 
Yea-

Signature 
y % 

^ 

18. Transporter 2 AcknowledgenSent ol Receipt ol Materials Tr 
T\y:T^ 

Date '. 

1 Month\ Dsy uVear-

F^ntedAyped Name Signature ' - '• - ' ' - Dale " 
Month t Day i Vear 

19. Discrepancy Indication'Space 
: • : . - : ; - . y . '• ^ f : ! <. . 

i. .Zj-jt-: •;, , ; , . ' . i : 1 Y ' 1 ^ - ' 

.aN,:v 
i ^ M i . ; ' • . . •K.I •,:-..--. 

. j p . : 

: • _ ' , . • ! . : 

20. Faciliiy Ownei 

Prinled/TypeiN, 

r. P I ilitir iliiiiu-|( II I ii'^'il i i l t l i ' inn Ds materials cc as noied Hem 19. 
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Division ol Land Pollul ion Control - Manifest 

Indiana Slale Board oj_Health 

P.O. Box 7035 

Indianapolis, IN 46207-7035 

DO NOT WRITE IN THIS SPACE 

Please print or type (Form designed lor use on elite (12-pitch) typewriter) Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Generator 's US EPA ID No. 

Document No. 

I IL I^ i0i6^i9 |0gi5^bi36^i5 
3. Generator s Name 

RELIANCE UNIVERSAL 1915 INDUSTRIAL AVE. RELIANCE UNIVER 
21ON, IL. D0099 

4. Generator s P h o n e T ) 

5. Transponer 1 Company Name 6, US EPA ID Number 

is,islPmL8l2i9^9 0l^ 

9 Designated Facil ity Name and Site Address 

AMERICAN CHEMICAL CO. 
^2U S. COLFAX 
nRTFFTTH. TN. ^6/119 

10, u s EPA ID Number 

TNiniaiir)|36a?ifi 5 
n . tJS DOT Descript ion ( Inc lud ing Proper Shipping Name. Hazard Class, and ID Number) 

WASTE FLAMMABLE LIQUID N.O.S. 
FLAMMABLE LIQUID UN 1995 

12. Containers 

Type 

op,i 

J. Addit ional Descr ipt ions tor Materials Listed Above 

TiT 

I I 

2. Page i of Information in the shaded areas 

is no) required by Federal la\w 

A. State Manifest Documeni Number 

•N063816 
B. State Generator's ID '• 

09720000(W 
C. State Transporter's ID o5 
D. Transporters Phone " i l O 

E. State Transporters tD ' - ^ ^ ̂
 

F. Transporter's Phone 

(^. Slale Facility's ID " 

. 9180890002 
H. Facility's Phone 

13. 

Total 

Ouantity 

^ ^ | 0 | C | 0 

I I I I 

UnM 
wtyvoi 

71 

DOOI 

K. Handling Codes for Wastes Listed Above 

F003 F005 
15. Special Handl ing Instruct ions and Addit ional Informat ion 

16. GENERATOR'S CERTIF ICATION: I herebydeciare that theconten tso f this consignment are fully and accurately described above by proper shipping name and are 
classif ied, packed, marked, and labeled, and are in all respects in proper condi t ion lor transport by highway according to applicable iniernational and national 
government regulat ions. 

Unless 1 am a small quant i ty generator who has been exempted by statute or regulation from the duty to make a waste minimization certi f ication under 
Section 3002(b) o( RCRA. I also certify lhat I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economical ly pract icable and I have selected the method of treat ment, storage, or disposal currently available to me which minimizes the present and future threat to 
human health and the environment. 

Pr imed/Typed Name 

s td t t 6 ^ rAC l ( r f o t l 4ageMeM^T fAe>? ) t *o 

Signature 

leipt of Materials 

Month Day Year 

Pr in led/Typed Name 

^ 

Signature 

18. Transporter 2 Acknowledgement of Receipt ot Materials 

Pr inted/Typed Name Signature 

O 
CJ) 
oo 

Month Day Year 00 

a> 
Month Day Year 

19. Discrepancy Indicat ion Space 

20 Facility Owner ni Dpaf f l ior : Cerkf icat ion ot receipl ot r^azarOous materials coverert 

Pfinled/TyJa«iA*ame Signature T y 'L|4"l?i 
EPA Form 67(M.?2A (Rov 11-65) 

J ' ) / T L 7 7 T ' i j ' ^ ' W ' ^ / ^ ' ' T.S.D.DETACH AND RETAIN THIS COPY 
UHWM 2/L 97 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 . . 

PLEASE PRINT OR TYPE ( F o r m d e s i g n e d for u s e o n eUte ( 1 2 - p i t c h ) typewriter.) F o n n Approved . ( M B No. 2 0 5 0 - 0 0 3 9 . Expires 9 - 3 0 - 8 8 

UNIFORM HAZARDOUS 
WASTE FVIANIFEST 

1. Generator's US EPA ID No. 

C-c-c-r 
Manifest 

Document No. 

3. Generator's Name and Mailing Address ••' tZ A y A / ^ j C 

i l c (y/7fC/T?(7 :ST 

4. Generator's Ptione ( 3 / ^ ; 
./;, y y y i j< 

5. Transporter 1 Company Name 

^ V j y L 
^9CIO 

6. Use EPA ID Numt>er 

7. Transporter 2 Company Name 8. Use EPA ID Numt>er 

10. Use EPA ID Numtwr 

.,> • y^.,'„ , 7 ^ , : . ' -4 - i .C 'S ' . cc^ . r - ^ ^ .A i ' ' c ' . -

1 1 . U S D O T D e s c r i p t i o n ( I n c l u d i n g Proper Sh ipp ing N a m e , Hazard Class, a n d ID N u m b e r ) 

r ( yi./iyyy/i T L 
U/U- / ' ' r / 3 

~E id- f. <.y\y.' o A/_ i y . S , 

• ; i - _ 

2. Page 1 

o, / 

Informatipn in the shaded areas is 
pot reiguired by Federal law, but 
rtems u, F, H and I are required by 

A. State Manifest Document Number 

INA niRnni« 
a jSta te^Qenera lc i r ;s j p . v req )nC,T ' - : ' . : 7 i .G : . ; { ' 

r:rr.. ; f }sr^yy^1^^-^. ' r^^^"y 

C, State Trarapofter 'aJDjr i ; i^T;;y, ,}pr 

E. State Transporter's 10 :•;.: -,-.i2E.)l^.'.•r^i-^-. 

F..T^B^>spdrtef's Phone .'y>rt^y-^:.y..-: r^•,' 

G. State Facility's ID : i ' / , ^ ,̂-,..";. -yK-^zy^..; ^ , 

y-yyy'yT'^.Tyy 

1 2 . C o n t a i n e r s 

N o . T y p e 

O D J O 

J . Add i t iona l Desc r ip t i ons f o r Ma te r ia l s L i s ted A t x w e ,.-'•., - , ^ - 7 r ^ K f c ^ V * ^ - V 

l>7'i 

1 3 . 
To ta l 

; O u a n t i t y 

X o S ^ O 

14. 
Unit 

Wt/Vol. 
W&steNo. 

y - y 

\of:.\is^t-yy.[>-y,'; 

W0mll 
' i ^ t - ' r : : - - ; : ^ , - : 

,ife>..-.';,'.'-

' ' j . - - ^ : y - - n j ; ^ . . - ^ . . -

15. Spec ia l HarxJIing I n s t n x A x i s a n d Add i t iona l In lo rmat ion 

•^ V . c:!; \ '\oZ zn-^yy. e yi;c:> !' - •-.: - r , T : : r : -••;•; 

16. GENERATOR'S CERTIRCATION: 1 hereby declare lhat the conients o l this consignment are hilly arid accurately described above by - - • -
- proper shipping name ar>d are classified, packed, marked, and labeled, and are in all respects In proper condition for transport by highway . . . . ^ - . . . . . . 

according to applicable international and national govemment regulations. - . . . ^ . .~ i , . .y . , . , .^ , : . - . f . . . „ : y . , , •....-.•iT.-.^...-,p. • .^ . - . - - , •.- i;.,.-- . . . . . . . 

., tf I am a large quantity generator, I certify lhat I have a program In place lo reduce Uie volume and toxicity of waste generated to the degree I have 
' de te rm ined to be economicalty practicable and that I have selected the practicable method ot treatment, storage, or disposal currently available to me 

which minimizes tt ie present and future threat to human health and the environment; OR, If I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select lt>e best waste management method that is available to me and that I can afford. 

g S 7T--Pl-l/FiJ - ̂ : Yr)r\S.S r ] ^ -

P r i n t e d / T y p e d Nanne . ..• ^ ; S ignature Date 
M o n t h I Oay i Year 

/ y h - j W y 
17. T ranspor te r 1 A c k n o w t e d g e m e n t o f Rece ip t o l Mater ia ls -" 

P r i n t e d / T y p e d N a m e 

18. T ranspor te r 2 A c k n o w l e d g e m e n t o l Rece ip t o l Mater ia ls 

S ignature / 

f. 
P t i n t e d / T y p e d N a m e 

• D a t e ^ 

\T \~ f^ t< \^ 
Signature - Date 

M o n t h I Day i Year 

19. D i sc repancy Ind icat ion S p a c e 

20. Faci l i ty Owne r o r O p e r a l o r Ce f t i l i ca l i on o l receipt ot t i aza rdous mater ia ls coven this man i les i except as noted I tem 19. 

A 
EPA Form 8700-22 (Rev. 9-B6)' 
Previous editions are obsolete. 
Slale Form 11865 

DISTRIDUTIOtJ; 

'[s-^/?^ 

PAGE 1 ( w h i t e ) TSD MAIL T O GENERATOR 

PAGE 2 ( g o l d e n r o d ) G E N E R A T O R MAIL TO GENERATOR STATE 
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y^yy^y-

TO BE COMPLETED BY 

WASTE GENERATOR 

Replogle Globes I n c . 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 

DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

(217)782^6760 

SPECIAL WASTE HAULING MANIFEST 

1901 N. N a r r a g a i u e t t Ave. 

0370744 

991282 
Auihorizalion Number. 

(Companjr Name) 
Chicago 

Address 

I l l i n o i s 60639 

0316000A67 
G. 

n Generator Number " 

- O l y Slate Zip 

. . I . •' WASTE HAULER(S) 

Strand Trucking l ^ m e r l c a n Chemfeftt POBox 190 G r i f f i t h , I n d . 
HaulerName/' Hauler Address 

SWH. Registration Nu ...J^'tiMT 
ILt000646810 

Hauler Name Hauler Address 
• .'.•"v,-;SW.H. Registration Number_ i , : ^ _ . 
.;•-;"•, • ..' • •- . . . . . I t 

/(IliVGrlffith 
s"', •^'' I..—. ., 
i y j ; :••->-: « s V y ; v i - < ^ v ^ j i i C i t y VV::*^=' '-ri:?vi '?^»^^'^:: '^*'.--^'^^i!>?^v;Slalc ^ti ,V..̂ T. V:,; Ttvii-f^yZ'f^^J.^^, --:y^':,:izvyyr.;i^Z.. 

«•-•; TO B£ COMPLETED BT v - v - V ^ = ; ^ > ^ ' l - ! : / l - f c*'^^^; iTJi' ^ r ' - . - i ^ ^ V S v ^ •:. ':^':;v ,v r-- y . - : -:, :...,; './r^^v;;^:V^:;-,.ii^;r.M,-- ".•=-,> :v^o,^;':i..v:-:v>-:::;';:>v^.:v^,.;:.;;-r '•>. • ; - .? 

•;:̂ ,;:; WASTE fiEKRATOR ;x>;;rsV::-^'i-^>^>'^'U/Orianlc-'SrAWnta'^'^'-•''''••'^'''^-^ 
-'y- , i?̂ :WASTEMtur . ~ u r g a n i c e o i v e n c a . ,y .. . . _ , . . .̂y,,,̂ W.WASTEPHASE: - - y y L i n u i d - f ^ y - y ..-.V- - ^ ....•• 
•;>i'^.'"yy.z'zy. :yyyi.iy<y:.z'y.ii~j;.^y-:,-yy:.i!'.'..-r.yy.-yty.'i-y-Z'yy.-y.^yz'cy:<yz: ••;•-•;-..v.^,;-zy'-^-yy-.y-yn^yy-y-:--jfciii';(Uiuiti,Gaseous,soiid)-\^,;,.--; : : j 

- . T H E SPECIAL WASTE BEING TRANSPORTED UNDER THISMANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

. _ ' ' / .- SHIPPING DESCRIPTION: :- HAZARD CLASS: 

Flanmable Liquid 
WEIGHTFOR T J K ' y Q < T ^ 
D.O.T. USE ^ " TONS(ci rcle one) 

. WEIGHT FOR LE.P.A. USE MUST BE 
• CONVERTED TO CU. YDS OR GAL 

METHOD OF SHIPMENT (Circle One) 

A . ^ f ) \ l ) y > QUANTITY OF WASTE DELIVERED: 

QRUMS^ 

J GALLON^/Circle One) 

600 

TANK TRUCK OPEN THUCK OTHER (Specify). 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRIHEN INFORMATION 

1/21/81 V̂  
DATE:. m \v(:^7^ f 

(Authorized Signature) 

WASTE HAULER 

I HEREBY CERTIfY THAT THE ABOVE 
INDICA 

-DES^BiSHrSPtClAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

7 / 

'Jyyyy22±^ DATE: 

DATE:. 
(Aulhorized Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* -• - - v / •: 
f HAZARDOUS WASTE SUBJECT TO FEE YES. 

Ci3HlESY,<ERT^Y/HAT THE AffoVE^ESCRIBtO^CIAL WASTE AND INDICAIED QUANTITY HAS BEEN ACCEPTEO AT THE SITE SPECIFIED ABOVE: 

NO IZl 
C^TJi / 

(Authorized Signaiure) 
^ L DATE iTiJj QL 

, ^ / /Z'^ I u n i '; PoTTirp J L > T I COMMENTS OR SPECIAL INSTRUCTIONS: Ui^Ucy^Otm I 

IN ILLINOIS 217/782-3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBEnS l/CE 

' LTxi 

OUTSIDE ILLINOIS: 800/424-8802 
DISTRIBUTION: PART - 1 GENERATOR PART-flEPA PARI-3 SITE PART - 4 HAULER PART - 5 lEPA PART - 6 GENERATOR 

SITE COPY-PART 3 

-QOT^crr 
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INDIANA DEPAFTTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 

..Indianapolis, IN 46207:7035 

PLEASE PRINT OR TYPE (Fonn desigrxd for use on elite (12.pitch) typewriter.) ' Form Approved. OMB No. '2050-0039. Expires 9.30.88 
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UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. --:-. ' • • . • . : - , 

Soall- Qoantdty &ic^ t -
3. Generator's Name and Mailing Address 

T435 Wl 'Talb&tt: ,C^mcBP*^ ̂ it";; ,>(?$3i':' 
4." Generator's Phone C : 3 1 2 .-> T l K ' - ^ J O O Q r, A V O i t C A S J C O B U I S 

• Manifest 
, Document No 

, i r ; -s." 'oy 

cr; ' , : :b->i 

,6 . - :UseERAIDNumber , , , 5. Transporter 1 Company Name ;;;^;;-;,r.-|r3 q,./,'̂  -: ; r:;;?;,."^ 

' RRBCISIQH EiSBGY SIgISB&,IBC^'"="' 
7. Transporter 2 Company Name . - . — 

^:p^^^yy:z:yy. o.ry., c.zs..' :<• y y J ^ ; L A : ^ - ^ ; Z Z 0 ^ S ^ / 
8; Use EPA ID Numt>er 

9. Designated Facility Name and SKe Address 

AMEBICAH CHBRICAL SERVICES 
420 S ^ Colfax" ^ " ' ^̂  ""•" ••' 
C W l f l t b , IB ^6319-0190 

10. Use EPA ID Number 

| l . » . p . 0 - l - 6 . 3 - 6 0 . 2 . 6 . 5 

1 1 . US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number)^ 

'MZ 

.Vv"'.'-

- y y 
^yy-
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2. Page 1 

"•o4^-> 

lnformatK>n in the shaded areas is 
pot reauired by Federal law, but 
Items u, F, H and I are required by 
Slate law. 

A. State K4anitest Document Number --

INA" "0223386 
.B-_SjaJe_Gene£atof;sjp ynEqrnoo. T 9 ! r G • ( f l ,6 • 

C S ^ J r a p s p o r t e ^ s I D ^ r » , ^ j | r . . n n C - j - . .-

I L B 9 & ^ > - ( > fr 0 fr ^ P - J r ? n s p o r t e r - , 3 j , h q n e 3 2 # ^ ^ ^ ^ g g ^ . , 

E. State Trs 

F ^ ^ ^ s ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ 

G. State FadlilTSTD' 

T:9.iAS>:§^.9^^^y2^. 
H. Facility's Ptxxw / ; : ; : .:-

12. Containers 

No. Type 

0 - & 6 

J. Additioral Descriptions for Materials Listed Atxjve i - . ' - i i i 

yyyTyy y y j T y y L ^ S ^ ? " " ' 

DH 

13. 
Total 

Ouantity ;..^^ 

^y. u^2 

0 O T S C 

14. 
Unit 

Wl/Vol. 

-0" 7 a 0 2 

: i ; -T JiLil'J TOIBIE 

\ Waste No. 

'^.y.-'^'.-y.-.-.z 

^T-T4 
•*i!iyNi^.-v.-.L;.-:; 

.T»B.srn:.i{er); 

-y?..-^,.»- * ' . ' i . -.̂ ^ wm^?^ •yf^r't^': n ' - h 

K. Handling Codes for Vltestes Usted Abwe ,-; -

a;3H];^1jM0rrAMRpWl OMIWOJJPI 5S 
ciJr;iJTiV,lO;,^a<jiTflVi;^^6rxi^e^r 
;^ppos2 fc^ietiintJh^oaq'orlij^atf^p ;:(̂ ^ 
' -^AN-y,-- i i.-y^•'.>!.^,.;^::;;-C:.r..fV^:^~y,^i-;:7 /<. ; . - ' -

15. Special Handling Instructions and Additional Informaiion 
^.C .* ri'ic'.i',-•: r^"i 

: .y:.- j . G sn f ^ f cn ; c ' £ Y Q ^ ^ ^ •'^'T-- b . in ihc^e'.:- bfi.-; & 

,1?. (-r^icJE'JiqqG li.- e ! s i 2 i 0 7 - : v j r ^ C . r^n; 61 S v q o O i!; im i 
,-qo •1 ^•-;lL-n 

•5' i i ; 

-E ? v i ' toO - i 5 ! 5 ^ : S T A T 8 ^ 0 T U O rOTA?)liL>1iJr'; 

. GENERATOR'S CERTinCATION: I hereby declare that the contenis of this consignment are lully and accurately described above by • 
•^proper shipping name a ix l are classified, packed, marked, aix) labeled, ai>d are in all respects in proper condition for transport by h i g h w a y - _ 
according to applicable international and national govemment regulatkjns. y j , ^ ^ i ^ ^ ^ . . , „ ..^., ,, . . ^ . . , - i a , p n r j ' ^ r . n c p i j ! f CJT I - .T P U ' T ' i T ' ' ! I^~ ' 

If I am a large quantity generator, I certify that I have a program In place to reduce the volume and toxicity of waste generated to the degree I have 
'determined to be econohika l ly practicable and that I have selected the practk:able method ol treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, if l a m a small quantity generator, I have made a good faith 
eftort to minimize my waste generatren and select the l)est waste management method that is available to me and that I can afford. 

Printed/Typed Name L.' • ' 

(^~0i-Tt/^r-rrJ' 
17. Transporter 1 Acknowledgement 'of Receipt of Maleriafe 

Printed/Typed Name 

• Date 

^ l ^ j S ' 

18. Transporter 2 Acknowledgement of Receipt of Materials' 

Prinled/Typed Name 
y-'.X: y t z b.-:iv 

'Signature ' -" 
•.y,y-xf?. t)r:t n o t ' ^ 

- • ' • , ! - • •- • • - - I . . . - D a l e -

19. Discrepancy Indication Space • "- ' • > . ' - - ' •'•' 
•.-...-. , : , , : . . •;•- u ' J ( i - . i i j ; ; ; ; ir , 

.. ' • y > ' - : \ - : (•:; - .yy ::::;•:•.•.• c-z. .-'Z'y U: o ; ,-• 

; i . , jc.:u' i ... i.̂ ! . V ' l ' - - ^ ^ ' L . i : . c y L ; . ; . j , ...,--,.- ; - , - ^ i <; ..-',: . - , i j ' . 
: < \ . \ - 01 ! y c ; c : ; . - ' : i . ; i r ; ,<? - . / -nO i.._;-;J . ' ^ l . V e -10 J ' u C . iO " . 
'i -..-•"...'.'. •',:-• C t-- v q o O l i : , ; i ' '-y:.:. (•; '!, iao!k;.j i, t i ; 

' ;w \ . - ; , j / i -y -Ju 

20. Facility Owner or Operator; Cerlilicalion ol receipl of hazardous malerials covered 

TftTlV U7li /^^/a^ Signali 

EPA Form 8700-22 (Rev. 9-86) 
Previous edilions are obsolele 
Stale Form 

I 

o 

CO 
CO 
CX) 

cn 

DISTRIBUTION: ' -PAGE f (while) TSD MAIL TO GENERATOR ,,, , . . . , PAGE 5 (lighl blue) TSD COPY 
Q / P A G E 2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE ' '•• 'PAGE 6 (canary) GENERATOR COPY i 

11065 - ) I Y - y ^ ^ / Z . j - ; P A d E 3 (lighl green) TSD MAIL TO TSD STATE " PAGE 7 (while) TRANSPORTER 1 COPY 
/ Q T ' ' J T 7 . r D U f ^ t 7 * ° ^ •* ("9hl pink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM PAGE 8 (whilu) TflANSPORTEn 2 COPY 

: ; - . , : : . j . : y , : . . , , ; . . , . ; • , , / , , - . ; .^, .;.,^•^•|;^^•;:n;!.;::•.•/K:''>¥ = -^'^V.K•^•V: *.;;*;«-:• ?-Vi i^v i ;^ l>^r i , i ,^^^ o - . r - - - " ^ ^ 



STATE OF ILLINOIS 
T O BE C O M P L E T E D BY E N V I R O N M E N T A L PROTECTION AGENCY 

' W A S T E G E N E R A T O R D I V I S I O N OF L A N D POLLUTION C O N T R O L 
2 2 0 0 CHURCHILL R O A D , SPRINGFIELD, ILLINOIS 6 2 7 0 6 

( 2 1 7 ) 7 8 2 - 6 7 6 0 

SPECIAL WASTE H A U L I N G MANIFEST 

(Company Name) » ^dffss y y 

City Slale Zip 

c . WASTE HAUL[R(S) 

/ \ M £ : i R . f CAfsi CHBTMrcM- T / Z Q S. CoL/^yjXj ^VT^^, 
LJ.1.,l»r U.«.«» ' I I - . 1 - . « J J 

Authofizahon Number 

0312148 
1 r 

CLy£.3-0_Zsiy:>yQX2yi^ 
" Generator Number " 

HaulerName Hauler Address 
H. Registration Numbei 0 _ ^ ^ i / ^ Q . J 

Hauler Name Hauler Address 
S.W.H. Registration Number . 

32 38 

y . < y . 

DESTINATION - OISPOSAL STORAGE OR TREATMENT SITE , 

A t 4 S / ? J c A hi C N £ M / c A L. SfC/?^,r.er VJZ.O S . r^oJ^rAK A V ^ , 
(Facility Name) Address 

( j ty 
/A/7)fANA ^ 6 3 / < ^ 

y ^ Slate - Zip 

S-L2L^7B3.O^ 
-. " ; ; :-• .-;;,. Sile Number z... v - ' . . " 

TO BE COMPLETED BY 
WASTE GENERATOR WASTE N.M. < ^ / 2 > g / l A / / C S0jL\/^/^r WASTE PHASt . / . / O ^ J 

LiquiOascous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE OOT HAZARO CLASSIFICATION INOICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CUSS: 

WEIGHTFOR 
O.O.T. USE _ O <y --^ ' - ' ^T?iW>rtTr\,, 

WEIGHT FOR I.E.P.A USE MOStBE ^ / . j 
CONVERTED TO CU. YDS. O R G A L ) S » > R A - • 

METHOD OF SHIPMENT (Circle One) 

GO ^ S o 
QUANIIU.OI WASTE DELIVERED: !f__!_ L_=f_^ .n 

DRUMS ) TANK TRUCK OPEN TRUCK 

d j i a a O ^ C i r c l e One) 
2 CU. YDS. 

OTHER (Specily). V^T/ 
THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, ANO UBELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRIHEN INFORMATION 

DATE:. t - ^ ^ \ ^ T A 
(Authorized Signature), 

WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-OES'CiyBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT ANO I ACKNOWLEDGE THE DESTINATION AS 
INDICATEO: y , , I Z ! 

(Authorized Signature) 

( 2 ) . 

DATE: 

DATE:. J / 
(Aulhorized Signature) / 

IE: 
1 

DISPOSAL. STORAGE, OR TREATMENT FACILITY' 

PHER 
.•I 

i B j CERTIFY THAT THEABOVE-pESCRIBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE 

(Authorized Signa"ture) ' / 

HAZARDOUSWASTE SUBJECT TO FEE YES. 

^^^IHT^^T l i 

COMMENTS OR SPECIAL INSTRUCTIONS:. 

IN ILLINOIS: 217/782-3637 • 2 4 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUISIDE ILLINOIS 800. '424 8E 

DISTRIBUTION: PARI - 1 GENERATOR PART-2IEPA PART-3 SITE PART - j HAUIER PART - 5 lEPA PARI 6 GENERAIOR 

O / V v d o c ^ V / f c /Sa . - ^ ^ / ^ - ^ - j - . ̂ T E COPY - PART 3 

< S i y y i < y { 6- ?C ->2_ 

003T4 i 



•i'?--NV-.-
' i ' . ' - . i i ; :-
' y ' ^ j ^ - ' y 
,-.'-P-'Z-.^-, 

wm 
r/c-T-'y. 
:-^-:*.^-i^:^-

• • • . 

-r> 
-'.:-; 

'•.-'.y 

v^-. 

^ T STATE OF ILLINOIS 
,c C MPLETED BY ENVIRONMENTAL PROTECTION AGENCY '' ( 1 0 ( 1 7 I 

A S T E . ':NERATOR DIVISION OF LAND POLLUTION CONTROL ' ' - ^ y y . y . L J . S -
2200 CHURCHILL ROAD, SPRINGFIELD; ILLINOIS 62706''--. " • - Q Q O r ^ ' ^ 

( 2 1 7 ) 7 8 2 - 6 7 6 0 . Auihonjolion Numbe-JL Z L S . , 5 1 1 ^ ^ 
SPECIAL WASTE HAUUNG MANIFEST " » J '^ 

(Company Name) ^ -Address •''Tnone Numoer ^•"-' .^ '^ ^ Generalor Numbef 24 

CARP£NT7r/^S\JJLL^ /L.L. , (7>o<d/o ^ L i h ^ ^ ^ ^ ^ ^ ^ L ^ l . 
y y \ EPA N u m b e r " ! 

WASTE HAULER(S) 

- . - \ 

/^HaulerName . Hauler Address y f / / D t A f - J / i U {3 ^ <^ ^ " ' ' ; . ^' 

' y . . . 1 \ L ^ 1 . ^ L 9 . Q . ^ S \lLc^i±p.°-o.±B-^?i.^^i 
• ' , - i -,• •;" r,.- - . , : ' • . - . , . , - . : ; j^-v. . Phone Number ,̂  • • , • , . , - " ^ , EPA Number - - , • " , • ' : 

, — '• . : '. '. ' .: ' . " , ' S.W.H. Regislraiion Number '_ l__ :_ ; ' ' J ' ' ' " ' 
HaulerName, - •• ,..,,.,-, Hauler Address - -, • , . , • • . - , - , , .,.;.• ,^2 -j ', } , , • » 3 8 

•-^^^•'-~-'•-, '.;"VV-^,, :• 0 .:.:.:',:•; :^ :^ • ^ - - " . : : , ; i - • .,^ : • ; • ;v. Phone Number ., • - : : . : :\ •" , , '^ ; ; ' ' ' , i : :,'. ,' EPA Number ., • \ ; " i ' 

. - , ; • •, :--: ,- . .• : •,-•,-••-•-,•,•:,,:.. •:"•..•; DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE • . " " ^ " T ' - ».-:••„• ; • • , . , - , - . , • -.••.,:,:-,-^ • ,- , - * .: 

^AM^RfcA (^TcHSM îcAu- ¥7io s: Cot^FAK.AV^L' 1 TTT : I i q o^9<o Z-
" - . , , - • . • • , : . : - , , , • , (facili iy Name) : , • - L . -, ^ . . . — • : : • . - - : ' - , -. Address • , • " , • ' • • : , , ; , . • •>• - • • ' . - . ' " - . , , - - , • , , ! : . : , : " • . ' . • , 3 ' , - , - - . - Site Number , : • • / . • •«_ 

GRlFTfTH /NpiAhJA -V63yy (s^i^lL^^Hoa Xtinof 63-^ozTs 
-. City - y - . Slale • -, • - i i p Phone Number J r - ERA Nurra?*, - .-.--

" - : - - - . # ^ ' - • • • • ; y:MyK\_T^ 
Allernaie (Facility. Name) Address , 39 . Sile lAimber « 

Cily Slale Zip ..-' Phone Number . EPA Number 

TO,BE COMPLETED BY . 
WASTE GENERATOR 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS Of THE DOT HAZARD CLASSIFICATION INDICATED I.MMEOIATELY BELOW 

SHIPPING DESCRIPTION: HAZARD CUSS 

4N<;pnRTFn i iMnfB THIS M4WIFF<;T I<; nf THP nnr H47aon n scciFirATlON INDICAIED I.MMEOIATELY BELOW: H-iQuid. Ga^^atfs. Solid) 

WEIGHT FOR 
D.O.T. USE 

O 77__ f^C. ~ >£^ UN or NA Number EPA HW Numoer 

ine) 
y ^ ^ ^ T @ • SRI^^ToVuVofo^RlA?' QUANTITY0fWASTEDEL,VERE0:^_^_£_/._/_jO ^ T ^ ^ ' ' " ' ' ' ' ] 
f i-^ fc> I 70MS (cifcle onel CONVERTEO TO CU. YDS. OR GAL. -^ ^ f_ 
J . 53 

METHOD Of SHIPMENT (Circle One) ((ORUMg) ^ ) TANK TRUCK OPEN TRUCK OTHER (Specily) V / n > N 
Number 

THIS IS TO CERIIfY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CUSSl f lEO. DESCRjatO/WCKAGED. MARKED, AND LABELED AfW IS i rUf jnpEI* CONOITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH IHE APPLICABLE REGUUTIONS OF THE ILLINOIS DEPARTMENT q^R, i i *SPORTAriON^JD IE ,PA > f » 7 / ^ y / / I 

I HEREBY AGREE TO AND CERTIfY THE ABOVE WRITTEN INfORMATION ^ f y^y-it. 
(Aultiorued Signa^jrey ' / 

D. MARKtD, AND LABELED ANi^lSirUTIUPtff UUNUIIIUN FUK IKANbHUHIAIIUN. • y ' 
JNWJDIEPAyf » / y y / 7 I , 7 / y^ \ 

£, /-^MLiy;. , . , J i /n /J% 
Itiorued Signafcrej/' / ^ i '; 7 ' \ T 

WASTE HAULER 
I HEREBY CERIIFY THAT THE ABOVE-OESCRIBEO WASTE/NO QUAJWY HAS BEEN ACCEPTED IN PROPER CONDITION FOR T R A N S P O R T / N D I ACKNOWLEDGE 
THE OESUNATION AS INOICATED: _ y V / * - — v ] "";• ' ' I ^ 

lyLT] I t DATE, 

DATE: I . 
(Aulhorized Signaiure) 

/lUHiCU uUMi. i i l i I*^HO D C C n j ^ u V j t r i L U « i i n t J i i t J r i ; . j i r p t u . ^ D U ¥ i . , _ , 

DISPOSAL. STORAGE. GR TREATMENT FACILITY' HAZARDOUS WASTE SUBJECT TO FEE YES NO. 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE ANO INDICATED QUANTITY^fAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

' <rJi ,/;̂ .,. -^n.u . . .J jJ^^ l . 
^.y 

COMMFNTS OR SPFCIAI IN.SIRllCTinNS 

1 
i 
i l : 

IN ILLINOIS: 217 / 782-3637 

DISTRIBUTION PART- 1 GENERATOR PART - 2IEPA 

. '24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS-

PART-3 SITE PART-4 HAULER PARI-5IEPA 

OUTSIDE ILLINOIS, 800 / 424-8802 or 202 / -126-?^ 

PART 6-GENERAIOR 

SITE COPY - PART 3 Q^ d^^L S'T^'^I Q<7M '^'-' '^.J^ ̂  '^^f. ̂  

003742 



- -I.: -^^5;'r;^;5.; ' ' : .:.: ':y;.;^5i^-; 

TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING MANIFEST 

0312150 

(Company Nahie) j^ ^ J^ress - ~ ^ 

Authorization Numbei 

^ T T 

Cily State 

/ XI=rio,o_Sl}i^TlLlo, 
U? C / / O " y y Generator Number ?< 

Zip 

~ y ^ Hauler V rName 

WASTE HAULER(S) 

f ' = ^ ^ ^ ^ 7~/̂  T~,/^ R Jy S.W.H. Registration Number 

VAL.^Afl/\\So 
Hauler Address 

L L ^ ^ S ^ L L ^ j s 

HaulerName Hauler Address 
, , is.W.H. Registration Number X i L L j l J 2 . f 2 L I . P - 3 7 . 

H-h3} i - ^ " yy ^ 
, DESTINATION - DISPOSAL STORAGE OR TRUTMENT SITE 

7 . i ^ 
/ { 7 i ^ ^ f l l T A A 7 ' < ^ 7 ^ £ t ^ t c A L . ¥ ^ 0 S . C o i - r / } X AVd£— '. , Z ± R _ o g _ ± 0 _ ^ 

-•-.-.-^ - • .(Facility Name) y . y Address ' - / - , ' ' " Site Number, « ,' 

{:̂ /?7'̂ 7=rL-r/̂  L/A/pt/iM P̂  ^ ^ 3 / 9 J l ^ - ' . 7- I 
TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: TDRG-A J\l l (T ^ o L V ^ H ' 
:.) .y 

WASTE 
(LiquiirGas{fl(i<Solid) a«fl«<Soi 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE OOT HAZARD CUSSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: 

s y G7^i^, pRUAfi Foo / WEIGHTFOR / Z O C. 
D.O.T. USE I <Sf ^ ' S (circle one) 

WEIGHT FOR LE.P.A USE MUST BE 
CONVERTED TO CU. YDS OR GAL 

METHOD OF SHIPMEN 
Pi 

T (Circle One) ' 

QUANTITY OF WASTE DELIVERED _JJla_JJi. " ^ ^ Circle One) 

TANK TRUCK OPEN TRUCK OTHER (Specify). V A 7 ^ 
THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND UBELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO ANDXERTIFY THE ABOVE WRIUEN INFORMATION 

DATE:. 

WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE ANO QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT ANO I ACKNOWLEDGE THE OESTINATION AS 
INOICATED: 

(1)^ 

(2)-

f Z A ^ KC^^^^S/TCU 
(Authorized Signature) 

DATE: 

DATE: 

54 59 

(Authorized Signature) 

DISPOSAL. STORAGE, OR TREATMENT f AGILITY* 

T l * ABME-DESCRIBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTEO AT THE SITE SPECIFIED ABOVE: 

HAZARDOUSWASIE SUBIECT TO FEE YES. NO. X 
7M7y^^^. 

(AiiaiopiCTSignaturj^y 

DAIE: Tiiu IT 
COMMENTS OR SPECIAL INSTRUCTIONS. 

IN ILLINOIS 217/782-3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS 800 /424 8802 

DISTRIBUTION: PART • 1 GENERATOR PARI-2IEPA PART-3 SITE PARI-4 HAULER PART - 5 lEPA PART - 6 GENERATOR 

(SW cicely :2//S3 
To Qoit 

-,-. . r , y , ^ . . SITE C O P Y - P A R T 3 
T-^3>GM ty^a^^ 

o J J O M- O 

http://XiLLjlJ2.f2LI.P-37


l i 532^10 
U>C42e.81 

TO BE COMPLETED BY 
WASTE GENERATOR " 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

Qsazisa 
w 

Aulfiofizalion NumOer • _ 

.1., ' 

. (Company Name) ^ Adoress y y S f Phone Numoer^ u i y y Generalor Numoer 2J 

y C A R ^ P S f 7 7 - ' 0 - / ^ S \ / t LLBT f t - L i H i ^ / S ^ 0 / / 0 
y^- Ciiy Slaie • . Zip 

« 

z.i^Q-Q_Q_B:i£s:s:LSL3. 
EPA Numoer ^ 

WASIE HAULERlS) 

'iL A t ^ p G R E P , f3o S T A T S : ^J?.-\/Al4pkRAlSt> 
' ^y^auienmie Hauler Address ^ > ^ , '?'- t ' /AJj>T^r/A 

l lJL3:?^Loa7L£' 
Phone Number 

''^y-. 

TT. 
:'-':-'.i?.'.: 

Haulei Name . 

yM.-yyyT 
Hauler Address 

S W H Regislraiion Number ^ ^ C y L f O O 

. > r * ^ EPA Numoer 

S W.H, Regislraiion Numoer ; • 
. . . . 33 3 j . 

^ i 
^^-

/ P "^i. 
Phone Number EPA Number 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

;i .•.,•.:',,. •'. (FJtilily Name) - .-, • . - : • . Address 

• '"'•" -•* " ^ ' ^ . State Zip Phone Number / x ^ ^ EPA Number 

U L p T y .. . . . . . . ,••: 7 ^ 

Site Number . 

City 

Alternate (Facility Name) 

?^ 
City State Zip Phone Numoer 

Sile Number 

y j y EPAliumber 

TO BE COMPLETED BY 
WASTE GENERATOR 
— — , — ; : ; ., , WA.'̂ TF NAME / M I t y n ^ ' ^ r \ o f ^ t ^ - Z i ^ J = . r t t = . g. -•• . ^ WASTEfHASE:ju. 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARO^LASSIFICATION INDICATEO IMMEDIATELY BELOW: 

VASTE NAME: T R f C H L O R o £ l ; j ^ L B ^ £ 7 j , . ^ < < ^ / b 
ALiOuid^Keous. SoiiO) 

I i-

SHIPPING DESCRIPTION: HAZARD CLASS: 

7 n l ^ H t~ o R c ^ / f y i . £ ' t i £" A7_£_N_£' UN or NA Number ^ " ^ ^ EPA H V ^ ^ h e i 

WEIGHT 
0,0 

;HT FOR / -a ( J U _ j S ^ 
I. USE 1 - 9 ^ 1 T̂ONS (ciTc 

WEIGHT FOR I.E.PA, USE MUST BE 

METHOD OF-SHIPMENT (Circle One) 

cle one) CONVERTED TO CU, YDS, OR GAL, 

^ (DRUM^ - T i \ TANK TRUCK 
Numbef 

OUANTITY OF WASTE DELIVERED 

(h. 
^ o _ o L ^ $ i .Gi^ic,...., 

OPEN TRUCK OTHER (Specily) -o^ 
THIS IS TO CEKIFY TflAT THE ABOVE-NAMED WASTE ARE PROPERLY CUSSIFIEO. DESCRIBeO, PACKAGED, MARKED. AND.iABELED CEffil 

iNCE lU-ACCOROANCrwiTH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF *RA«yoRTATION AND I.E 

IHEREBY AGREE TO AND CERTIfY THE ABOVE WRITTEN INfORMATION iT'. 
(Authorized Signal, 

)N fOR PRO,p^ CONOITION POR TRANSPORTATION, 

V^ASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR'TRANSPORT A N / I ACKNOWLEDGE 
HHE_0_ESTINATION AS INOICATED: • • ^ ' I 

y.ym^ ^(J) , .„ T T T l 
59 

J I 

(Authorized Signaiure) 

DATE: 
(Authorized Signature) 

- ^ 
Diyos. AL. STORAGE. OR TREATMENT FACILITY* 

"."^.HEREBY CERTIFY THAT THE ABOVE-OESCRIB STE ANO INQ ) QUANTITY I 

HAZARDOUS WASTE SUBJECT TO FEE YES 

I BEEN ACCEPTED AI THE SITE SPECIFIED ABOVE, - ' 

NO 

D A T E ^ / ^ ^ 
(Aulhorizeo Signaiurei r i T r/ 

60 . 65 

rnuMFNTs ns SPFPIAI iNSTBiininNS 

N 

IN ILLINOIS 217 / 782-3637 -

DISTRIBUTION PART- 1 GENERATOR PART-2IEPA 

•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS-

PART-3 SITE PART-4 HAULER PART-5IEPA 

OUTSIDE ILLINOIS, 800 / 424:jSt)2 or 202 / 426-2675 

PART 6-GENERATOR 

SITE COPY - PART 3 'O O O ' ^ - 7 - 6 3 G y M S - S - S ^ 

o J ̂  O M- i l 



II. 532^510 

•^""31 STATE OF ILLINOIS 
r "",:' 'COMPLETED BY ENVIRONAAENTAL PROTEOION AGENCY f l R Pi 7 1 ̂ ^ 
W r , . - . t 0 5 N E R A T 0 R D IV IS ION OF l A N O POLLUTION CONTROL y.\d.]y.LL^J i^ 

2200 CHURCHILL ROAD, SPRINGFIELD. ILLINOIS 62706 

( 2 1 7 ) 7 8 2 - 6 7 6 0 Auinonzaiion Number 
SPECIAL WASTE H A U L I N G MANIFEST ' . ^ f T 

(Comoany Namel . y ^Mdress T / ^ S T ^ ^ ^ "7pnore NumBer i4 y t^it 

_^y 
1 S / ' 13 

3. o o_q o_'l_ 
Getiftraior Numoer 

* <^"y Slate 2,p y ^ .- Ep^ NumoeO - -7~!s~y 

"WASTE HAULERlS) 

S.W H Registration Number. /3o s r ^ r ^ Rp. \jAiyFÂ A,s<̂  ^^ ' 
Hauler Address y ^ „ , . ^̂  

> - / Phone Number .- y ^ EPA Nuhioer 

.: • S.W.H, Registration Numbec . ' . 
Hauler Name Hauler AOdress , , , , , . ' 37 j a " 

/ - : ( , • • / ' , 

Phone Numoer EPA Number 

' Cy77£M7^^^ OESTINATION - OISPOSAL STORAGE OR TREATMENT SITE 

AKBRjOA hi yXo S.CoLF-AX AV£'. Zz.^^^lo.jz^ 
^ (Facility Name) , Address y> 51,5 Numoer *6 

Cily _ / ^ State Zip Phone Number / ^ EPA Number 

Alternate (Facility Name) Address 39 3i[g Number 

City Stale Zip Pnone Number EPA Number 

TO BE COMPLETED BT. 
WASTE GENERATOR ,. . . 

: WASTE NAME: T ^ / o ^ ^ o y p o ^ / K y i L i r v i r " - ÂSTE PHA.F ' > C / > ^ / 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE OOT,HAZARO CLASSIFICATION INOICATED IMMEDIATELY BELOW: " . {^J^ j iS^ '^seous. Solid) 

SHIPPING DESCRIPTION: HAZARD CLASS: 

U.bLLt.LO_ jrcL^J_ 
UN or NA Numoer EPA HW Numoer 

WEIGHT FOR 
DOT. USE 

I t , I y ^ C T R ^ WEIGHT FOR I E P A. USE MUST BE y ^ n r i U i J ZT^ Cj._GALLO;:S'(Circle One) 
_ X V £ _ _ _ T O N S (Circle one) CONVERTEO TO CU. YDS, OR GAL. ' ° "W1TY OF WASTE DELIVERED: ^ . ^ j 2 . 4 C i ! L . ^ 2 t O o r 

CpRUMy / 1 .TANK TRUCK P T t C l R U C K ^ OTHER (Soecilvl ^ " ^ ^ ^ " . ^ T ^ A / t . £ J ? _ _ \ 7 A A / METHOD OF SHIPMENT (Circle One) 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. OESCRiatD./iCKAGED. MARKED. Â JO UBELED ANOi,S IN PROPER CONOITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT Q^RAJ^PORTATIQUjANO I 

I HE^Sk,AGREE TO ANO.CERTIFY THE ABOVE WRITTEN INFORMATION 
- • •<-'>/ , - ^ (Authorized 

riO ÂN0I.E,Mf,, / • / / 

^ . y f . . : f ^ U y , DATF -̂ 2 1 - X / 

WASTE HAULER ^ HEREBY CERTIFY THAT THE ABOVE^rfSCRIBED WASTE AND OUANTITY HAS BEEN ACCEPTEO IN PROBER CONOITION FORTRAN^PORT AND I ACKNOWLEDGE 
" ' ^ S INOICATED: / / \ "• 

.-LyT yi_ 
OATE: 

(Authorized Signaiure) 

OISPOSAL. STOBAGE. OR TREATMENT FACILITY- " HAZARDOUS WASTE SUBJECT TO FEE ^ E S N O . 

I HWEBY CERTIfY T H A T / T H E ABOVppESp i lBEO WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTEO AT THE SITE SPECIFIED ABOVE, 

(AuthonzeO Signature) eo " / 05 

COMMENTS OR SPECIAL INSTRUCTIONS , 

•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS- „ , , , „ , , 
IN ILLINOIS 217 I 78? 3637 ; OUTSIDE ILLINOIS, 800 / 424-8802 or 20? / 426-2675 
DISTRIBUTION PART- I GENERATOR , PART - 2 lEPA PART-3 SUE PART-4 HAULER PART-SlEPA PART 6 - GENERATOR 

REV, I A . . - ' 

SITE COPY - PART 3 

0JT2c)o 



STATE OF ILLINOIS ENVIRONMENTAL PROTECTjCy ^G&NC^ DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD; ILUNOIS 62706 (217) 782-6761 

Please print of tyise (Form designed for use on dite (12-prtch) typewnter.) "EPA Form 8700-22 (3-84) Fonn Apofov. 

-t^2-06)p 

/ ' - 'LPC628/81 

•ed OMB No. 2000-0404. Expires 7-31-86 

UNIFORM H A Z A R D O U S 
WASTE MANIFEST 

1. CJenerator's US EPA ID No. Manifest 
Document No. 

':L.ht 
7\ , Document No. 

r r ' 0 / / 0 
3. Generator's Name and Mailing Address 

R a \ / o o R 7 f \ 7 o , 
2 . 5 1 £T>WA fLp S,57: Cfi i i r^A/T£fis v//X£-^ ycL. 

4. Generator's plione ( A I ^ ) 7-

2. Page 1 k^lom^tion in the shaded areas is not 
required by Federal law, but is required 
by Illinois law. ^ 

AJIIinois,Manifest [>ocument Number 

B.lllinois'---ri;,/.;?^'..i' 
-vGeneratof's";v?i!:'^ 
MP ^ ' ^^ -^ ' I f t l if 

":-;-^L>f^-..•,-••;•-.•-.-•••••;- - - : - y Z : < • _ . 

i?rbi'a.ioi5'ioioi7 
5. Transporter 1 Company Name u s EPA ID Number CIHinois Tranporlers ID 

7. Transporter 2 Company Name 
l-z:N7?ftg?gv;^ff;sV 

f h / \ 9 \7 \Sy 

1 
u s EPA ID Number 

P-tj I £ \ T 2 y u i p o y ^ r a n s p o r t e r ' s Phone 

EJIIinois Transporter's ID -\y\ - \ - v 
y 

F4 ,-:)p:jjL)'^~^<-tfg>~;figcTransporter's,Pftone 

9. Designated Facility Name and Site Address 10. US EPA ID Number 

AM£'fi^<=^t^ C ^ e / ^ i c A L coe ^ y ^ :>Faality's -̂ -zyQ S/r i» .^ -v^- ' / i -̂  •'• •"•-•'•• /» 
mzy* - : ' r ^ ' ^ t l i / :My iOTg i? i r> i . r> io i jZ , 

1 i . U S D O T Desc r i p t i on ( Including g fbp i 
(AhfA'^^^'l 

KlFai 

•Sper Sh ipp ing jName, Hazard Class, and ID Number) 

L T 
TRicHLoRo£:TH:/7~eN£^ 

12.Containers 

No. Type 

13. 
. Total 
Quantity 

.14. 
Unit 

WtA^ol 5^S'.<Wasle_Np,ii^; 

k Z -^M 
QiSi MiD. 

EPA HW hkMTber r-:: 

/ 

jsEPAHWKklrtief/ 

.'^Authorization M^rber: 

^^•i^i--?i----i--'i>^^-
'i»t EPA HW Nimber V-

^ r f i ; i , . > | . - : | . 'rr' 
f Authorization, Nunber 

.:;;EPAHWNunbef.. 

' I I I 
• Authorlzalion Nunber 

"•M- '̂i T - r ' r 

fT f i i^ Tc l LL^A t7 f f iUcM lPU^0 i ^ ^ Gr^^/i^/fifQi-'TzT:: 
ry^j^':RTBr:ol^sL0R^o^^^^ 

K. Handling Codes for Wastes Listed Above 

\C L 'psejyllTR.i/c X L T 
T'lRrG'Wui-Al/y'. 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents ol this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition 
for transport by highway according to applicable international and national governmental regulations, and Illinois regulations. 

/".- -r Date 
- ^ 

Printed/Typed Name 

a f T^R^oR ± 
Signaturi Month Day Ve„ 

I Vl />l^^ ' 
17. Transporier 1 Acknowledgement of Receipt of Materials V • .' Date 

Printed/Typed Name Signature < p'-rz- < / / S / oiyiwiuie V ,' -T , - ' - ' / ' ) ' / j y-) iviontn uay reai 

K n < ; -^ I k '7=> •'L?^(7^ > - 'kfaMl,ir&^ I y \ iu I f r 
dgerrient or Receipt ot Materiafs ' ' ^ "̂  / > ; ^ - JA> w ' ^ O , ^ , ^ ^ ^ ^ J y o 18. Transporter 2 Acknowledgement or Receipt of Materials 

Printed/Typed Name Signature Montti Day Year 

I I I 
19. Discrepancy Indication Space 

20. Facility Owner or Operator Certification ol receipt of hazardous materials covered by this manliest except as noted in 
Item 19. . . 

Pii«ted/Typed Name ,. "< 

( C 7x 
Signalur aiure , 

TlyCyJL 
IN ILUNOIS: 217 / 782-3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

Month Day Year 

i V \ / f \ ^ ' 

DISTRIBUTION: PART - 1 GENERATOR PART - 2 lEPA PART - 3 FACILITY PART - 4 TRANSPORTER - ^ 
OUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-2675 

PART - 5 lEPA PART - 6 GENERATOR 
REV.- 6 '• 

Th,s *oency e auin.jn/e<l lo . B » « . . o>«ojni lo UnM riovisml SuluUB. 1983, Chapie. i n ' / . S«;i«n 21. lhal Ihu niomuinn txi ijjbm,iiM lo m. *OOOCY Fa/U. lo nnkla l iv rtomjlon i n j , ,ai„ii n i ci«i'p<»willv a u r a l In. ownw 
o, oooraior ol noi lo . . C M »25,000 p« a», ol vxiiuon. faB,lejl«»i ol Ihu rtwuoioi m i , , . s j , n a l r » i» lo »S0,000 po day ol .oialion aoa nviiOTT^oi i » lo S ,«a,5 Tr.i lorn, Has UiKi ap(,o~«a t)» ilv> Fo.ms Uar>a9e™ni 

FACILITY COPY • PART 3 



STATE OF ILLINOIS 

Please pcip'-rir type. 

ENVIRONMENTAL PROTECTION AGElJcY DIVISION OF LAND POLIUTI6N CONTROL 
* • , • I , " • • •." .-• J 

2200CHURCHILLROAD, SPRINGFIELD, LUNOIS 62706 (217)782-6761' • , / - " «J32-0610 
. ' - : - -•• , , - ,. - . - ; _ 3 ( t / ( i : p ' C 6 / ( : j i . 

EPA Form 8700-22 (3^84) Focm Af-voved 0(;.B No. 2000-040<. Expires 7.31-86 (Form designed-fty use on elite-f 12-pitcri) typewnter.) 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA p No. \ -, y Manifest 
—. y . -^ -y- j ^ ~ : ''>-• • Document No. 

3. Generator's Name and Mailing Address . ' . 

Z ^ ^ ^ / ^ ^ f ^ A i t p S 5r, CAfLP^7^7;SPSV/lLd^ 
4. Generator's Phone ( ^ / i > ) i / L f f - ¥ v / / - • 7U-* i>o//0 
5. Transporter 1 Company Name 

LANp(^R0P> 
7..Transpo5>er 2 Company Name 

y 
•6. .:. -HJS^P^ . ID Number 

\XHLi<?r>f^HFlLf/ 

^^ t rm^^^^^^m^^^^^TTTTT . 
.- |Do -^ * - ' : - . - ^ ' lQ |g47 l < » f ? , I O ^ 5 l < S I 0 i y 
;j|l inolsTranpbrters pilji'^Vi:!'.v^-5r;:;"i -.•';-.'. j y 

, ^ S EPA lb Number' 

US EPA ID Number 9. Designated Facility Name and Sile Address, ''O-

A M ^ f i y 7 C A \ i C H ^ K J C A L Co . 
HTLo 3 , CoURAlk A \ 7 e : . ^ ^, f7^j7o74>3C^e>2^^S' 

11. US DOT Description (including.ffoper ShippingJJame. Hazard Class, anrjycr Number) 

2. Page 1 

of C? 

Infonnation in the shaded areas is not 
required by Federal law, but is required 
by, Illinois law, ^ 

AJIIinois Manifest Docisnent Number ; -• •: 
. t .-,••'• :,•-

y-^y i^yy ii^>ia^4g2^ 

m-.. D.(^ /" y ) < y g - " / ' ^ ^ ' n ^ ^anspor ter 's Phone ' 

EJIiribisJraffflporter'S ID i;^^vj^::bf-^'i:| -:v| :| 'Ŝ  

- f . i ^ 4 ^ - \ • T ^ ; H ; ^ ^ " T r a r i s p o r t e r ' s . p ^ o n e :•:: 

a i l l i n o i s - i % ^ , , H ^ f r * ^ r ^ ^ i ^ £ ^ ^ 

•/ IDA-0--r^--- 'y . V / l g ^ ' l K f f \ 0 IQ l,f.l g . 

y 

1 / 
TRfCffLoRyOs:rA/yi^£:N^ 

.'f 

12.Containers 

>lo. Type 

- ' - 1 3 . U T 

^ m 

J. Addltional.Descriptions for Materials Listed Above y ^ P / L A j J f C - y ^ ^ T i L s J ^ L i T ^ ' 

rp'0^lRj^<lS'7y1^T-'^^ 

15. Special Handjjji§ lrislructions.^nd Additional Informatiop' 

Rfxy.^(/ - ^ yh^^ 
1 Handi™ lnslructions.^nd Addi))0 

J y t y c ^ - i ^ 

f ik\(^\1\l 

Total 
Qiantity 

Unit 
Wt/Vol 

tBiL 

I I I L 

I ' l l 

r.'AuttKrization Number J' 

m7Ji/\7i7ca 

^ g g W a s t ^ ' N o / i i ^ 

;g; EPA HW tkir*Mr:{.r\ 

TilL 
Nivnber -

•̂ Authorization Nixnber ̂  

rĴ EPA HW Numbef r.* 

:. Authorization Number 

•-EPA^^w^tInbef, 

,. Authonzation Number 

K. Handling Codesf ix Wastes ysted Above •'"-'' 

:••"• T ^ T ^ ^ ^ ^ ^ i T ^ ^ T T ^ T T L 

TTIIT: 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classilied, packed, marked, and labeled, and are in all respects in proper condition 
for transport by highway according to applicable international and national govemmental regulations, and Illinois regulations. 

Printed/Typed Name 

iwledqement of Receipl-tfrMa 17. Transporter 1 Acknowledgement ot Receipt-OT Malerials 

^ ^ ^ 7 ^ 
18. Transporter 2 Acknowledgement or Receipt ol Materials 

Printed/Typed Name 

Date 

Month Day Year 

f Ir-̂  ^ ^ 
Date 

Month Day Year 

7 \^^\iA 
Date 

19. Discrepancy Indication Space 

Month Day "Year 

I I \'\ 

20. Facility Owner or Operator: Certification ol receipt ol hazardous materials covered by this manifest except as noted in 
Item 19. .. ' *• 

Printed/Typed Nai -^XTUdT- ' * " " '>?=^2^ 
LINOIS:217 / 782-3637 •24 HOUR EMERGENCY AND SPIU ASSISTANCE NUMBERS" 

Dai£ 

T'̂ MS' 
OUTSIDE ILLINOIS: BOO / 424-8802 or 202 / 426-2675 

IBUTION: PART.- 1 GENERATOR PART - 2 lEPA PART - 3 FACILITY PART - 4 TRANSPORTER PART - 5 lEPA PART - 6 GENERATOR 

, nor ol not to aiC*M] 
'° ??^ n ^ ^ " ^ ' ' ° " " ^ ' " * " ' i - ' * ' ^ Siaiul»5, 1983, CMPI* 111 V, SeciKsn 21. lhal tr.s nlormatkin CM subm,tlM lo ifw Agency, f a.k^« lo C C N « ir» ntoaraiwi may reiull n « CN- penally aga^ii tfw o«.«« 
od 125,000 pef day ot violarion Faiwlicaion ol ims rilormaiiort m»y i%t^\ n a fne up to $50,000 pw day 0( vKlaiun and ¥npfoor»n*ni 14) to S ye^t - . ^ . 

FACILITY COPY • PART 3 \^IA 
b yeaft Tins lorm tu i E>««n ot>fxo*9a Dy Ihe Fo<ms Mdnd^emunt 

U J 6D7 ' ^' 



••^^tC^^^i^^jSiC^eLA^ 

Please print or type. (Form designed for use on elite (i2-pitch) typewriter,) 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

Form Approved, OMB No, 2000-0404, Expires 7-3i%6 

21. Generators US EPA ID No. Manifest Documeni No, 

• / L bc^rj < y S ^ ^ / ? 3 I 7L /{Z^HSjii 
3. Generator's Name and Mailing A d d r e s s ^ 

X 5'7 £7j>i:yj\P^j)> sr, C f i d i ' ^ N T ^ f i s ^ V ' L ^ , / ^ * 
4. Generator's Phone ( . 1 0 ^ . ) <^ -? y ^ Lf.if f / 
5. Transporter 1 Company Name 

7. Transport^j-g'Company Name 

6. US EPA ID Number 

I r/wDc<y9S''/Z<7t'^ 
US EPA ID Number 

9. Designaied F.acillty Name and Site Address , 10. 

A^-LP- ^ ^ C A ^ c H ^ 7 i I C A L CC, 
u s EPA ID Number 

7/^P<^f7^3U^-7LS: 

11. u s DOT Description (Including Proper Shipping Name. Hazard Cii 

y - p j C t t i - o ^XLJO ^ T / i :S L. T 
and ID /dumber) 

WK— 
OR<^A^tC SolLV^lA/r 

2. Page 1 

of t ^ 

Information in the shaded areas 
is not required by Federal law. _.' 

A, State Manifest Document Number 

B.t State Generator's I D - , . . . - . . 

m^m^^''^^^%' 
C:'State Transporter's ID, >:•- , : : / ) S " J Ji l 

a-ransporter's Phonef-S/ 2 . ) f Z I - O o l : >" 
E:-. State Transporter's ID :'.-.--5 

F^Tf^/'sporter's Phone.v^:-'^-^- ( '. 

12. Container: 

6 ^ St^te Facility's ^ - . y . - i ^ y ^ - . y y : - i r 

No. 

5 IM. i . r rs 

Type 
Total 

Quantity 

14. 
Unit 

Wt/Vol 

LGS. 

£.(?!. 

i ' - ' - \ . -
Waste No. 

pf/,;; 

«#i 
/ S > i . v •• 

J.'Additional Descriptions for Materials Listed Aboya,''; S j ; •'^,-:--''«^^>v. i^CSp::,,-.^ • 1 ^ - •:.--

- L y y y . y y y y ' y y y y ^ y y : y y y : A \ t y l ^ < i ^ \ 7 ^ M 
' ^ l ^ A y ^ : . r ^ ^ i & . 7 r p £ : G R ^ ^ ^ 

-y:m7mTTT<ymy7mmmmTmiT t^' 

K.,Handling Codes for Wastes Listed Above 

'Ty-yTyyT^TyiT..' y,--y'''-y' 

•^yTTWT 

15. Special.Handling Instructions and Additional Information 

j jf 77i77f6L^- i / N Rf/O * 
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this con^nmen t are fully and accurately described above by proper 

shipping name and are classified, packecl, marked, and labeled, and are in all respects in proper condition for transport by highway according 
to applicable international and national government regulations. ; 
Unless I am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification 
under Section 3002(b) of RCRA, I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree 
I have determined to be economically practicable and I have selected the ijiethod of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the en^onpient. .. '". '•. / / V 
Printed/Typed Name Month Day Year 

I 31 /9j Sl 

Style Fl5R-6 Labelmasier, Div. o( American Labelmark Co. Inc. 60646 

T S D F C O P Y 

EPA Form 8700-22 (Rev, 4-85) Previous edition is obsolele, 

011946 



,:i:i«'.»AJii:-«i:i.it.:.,«ii^-_ 
• ^ ' ^ • / • - ^ * ^ - ' ' - • ' ' ' • * • ' - - ' ' - - ' - ' - • ; I ̂  T V t f i ^ i i ' u ' - i ' k ^ l iV ' 

Please print or type. (Form designed lor use on elite (12-pilch) typewriter.) Form Approved. OMB No.2000-0404. Expires 7-31-86 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

21 Generator's US EPA ID No 

IU£> o O 5 4 5 S »8 3 
Manilesi Documeni No 

1 / ( 2 5 4 5 4 -
3. Generatpr^s Name andMaNing Address 

f \ /COfK I N C . 
Z 5 I e o w A R o s A v e . C A R p £ f ^ r £ n s - y i n . t i t . 6 o n o 

A 2 8 - 4 ^ // 4. Generator's Phone ( 3 ' 2 . 

5. Transporter 1 Company Name 
L A I s f D Q. R E B 

US EPA ID Number 

7. Transporter 2 Company Name 

u . \ j . j i - r r-\ iL.r ) > i u i i l u e i 

I I M P O O ^ 8 ^ ^ . 2 8 2 ^ 
US EPA ID Number 

9. Designated Facility Name and Site Address 10. 

A M £ R I C A N C H B M I C A L CO. 
-4-2 0 SO. C O i - F A X A \ y e 
Cf 1^1 f P I T H , ZNDe ^ 6 3 1 9 I 

US EPA ID Number 

1 N P 0 1 ( , Z 6 0 2 6 5 

2. Page 1 

of ' 

Information in Ihe shaded areas 
is not required by Federal law. 

A.'' State Manifest Document Number -. v.,;:.-

' ^ ' ^ * i ^ f^B7^^^mmLy 

Cg^St'ate^TrVn'spo'rter'slD.Sg^gvXSl*-^^'--^"^ 

DgJlr r r ispbrtef ; .sP) i6ne: i3J2i i : i :7Zr^00 9S 

E;gStaie Transporter's i p . ^ ^ & t ^ ^ S . * . f e : . : 

( ^ rar is twWef '5 :ehor i9^ i?%aiggSag^^ 

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 
12. Containers 

No. Type 

y 
T R IC HLORoerHYLCNQ 
of^qANicy S O L K / E N T -

I^Af O/C? 
Z'\ 

J. Additional Descriptions for Materials Listed Above '.•:-•;: ' ; = - : : . : '-••::••.••.-; 

: T7T7J< y. T^oTBy£TRe<:}^ciieDlT^^ 

K. Handling Codes for Wastes Listed Above 

15. Special Handling Instructions and Additional Information 

SH/pp-eo e y a/^c L O S B D T R U C K 

A U T H O R i z A,TlOf^ S J U M B E R UhJ I 7 f O 
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according 
to applicable international and national government regulations. 
Unless 1 am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification 
under Section 3002(b) of RCRA, I also certify that 1 have a program in place to reduce the volume and toxicity of waste generated to the degree 
I have determined to be economically practicable and 1 have selected the method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment. 

r̂ ^^<>P^y>^ y f ' <::>Cjg3aî ALyru^ 
Printed/Typed Name Signature Month Day Year 

\ 4 \ 2 . \ 3 7 
17. Transporterl Acknowledgement of Receipt of Materials 

18. Transporter 2 Acl^nowledgement of Receipt of Materials 

Month Day Year 

Printed/Typed Name Signature Month Day Year 

I I I 
19. Discrepancy Indication Space 

20.' Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19. 

Printed/Typed Name 

/ / y > y ;Jr. / o y / - y y . ' y , y y / - " , 

SigriaHJce 

y''yT7:' y T / 
Month Day Year 

Z . 
Style F15R-6 Labelmasier, Div, of American Labelmark Co. Inc. 60546 EPA Form 8700-22 {Rev 4-85) Previous edition is obsolete. 

T S D F C O P Y 
•yf iL 

: 2 - / ^ y z i ^ yi-

012IW 



TT, 
-.-Z!: ' • • - • „ 

^.1/J»-: j 

' f tSji^Jl '- . 

/7^0 ,0O/^ '7 
- . ; / . 

Please print or type. (Form designed lor use on elile (12-pitch) typewriter.) 

y ' y : • 

' y ^ i y -

'::yy-.-. 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

21. Generator's US EPA ID No. 

ILD0O5455J83 
Manifest Documeni No, 

3. Generator's Name and Mailing Address 

R e ^ C O R X N C . 
Z S I E D W A R D S A V E . CARPE/s / r fRS V / L L E , I L . bOt IO 

4. Generator's Phone ( 3 f 2 ) - 4 2 8 ""-^ 4 M 
5. Transporter 1 Company Name 6. US EPA ID Number 

I H J D O 0 9 8 4 2 8 2 4 
7. Transporter 2 Company Name 

1 
US EPA ID Number 

9. Designated Facility Name and^l te Address 

A M E R I C A N CHBt^ lCAL CO, 
A Z O S. COLFA><. U y E -
(^RiFPiTHj I H D L ^ 4 6 3 I 9 

10. US EPA ID Number 
• / - • 

X N P O I 6 3 6 0 Z 6 ^ : 

11. u s DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 

b. 

d. 

V 
-W/^^TE 

r f H C H L O R O £ T H Y L £ N E . y . 
OR^qf i^h t iK iT 3 O L \ y £ H T U N 

Form Approved. OMB No. 2000-0404, Expfr/s 7-31-86 a 
2. Page 1 

of < 

Information In the shaded areas 
is not required by Federal law. . 

A.: State ManifeSf Document Number"?-'" •.';"•,")-.;•. 

B.' State Gerierator's'ID '4iZ.'&!^iS'<?>>?!i£-'-.yy 

C;HStateTransporier 's. lD;Sg/^^7'.y^^M?>y 

D j f Transporter's Phb'nel 3 / 2 t ^ 7 3 t l . l O « P 5 ' ^ . 

&5State .Transporter's ID J g : t ^ , ^ g ^ i ^ i j i ^ . ^ : 

FAT.ransp t̂\efsPHone''̂ mî m^mSm .̂ 

12. Conlafhers 

No. Type' 

7 2 

J:VAdditiohal Descriptions for Mate'rials'Ltsted Above . 
' '^j^i%'^-y-t '-S.^^^'S^^'.^. 'piyy:-iy':: " • """• ' y^^.y:m:y^yg:^<y 
"^mSais/^/^TmR/i oMTK/A pppL'^€:<^R£7^s'£fCTm '̂  
^Ziy^^fir^^ii^z'Z^'iy.iyiry-yy'y'.-yy'yy'--. -.z-yz.- yyrz-'.-y '• :y^.^-'^yzy'y-:i ' ' 'yzyiz:z... 

' y , • ' 3 -
, / ) -Total -
' AOuantity 

DM 6 4 5 8 (.es 

K. Handling Codes for Wastes Listed Above- :;,f̂  

j i j^iyc-: 

•'̂  y y - \ ' y y y y v^'sv^vyv.y::y:^y^i^Ti:. 
••• 'z-Tyiy.'yy yzyyyyT^yyz^ :^ 

15. Special Handling Instructions and Additional Information 

smpf>£o e r ENCLoseo T U V C K 

/ \UT^ORI2Ai' tOH f ^ ^ B E R U K / n i O 
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.,.Printed/Typed Name , " ' . ' _ ' " ',_ 

~TnlJKT~J'TC67j-r"Hi'M 
17. Trar>sp6rter 1 Acknowledgement ol Receipt of Materials - • -

Printed/Typed Name 

3TBVEfJ - V T W y p y ^ z c 1/V '--^•' 
18. Transporter 2 Acknowledgernent ol Re<;eipt' ol Materials ' 

. iMpntn i u a y 1 rear 

u ^ l 
Date 

Month I Day 1 Year 

PrintedAyped Name 
.I'J:-..-; 1-- •:r:^^LVi v - i 

Signature 
r:o -;•;:!! b"'.! ' o ?::.*•;: 

19. Discrepancy Indication Space ' ' •'- ''-•'^• 
•- --z-AC <J.:;I =••:<•.< •: v r ; r . O :: 

: j Qf,.."VO'.'y'.'-•• 

'.'.'̂ yz-z-:.. ' ^ r lMonlh i Day 1 rear 

. . . I , ' '.Z)in:Z:\.i--/ ..'<: , VT ' . .> - ' : rLJ;- j i , , : \ ' y \ : . . j \-.-..'.Zr.->r\ ; j | / . i . i i . ' Vll r \ .J \Ai ' , : i ' . \< . : - .H . . . . . , _ 

:^, ir^O 0! 1 vc')3 ii,::*V ,? vqoO n-y^\ -.l",;^:i.?. ^0 TuiO ?>07hr. 'y .0 'T ' / ' -y !0 
•••̂ . yz'.̂ .Z'-y ci ̂  '/qcV. '.r.-i: bri;: {~yyyi.v\:, ';) ' 

20. FaciWy Owr)er or Operator: Certification ol receipt of hazanJous materials covered by this manilesi excepi as noted Item 19 
D.: i ,- i ,y,/^„.^.. i , — 1 — . '. T T : 1 ̂ . . . ' . ' 1 y j , , • , , / , . . / . ' . -L; J SiBijati 
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UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. '^ - u i . i . : 

I^L•P^g•<?•5•^•5•5•^g•3 
.-:" Manifest .•»-
Documeni No. 

a Generator's Name and Mailing Address ~ ' - ' •' 

" Z 5 " / I P I > W A ^ O S ' ' ' ' A < y e ? ~ y ^ ' ^ 5 0 V - - n iC- . - . i t . n ' j y --r.i lO X:^;: ; ; .•.-•,:i-;-o-;)j£ 

• ^ ^ p . p £ : A y r £ ^ f i V ^ t . L e - ' - : ' . : i X t . t : ' . v C O UQ.\?.r,6-.i le:;": s.l; ;.:; •i,;..~.r!i.r ,G.I 
4.-I Generator's Phone ( ; F r ^ / - ^ ' \ . v ) . - , | - ^ j y j i : ^ T . j < ? ' 4 " ^ i z z - ^ f f ' ' "'--̂  -.-:-'if';j(-. C : •-''•'̂ •:̂  ? ' . ' ^ i f : 

r.oJ ŝ -i; "̂ o "ir ;̂;fir 6. - Use EPA ID Number -

^a^tate^peneratof's ID 

^a69<7^ 
. 5 . ' Transporter 1 Company Name ^ _ _ 

i LAHOGf^ee f M T R Z J R A W S P O R T ^ T . N ' P - C O 7 ^ - 8 4 Z 3 - 2 ^ 
7. Transporter 2 Company Name 8. Use EPA ID Number 

-T.J^: rt. 

- 10. Use EPA ID Number 

t n i 

<P 

c o 

: t - y 

9. Designated Facility Name and Site Address 

A M E R I C A N C H £ t ^ l C A L S^7>^/C€ 
AZO "-syy C d t F A ' K • / \ \ / e -'•-'" 
Cjf^iFPiTH r N O . ^ S 3 f 9 \ l M 0 . o J 4 . 3 6 . o . 2 . 6 - 5 

11. u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

U N r l l O :z y.y-'Zy. i ' y z . ' • - ^ ' ' ^ 

P L A M M A S , 3 L £ 
U ^ f 9 9 ' J l l ^ . . i*iv;U 

<..^yi\yy)y 
d. ',.'.'.>• ^ - . j \ j . ' : : c;: lO , z. ' . :^--r . •--• :•.: 

!+=:.'.'; it£rt!o siiprr 3 ;i .'.'•j'-V'-:';si-, r7,i'!-.-o '̂r:Ts-'j s.'r t rn ; 

2. Page 1 Information in the shaded areas is 
pot reauifed by Federal law, but 
Items D, F, H and I are required by 
Slate law. 

A State ManHest Document Number 

INA^^n?n?7Rn:^ 
igCj;o:>'."i9lrt3..-46 -.e.i 

Cj State .Traiffiporter's ID grTi ff - t i , > j v j j 

P-:Jcaosportei'3rP;)qne e j f ^ ^ ^ T ^ f - ~ C ^ ^ 

E. su te Transporter's I D . . ,- .--^.leOtiOG.'vt.: :•- . 

F:;Transportfir's Ptione l y - ^ ; - ; : / . ^ . iSif i . : ; .\-i._i ; 

:'a)\3 

12. Containers 

No. Type 

G: State Futility's I D : ~ ' • • V 

9 7 8 0 8 3 0 0 0 ^ : 1 1 ^ .i. 
H. Faci l i ty 's Phor ie ' : - . ,.,". . . . . , .'. • 

3 ( 2 ' f ^ a T ^ A O O 

-.(Tz/Jt. 

J. Additional Descriptions for Materials Listed Aljove z::y^fr=fyy^r. 
,tf̂ Rwd^^ ;̂'er?A^^^ 

OM 

D M 

13. 
Total 

Quantity 

m 
275 

;e-%r 

14. 
Unit 

Wt/Vol. 

(jAL 

OAL 

L 
Waste No. 

i R d O f 

ot:n?;r;;d_:\i;rj; 
lE^isiiV!-'). 

^ y y ^ ^ ? T y y -
-^tI'.-Vi;•'-•-^'.'^.'.•^; 

'^^TlTy. 

K. Handling Codes for-Wastes Listed Above ; s j ^ : , 

g^T:w;y;p!TA.Mf:gT/i.i SMiwd 
ni5n,tiiin.fi:icdrnujrsni^ci,9^ 
f bfjopes'la^ifidrnurt^onpfiq''! '^y?T^Ty 

^*-^r .* . - '^ ' ' " ru ' . " -
15. Special Handling InstructkDns and Additional Informatkxi 

.steo olcsv; AT.-.' e;ri"ir,^:-::_;c ?;, 7r:i ?ril ic; 

-t v'-J^^ ' : t;ri:3 ( - ; b2D i ! c : i r 
.M.3,a i-..-?.icn! .;; i yccO lirirn b.i.'; .-^csiib !:-r:£. 0 y^;"^ P.t-i;.?^ :3T.ATa W! ^lOTAn-i^u'D 

-: t - : : 2 y^o?;'^-vrR :=TArs ^C TL;:D ;;0";";":;l^i':Ha -̂ D ;.,i; vnoD 1 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents o l this consignment are fully and accurately described above by , . -
~ proper shipping name and are classiTied, packed, merited, and labeled, and are in all respects in proper condition lor transport by highway^ 

according to applkable international and national governmeni regulations, -i-jij.'..^ ',;',\-" -.-i ^v.,-^ o . = c ., , p s ~ " c ; o o p » f C T f V " • " o r r ' T ! " < ' r ' 

..Jf I am a large quantity generator, I certity that I have a program In place to reduce the volume and toxicity of .waste generated to the degree I have 
• determined lo be economkralty practicable and that I have selected the practicable method of treatment, storage; or disposal currently available t o m e 

which minimizes the present and future threat lo human health and the environment; OR, If I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management method that Is available to me and that I can afford. 

_ Printed/Typed, f t o n e . ^ 

- ^ K T O H N T T O I -L^ntr^f^i f^Ji 
Signature 

17. Transporter 1 Acknov^ledgernent of Receipt of Materials 

year 

Printed/Typed Name 

^ l ^ B N • - ^ W / F ^ ' ^ - i l r T ^ K 
Signature 

"j!U^Ai>7u''R 
Date 

o 18. Transporter 2 Ackrwwiedgement ol Receipl ol Materials 
IMont/ii Day i Veat mobile-̂  

Printed/Typed Name 
Cii i c ?tr : i ) -^ifi; ry 

19. Discrepancy Irxiicat'ion 
f j i t l , - . I..;: 

^ . < , O ' y - y '•••• 

(• V . : G O l l : fn 

Signature 
i i i l t l C i ' . : Cif̂ j i: 

• - •• 'Date - - • 
-; f. |Monl/T| Day i Vear 

...-Q Ci r v,|; 
- : . is : i j ; ; : t , ' V 

I VM'- '- ' 
• j . ' ir j .: ' '3 c vqcJ 

20. Facility Owner or Operator: Cerlilication of receipt of hazardous malerials covered t)y this manilesi excepi as noied Hem 19. 

Printod/Typod Nanio 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapoirs, IN 46207-7035, 

PLEASE PRIhfT OR TYPE f form designed lor use on elite (12.pitch) typewriter.) Form Approved. OMB No. 2050-0039. Expires 9-3C 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

ft r D- 2- 7- 0- 0- 1- 0- 3- 3- 2 
Manifest 

Document No. 

l - 6 - 0 - 4 - $ 
3. Generator's Name and Mailing Address 

Roxair Inc 
230 H Seventh S t , Cadil lac .MT 49601 

4. Generators Phone ( 5 1 6 ) 775—3413 

5. Transporter 1 Company Name 

VALLEY CITY REFJSE niSPOSfiL, IMC. 

6. Use EPA ID Number 

H-I-D-9-8-1-9-5-6-0-6-3 
7. Transporter 2 Company Name 8. Use EPA ID Number 

g. Designated Facility Name and Site Address 

Ansrii.::«n Chczrdccil Ssrvico 
420 S. Colf-uc, PO Box 190 
Gr i f f i th Î ^ 46315-1090 

10. Use EPA ID Number 

I -H-D-O- l -S-3-^-0-3-6-5 

11. u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

RD yas ta Trichloroc-thylene 
ORĥ A U?a7i0 

(FCOl) 
^ 

2. Page 1 

°l 1 

Information tn the shaded areas 
pot reauired by Federal law. t 
Items D, F, H and I are required 
State law. 

A. Slate Manifest Document Number 

INA 031604a 
a stale Generator's ID 

C. State Transporter's ID 

D, Transporter's Phone 

E, State Transporter's ID 
(616) 235-150 

F. Transporters Phone 

G. State Facility's ID 

12. Containers 

H. Facility's Phone 

f2 ig i 924 

No. Type 

D-V. 

13. 
Total 

Ouantity 

/oo^ 

J. Adciiiional Descriptions lor Malerials Listed Above 

•4370 
14. 

Unit 
Wt/Vol. 

c y fl n 1 \ 

Waste No, 

K. Handling Codes lor Wastes Listed Above 

15. Special Handling Instructions and Additional Inlormation 

M l th s re-covered TrichloroethylGne fron the reclaira uni t ia*y 
not hsvo oriainati;d frtx; thfi Roxair I n c . , f.=icility. 

16. GENERATORS CERTIFICATION: I hereby declare that the contents o( this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition (or transport by highway 
according to applicable internationat and national government regulations. 

If I am a large quantity generator. I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I ha 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to r 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good (a 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

Printed/Typed Name 

^ ; / 7 / V -7 A, i r It n 

Signature Date 
I t^onth I Oay 

17. Transporter 1 Acknowledgement of Receipt of Materials 
.4,u_ 

tonthi Day i Ve. 

? I 7 i ]i 
irUed/Typed Name 

G/)nolfK r/Jyi)ihr. 
Signature 

18. Transporter 2 Acknowledgemenl of Receipt of Ivlaterials 
I Monlhx Day i Ye. 

Printed/Typed Name Signature Cnie 
Monih I Day Ye: 

19 Discrepancy indication Space 

20 Faciliiy OwiK-r or Operator- CeMilicanon o( itCt^ipt ol hci2afCJour> mat.;nals covc-ferl by Ihis. manlhsl Cy/jc-pi j s noted lloin 19 

TT anio 

/ L£. 
EPA Form 8700-22 
Piuviou'i editions are obsolete, 
Sl.itc FoiMi 11065 ( R / l - e n ) 
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INDIANA DEPAFTTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMEKfT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE (Form designed for use on elite (12.pilch) typewriter.) Form Approved. OMB No. 2050-0039. Expires 9-30-91 

UNIFORtVI HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

H . I . D . 2 . 7 . 0 - 0 . 1 - 0 . 3 . 8 . 2 
Manifest 

3. Generator's Name and Mailing Address 

Raxair Inc 
230 S Seventh S t , Cadi l lac MI 49«C1 

4. Generator's Phone ( 6 1 6 ) 7 7 5 — 3 4 1 3 

5. Transporter 1 Company Name 

VALCEy CITY REFUSE DISPOSAL, INC. 

6. Use EPA ID Number 

M .1 .D .9 .8 .1 .9 .5 < 0 « 3 
7. Transporter 2 Company Name 8. Use EPA ID Number 

9. Designated Facility Name and Site Address 

Ainerican Cheaical Service 
420 S. Colfax, PO Box 190 
Gr i f f i th B5 45319-1090 

10. Use EPA ID Number 

I .N .D .0 .1 .5 .3 € 0 i .6 .5 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

EQ Waste Tcichloroethylsno 
oiTr-A afn7io 

(FOOl) 

2. Page 1 

o f l 

Informatipn in the shaded areas is 
not required by Federal law, but 
Items 0, F, H and I are required by 
State law. 

A. State Manliest Document Number 

INA 0355872 
a State Generator's ID 

C. State Transporter's ID 

D. Transporter's P h o n e ( 5 1 6 ) 2 3 5 - 1 5 0 0 

E. State Transporter's ID 

F. Transporter's Phone 

G. State Facility's ID 

H. Facility's Phone 

(219) 924-4370 
12. Containers 

No. Type 

J. Additional Descriptions for Materials Usted Above 

D-H 

13. 
Total 

Ouantity 

14. 
Unit 

Wt/Vol. 

G t 0 0 1 ' ^ 

, Waste No, 

K. Handling Codes for Wastes Listed Above 

15. Special Handling Instructions and Additbnal Information 

All the recovered Trichloroethylene froa the r s c l a i a uni t Fay 
not hayg or ig ina ted frop the Rsrair I n c . , f a c i l i t y . 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents ol this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition lor transport by highway 
according to applicable internalional and national government regulalions. 

If I am a large quantity generalor, I certify that I have a program in place to reduce the volume and toxicity ot waste generated to the degree I have 
determined to be economically pract'icable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste managepientThethod that is avail^lile lo me and that I can afford. 

Prinled/Typed Name 

^ . ' { R X ^ r ^ ' - - ^yy f / 
17. Transporter 1 Acknowledgement of Receipt of Materials / 

'^-'^IC^X-y-..^ | / ^ | B [ ^ 

^T/ZeVA r / / : , 6 / i ? 4 r y ^ 

Signature 

18. Transporter 2 Acknowledgemenl of Receipt of Materials 

Date 
y y I'Vtonj^l Qav J Veaf, 

Printed/Typed Name Signature Dale 
tMonth! Day Year 

19. Discrepancy Indicalion Space 

20 Fadility Ov/ner or Operalor: Cerlilicalion ol receipl ol hazardous maleiials covere<W)y lhi£ maoijeal'Jxcepl as noted Item 19 

P(inied|'Jyped tl.ime / / _ _ 

EPA Form 0700-22 
Previous edilions are obsolete. 
Stale Form 11865 (n/4-Bn) 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE ^Form designed lor use on elite (12.pitch) typewriter.) Form Approved. OMB No. 2050-0039 Expires 9-30-91 

TO 
C 
o 

TO 
; 2 

UNIFORM HAZARDOUS 
WASTE IVIANIFEST 

1. Generator s US EPA ID No. Manitest 

M l D 2 7 0 Q i a 3 a 2 Ŝ T̂ SC'S.'̂  
3. Generator's Name and Mailing Address 

Raxair Inc 
230 W Seventh St, Cndillac Hi 49601 

4. Generators Phone ( 6 1 6 ) 7 7 5 - 3 4 1 3 

C. State Transporters ID 5. Transporter 1 Company Name 6. Use EPA ID Number 

VALLEY CITY REFUSE DISPOSAL, INC. fl 1 Q 9. S. L 9. 5. 6. C. 5. Î  a Transponers Phone (bib) '^Jb-ibUO 

2- Page 1 

of 1 

Information in the shaded areas is 
not reauired by Federal law. but 
items D. F, H and I are required by 
State law. 

A. State Manifest Document Numtter 

INA 0437984 
a State Generator s ID 

7. Transporter 2 Company Name 8. Use EPA ID Number 

g. Designated Facility Name and Site Address 

Aiisrican Cheraical Servics 
420 3 . Colfax, FO Box 190 
Gi i f f i th IS 4531S-1090 

10. Use EPA ID Number 

L K a 0. L 6. 3. 6. 0. Z 6. = 

11. u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Numlxr) 

RQ vfcste Trichloroethylenii 
OFCK̂  Ufa710 (FOOl) 

E. State Transporter s ID 

F, Transporter's Phone 

G, State Facility's ID 

H. Facility's Phone 

(219) 924-4370 
12. Containers 

No. Type 

D !i 

13. 
Total 

Quantity 

J. Additional Descriptions for Malerials Listed Above 

14. 
Unit 

Wl/Vol. 
Waste No, 

F O O l 

K. Handling Codes for Wastes Us:ed Above 

l5 . Special Handling Instructions and Additional Information 

?ill the rcrcovered Trichloroethylene fron tha roclaiin unit n>iy 
not havo originat'?d from the Rexc^ir I n c , f a c i l i t y . 

. GENERATORS CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highv/ay 
according to applicable internationalArtd national governmeni regulations. j 

If I am a large quantity generator, I certify that I have a program In place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

Pr io l^/Typed Name 

J^AM AA oor\ 
Signature 7T h V7"l 

^ l7. Transporter i Acknowledgement of Receipt of r>.1alerials 

Date 
Mo/iiru Day A 'imar I 

(J- ^ JQ 7- 0 
Printed/Typed Name 

U.r.y I 
ignature y ^ / 

ZT \TT.-r. 
iB. Transporter 2 Acknowledgement oi Receipt oi Watenais 

^ ^ 

Date 
I MoQlhy Er>ŷ  j tear^ | 

'T^Td{ 
P' in i^ 'Typed Name_ Signatur£i /.-•' j 

•' -JTT\ /p l ^A- \ 
l9 Discrepancy Indication Space 

Drtte 

WJWc 

20 Faciliiy Owner or Operalor Cenlficalion of receipt of hazardous maien.ils co-j^/Ca by ihis maj 

WTWoTf 
EPA Form 8700-22 
Previous edilions are obsolete. 
State Form n 8 G 5 | R / 4 - 8 9 ) ^ , ^ .̂-rcX-^^-^ 'K -Ln-^ 
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INDIANA DEPAFTTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Bo« 7035 
Indianapolis, IN 46207-7035 

PLEASE PRIKTT OR TYPE fForm designed for use on elite (12.pitch) typewriter.) Form Approved. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generators US EPA ID No. 

H-I .D-2 -7 -0 -0 -1 -0 -3 •8-2 
Manifest 2. Page 1 

o i l 

Information in the shaded areas is 
" ̂ Quired by Federal law. bi ' 

ems D. F, H and I are required by 

3. Generator's Name and Mailing Address 

Rexair Inc 
230 ;; Seventh S t , Cadi l lac MI 49601 

4. Generator's Phone ( 6 1 6 ) 7 7 5 — 3 4 1 3 

5. Transporter 1 Company Name 

YALI£5f CITJ REFOSB DISPOSAL, U K . 
6. Use EPA ID Number 

h .1 O 9 -8 1 .9 5 « 0 « -3 
7. Transporter 2 Company Name 8. Use EPA ID Number 

9. Designated Facility Name and Site Address 

ftceric.'in Chemical Sf^rvice 
420 S. Colfax, PO Box 190 
Gr i f f i th 111 46319-1090 

10. Use EPA ID Number 

I -N O 0 -1 « -3 6 0 -2 6 5 

11. US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number). 

RQ 'E'tasts Triehloro2thyleno 
OFM-A DW1710 (FOOl) 

A State Manifest Document Number 

INA 0355939 
B. State Generator's ID 

G Slate Transporter's ID. 

D. Transporter's P h o n e ( 5 1 5 ) 2 3 & - 1 5 0 0 

E. State Transporter's ID 

F. Transporter's Ptxxie 

G. Stale Facility's ID 

12. Containers 

H. Facility's Ptione 

(219) 924-4370 

No. 

^ 

J. Additional Descriptions for K^aterials Usted Atwve 

Type 

D-H 

13. 
Total 

Ouantity 

I M 

14. 
Unit 

Wt/Vol. 

G 

• I . 

.W^sleNo. 

F O O l 

K. Harxlling Codes for Wastes Usted Above 

15. Special Handling Instructions and Additional Information 

All. the recovero'l Trichloroethylene frcsa the reclaba uni t Btay 
not have or iginated fron the Pexair I n c . , f a c i l i t y , 

16. GENERATOR'S CERTIFICATION; I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are In all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

Printed/Typed Name 

y- '2.AUC/-/A 
17. Transporter 1 Acki 

Signature . Date 

Primed/Typed I 

Ackrjaffrledgement of Receipt of Materials 

Id Wfimff A t 1 

Printed/Typed fslame 

Signature 

18 Transporter 2 AcKnowlafigement ol Receipt ol (vlalerials 

Signature 

Date 

J Month \ Day L-Year 

Date 
I Monr/71 Dai I f̂iST 

19. Discrepancy Indication Space 

20. Faciliiy Owner or Ooerato*" Certification of receipt' of b« zardous materials covered brt tnis manifest e/tept a^noied Hem 19. 

inr^ iy^ S^gna 

EPA Form 8700-22 
Previous editions are obsolete. 
Stale Form 11865 (R/4-88) 

COPY 5. TSD COPY 

/ " ^ ^c_.T6 3 ^ " D 

"̂ 1 r̂  T4 

CD 
OO 
cn 
cn 
CO 
CO 
CD 

0 0 1 8 2 6 9 



DNRt 
MICHIGAN DEPARTMENT 

OF NATURAL RESOURCES 

> 

DO NOT WRITE IN THIS SPACE 
ATT. D DIS. D REJ. D 

Please prim or type. (Form designed for use on elite (12-pitch) typewriier ) 

1. Generators US EPA ID No. Manifest 

M | I | D | 0 | 8 | 415171 612151 5 p y , ^ ^ , ' ^ , ° 5 

Required under autiwrity of Act &4. P.A. 
1979, u amended and Acl 136, P.A. 
1969. 

Failure to file is purlishable under 
section 299.548 MCL or Section 10 of 
Acl 136, PA. 1969. 

Form Approved. OMB No 2000-0404 Expires 7.31-'B6 

2. Page 1 

of 1 

Infornnaiion in ttie stiaded areas 
IS not required by Federal 
law. 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

T Generator's Name and Mailing Address 
Rexnord C h e m i c a l P r o d u c t s 
Conco rd & M a i n , M a t t a w a n , MI 4 9 0 7 1 

4. Generator's Phone ( 6 1 6 ) 6 6 8 - 3 3 7 1 
^ . Transporter 1 Company Name 

Valley City Refuse Disposal, Inc. 
T . u s EPA ID Numljer 

1?^ I | D| 0| 5| 5i 8| 5| 5| 3| 7| 3^ 
p^iSle '^MsipoTiefsm.j^^t^^ 

T Transporter 2 Company Name US EPA ID Number 
bfflaris0oT1e"r;3^piioj^^^ 

E jS ja te ; J rahs txa . r t e rs1 [p j ^ ;gg^§?Hv i - ^ 

Designated Facility Name and Site Address 
ABierican C h e m i c a l S e r v i c e , I n c . 
420 S . C o l f a x , P . O . Box 190 
G r i f f i t h , IN 46319 

10. u s EPA ID Number G . i S t d t e " ; F a c i l l } y ' s 1 D j * ^ ^ 

I I | H| D| 0| 1| 6| 3| 6| 01 2\ 6| S 
Hr-Facinty'g'i^hoiYe^ 

ms) Wmil^^ 
11. US DOT Description (including Proper Shipping Naive, Hazard Class, and 

HM ID NUMBER). 

12.Containers 

No. Type 

13. 
Total 

Quantity 

14. 
Unit 

MAfal 

V a s t e S o l v e n t , t40S 
F lams iab le L i q u i d NA19g3 DIM |3|»lS" 

J=k. 
lCHandlirig'Cod&i'.<or Wastes vi 
'?f L is ted 'Above^K^iSS^^-^^g ± 

'^^'^y.--y¥iiyZ'.'i^ 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by 
highway according to applicable international and national governmental regulations, including applicable state regulations; 

Date 

s o 

r§ 

^ < 
to H 

- > U J 

< o 

Printed/Typed Name I i i.w C l ,. gV 
Signature// <°17J _ / / 

^ y . y " ——• U' \ 

M o n t h Day Year 

17. Transporter 1 'Acknowledgement of Fteceipt of Materials Date 
p r i n t e d / T y p e d Name 

"VTa ^ w O • ^ — t J - J S * — » 

Month Day Year 

18. Transporter 2 Acknowledgement or Receipt of Materials Date 
Printed/Typed Name Signature Month Oay Year 

' I I ' I I 
19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest excepi as noied in 
' 19 Item 19. 

y Dale 
Printed/Typed-. Na, 

2.Tl^i//^iT 
Signature 

GRT^^ 
on th Day -tear 

AIM 
EPA Form 8700-22 (3-84) 

TSDF COPY 70^^T-f^O 
, _ , Pfl 5110 

f (yOrzii. 1 r:>ly / e i . 7I&* 

AJiL. dy, / 

U wi 8u Vo 



..AGENCY n?/lUR? 
Jp8 fcoA ,o .,ON CONTROL - U - ^ H J . H U j l 

^^Te Qy;}^TED ay .iGFIELD, ILLINOIS 62706 
^ ^ ' ^ A T o ^ ' , 6 2 - 6 7 6 0 

T r y . . . .«L WASTE HAULING MANIFEST „,,, > „ , , < : ? Q / ( ^ rJ 7^ 
/ I /yi I C . .Authorization Number ^ _ ^ / L J ^ _ ^ J ^ 

^ y'S.//;t^. T ^ / y,. -A y^t^ V . . ' 
- - ^ - ^ ^ ^ U o m p a n y N a m e ) . . Address d 2 . T j 7 7 . ^ 0 ^ j : 2 y Z . ^ 

- y y ^ T i ^ t:^ / ^ ;___ y L A / / y ' ^ / J '_ - i .V- * " Generatorliuniber 7< 

. . y WASIE HAULER(S) 

A y 7 y ^ c / ^ y ' ^ T > ^ / ? j L^O (/<Hei-h7f)iStQ ̂ j i ^ O S.W.H. Registration Number . 
. f •' HaulerName Hauler Address J5 . 31 

^^/^/^/J' / ' ^ ^ /y?d^(:>9f¥2Sx)^ 
— i _ I _ S.W.H. Registration Number 

HaulerName Hauler Address 32 ss 

OESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

/PyrxT-y/rTŷ y? 7y7''yy///i^a/^yyL,p 6^ZO S. C ^ / 6 ^ A '^ZZ^^Jl^j^^^ 
^ ^ _ (Facility Name) •• Address 3» Sile Number « 

S-r/ ^ / ^V / Z-?'̂  A 1 7 ^ . ^ 7 ^ y,y, J^ , , , ^ 
^ - Slate ^ip ̂  £TS7^R7? 7-77 *'/A7^ 0 7 ^ ^ 0 7 1 6£^ 

TO BE COMPLETED BY 
WASTE GENERATOR 

' (Liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIAIELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CUSS: 

(L7/Ryy7 / ) • WEIGHT FOR • LBS 
D.O.T. USE TONS (circle one) 

v . - ' • • - ^ • • I r r f . •-. . . - . . • ' ^ . ^ ̂ ' 

WEIGHT FOR I.E.P.^ USE MUST BE ' / ^ ̂  ^ <? , ^ ^ ^ X ''̂ ''"'T'̂  
CONVERTEOTOCU. YDS. ORGAL QUANTITY OF WASTE D E L I V E R £ D ; i l Z £ _ 2 i : ^ _ ; 1 5 L £ L t u . 11̂ 0. / 

' 1 5! 53 

METHOD OF SHIPMENT (Circle One) (^\tT^ TANK TRUCK OPEN TRUCK OTHER ( S p e c i f y ) - ^ 

THISIS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASIE IS PROPERLY CLASSIFIED. DESCRIBED, PACKAGED, MARKED, AND UBELED AND IS IN PROPER CONOITION FOR IRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF IHE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRinEN INfORMATION . . • . - - * • . y . y 

DATE:, 
I L y ' ^ (Authorized Sig/atura^ 

WASTE HAULER 

THEREBY CERTIFY IHAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND i ACKNOWLEDGE THE DESTINATION AS 
tt^OICAIEO: ' -

<i) tL/c^R/yiy'r'^r/T^ - mi .^J ^ - / &/-
(Authorized Signature) 

t - - - - (2)- DAIE: / / 
(Authorized Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* / 
. HAZARDOUS WASTE SUBIECT TO FEE • YES N O _ i l 

I HEREBY CERIIFY IHAI IHE ABOVE DESCRIBED SPECIAL WASIE AND INDICATED QUANIIIY HAS BEEN ACCEPIED AT IHE SUE SPECIFIED ABOVE: 

"7- I '• 7.-yT:':' v , ^ ^ . 2 ^ 2 L 1 1 L 1 
<Aulhorized Signature) . ' ,̂  40 45 

COMMENTS OR SPECIAL INSTRUCTIONS: 

• } 

0 M ^c?-̂  ot.'p j ^ / s l s / ' \ y Ccycj; 

P'^-rwP-eo y c 2C>yyi. 3 ) 3 / 5 i ^ - 5 o 
1 

IN ILLINOIS: 2 1 7 / 782-363; -. 

DISTRIBUTION: PARI • 1 GENERAIOR 

•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

PARI .2 IEPA PARI 3 SUE PARI • 4.HAULER PARI - 5 lEPA 
OUTSIDE ILLINOIS 800 /424 8802 

PART-6 GENERAIOR 

S I T E C O P Y - P A R T 3 
• I I 

•'• I 

000629 



y ^ i & ^ ^ 
'"•^-•'.y.'. * - y -•-

TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF.ILLINOIS 

ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 
.jSPECjALjjyASTE HAULING MANIFEST 

r"' WA§TEGENERSiOR 

^eyJ^kr>s /Ilp.f/)7s CO, Ro . f?.9y-^_--^^ 
(Company Name) 

Cily 
7///A7if/ 

Addig f i r . 

State 
^OS-7A 

ho. 

0026751 
1 ; 

• Auihorizalion Number L z L Q . - L ^ Q -
a 13 

'* Generator Number " 

WASTE HAULER(S) 1 \ / D ' ^ 

(1) '/j,7^£.kuMl). C>7hrir.r^i ' ^ ^ ' ( ^ ^ ^ ^ ^ S ' T Q ^ h P ^ y ^ ^ / ,;r;;.Regis.,al,onNumber̂ :̂22.i2£2^ 
y »• . ^^ .^J lau ler Name • ••••• - - V . Hail|7 A d c K f i s . ; ^ . g ^ - p t t z ^ t X y j i -

O ' " • ..(2) Ih^Hnty/yyy y>^6f:ULiS£7'^rT y^''-',. 
. HaulerName Hauler Address -^^^tpLOjcR^' H. Registration Number _ : _ _ _ 1 ^ . . ' 

;•-,.; DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

::T0 BE COMPLETED BY • , ^ i ; ^ v S ^ ; ' 5 i ? S ^ i ; ; : i V ^ ^ ? i ; ^ v ; - \ ; * V ^ - a i ^ " ' : - ^ V ^ - . J -

.WASTEGENERATOR T y y ' ^ i y y y > 7 ' y y i y y z ^ T 0 ! - - y ^ T - T ^ T - T 7 y : s z \ i ^ 

••/,.•,y^:.y, , , T T 7 T ^ T < T } l j & f ) W ^ R ! A 7 A ) & ' i - • - ' • I T . 

TyyTyyyy^-
: z , z^yy .y : . : - y 

y . 'yy f : -yy:y^^yyy •it 

WASTE N A M E : . 

• y : - - i • 

• ...- • • U^-•-•^*y'.7;:'';i?/-f-fi^r.vt;r'yvi 
' WASTE PHASE: O &»»> / ' J JgA / £) ', 

'. f 
(Liquid, Gaseous, Solid) -

THE SPECIAL WASTE BEING TRANSPORTED UNOER THIS MANIFESTISOF THE DOT HAZARO CUSSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: •• HAZARD C U S S : 

#. ^ * 
THIS IS TO CERIIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSIFIEO." DESCRIBED. PACKAGED. MARKED, AND UBELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WIIH IHE APPLICABLE REGUUTIONS Of THE DEPARTMENT OF IRANSPORTAIION. 

I HEREBY AGREE TO AND CERTIFY IHE ABOVE WRITTEN INFORMAIION 

\h .^. $ryn^^cj}^y 
Uthorized Signature) 

WASTE HAULER* 
QUANTITY OF WASTE RECEIVEO; , . ^ ^ V ^ ' ^ r i 

^ ^ ^ ^ y (c*flr^e> 

53 ," 

METHOD OF SHIPMENT (Circle One) DRUMS TANK TRUCK OPEN TRUCK OTHER. . (Specily) 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE IHE OESTINATION AS 
INDICATED: 

(!) ̂ x'̂ ^V^ '̂̂ '̂ uthijffz'Sî TisnrrJr '̂—~-' 
DAIE ^y^-5^s^ 

( 2 ) . DATE. / / 
(Authorized Signature) 

DISPOSAL. STORAGE. OR TREATMENT FACILITY* 

I HEREBY CERIIFY THAI i * f l ABBVI-iJESCRIBED SPECIAL W/̂  EEN ACCEPIED: 

O A I E : _ ; /y_ y 0 
COMMENTS OR SPECIAL INSTRUCTIONS: 

IN ILLINOIS. 217 / 782 3637 ' 2 * HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS" OUISIDE ILLINOIS: 800/424-8802 
DISIRIBUIION. PARI- 1 GENERAIOR PARI-2 lEPA PART-3 SHE PART-4 HAULER PARI - 5 lEPA PART - 6 GENERAIOR 

SITE COPY - PART 3 

\ I - y O - ' y ' .\ 



TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECI/^L WASTE HAULING MANIFEST 
WASTEGENERAIOR Auihorizalion N 

0J_75224 
1 7 

umber I I O < Z> f 

M
(Compii>4Name) 

S ^ L 
Address 

Zip 

d^LLl^^^Li^ 
Generalor Number 

• City ^ ^ i^jlale x Zip 

- (̂  ~ I.;, j . ; ' ..-"WASTE HAULMS) 

' • y ,-̂  :. ... HaulerName . .. - - . ^ y Y Z r T T T T H a T ' ^ ^ ^ s Z r C T ? " ^ ? ^ ^ - * ^ 

/ 
/ ^ 

S.W.H. Registration Numbe r i20_7_?_c3^3 

•<- •'.. ( 2 ) . 
i L 

HaulerName Hauler Add ress 
, "'LS.W.H. Registration Number _ l _ i _ ^ l i : ' _ l ; ' I i . _ l l -

•: t -•.-?••-• . . ' .- ' y - . - 'Z- .^ l •.:.z'z:.-i^^..,,iz-:--- -. . .^ . 

Y i i i i ^ ^^?7^TT:fP^I '^ 'T^ -̂  

DESTINATION - DISPOSAL STOJiiiE OR JREATMENT SITE 
.xy.'L^TT'-^'^"^''^ ' - j^^: 

iflMrla:i2'i^/V^/^Af ff/;g^Q^ rA?jrcTmM7m^miR-^'^6 ̂ ^^>?) 
v7 r:^,v Address'••ir-;;>^;^''^-^;:;':^Vr--":^^^'-S^^ 

I^.. : : .• . .v>:^.C^^: . . . , : • . Zip ; ^ ^ : . . - : : ^ ^ . ; : : V : V ^ ; v : : : - " ^ , ^ ^ - V ^ ^ . # # ; ^ @ ^ / . ' ^ ^ 
TO BE COMPUTED BY. 
WASTE GENERATOR 

WASTE NAME: ̂ l ^n<S6L6^^^rM^^ 
# ^:.J: 

-. ' . i -.•: 

WASTE PHASE:, 

• - . • • . • • - i . j - * ' - • • • < - . " v . . - i " - ' . . ^ ' ^ •• •• v . - i 

yT^y^Tmmis 
'^Liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARO CUSSIFICATION INDICATED IMMEOIATELY BELOW: 

4 SHIPPING OESCmUON: ^ y HAZARD CUSS: 

' ^ " " ^ ' " — L t̂lus h<>n's-u ^o<<j 

THIS IS TO CERIIfY IHAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSIPIED, DESCRIBED, PACKAGED. MARKED, AND UBELEO AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS Of THE DEPARTMENT Of TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIfY THE ABOVE WRITTEN INFORMATION 

DAIE: ,^R-\l-Bo 
lun _ yy 

/ ^~T^^7L^/¥TLJ:y'-^/r'-i 
I y / (Authorized Slfnaturer 

WASTE HAULER* 
; 

-/ '• ' y y A 7 ' • ': 
MEIHODOF SHIPMENT (Circle One) 

K-

DRUMS 

QUANimfof WASTE RECEIVF 

^ A N K IRUCK"^ , OPEN TRUCK OTHER. 

y 1 GALL0?J5\ (Circle One) 
;• CU YBS< J 

. (Specily) 

D SPECIAL WASTE ANO QUANTITY HAS BEEN ACCEPTEO IN PROPER CONDITION FOR TRANSPORT ANO I ACKNOWLEDGE THE DESTINATION AS 

'^^9-'R-R'S^ 
DAIE:. 

DISPOSAt>M^flAGE. OR TREATMEMT FACILITY* / 

I HEREBY CERIIFY THAIi ESCRIBED SPECIAL WASIE AND INDICATED QUANTITY HAS BEEN ACCEPTED: 

DA<l_//i/4b 
IM ( y 45 

COMMENTS OR SPECIAL INSTRUCTIONS: T ^ *̂: h .. 
' • ^ . • - : i . . Z ' ' 

•-'.-• 
INOIS: 217 /7823637 

••UIION- PARI- 1 GENERAIOR ' 

^ 2 i HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

PARI-2IEPA PARI-3 SUE PART - 4 HAULER PART - 5 lEPA 
OUISIDE ILLINOIS: 800/424-8802 

PARI-6 GENERAIOR 

S I T E C O P Y - P A R T 3 

00 y T T 3 



i£si^Bri i»S)ik^&rt i^«i^£i£ai i^i 

Division o l Land Pollution Control - Manliest 

Indiana State Board ot Healtti 

P.O. Box 7035 

Indianapolis, IN 46207-7035 

Please print or type. (Form designed (or use on elite (12-pitcti) typewriter) 

"• - • - I . - . ' . - . . . • - . . r " ' ^ > • • „ • : ' , . - ' . . • " . . • • • ' • , . - . . . . • • . 

'̂••*-M"r'--f "iiirtfa'AiiViMMi-^r-'---^ -„'fl̂  

DO NOT WRITE IN'rtTrs'S'PAtE 

Form Approved OMB No. 2000 0404 Expires V 31 86 

•LTy_.T^^ 

y - » y 
'y.y. 

UNIFORM HAZARDOUS 

WASTE MANIFEST ' 

3G.n.r.,or,Nam, R ^ g g ^ M d n U f d C t U P Irtg C O . 

7600 S. Kedzle Avenue 
. r " . ' 'p. ' 7Chicago; IL 60652 
..<3_r^o„M 312-434-7500 •• 

1. Generator's US EPA ID No. 

I |L |DpP|1 |8 |5 |3 |3 |0 |8 
Document No. 

5. Transporter 1 Company Name * 

T L'/?/C T T T ' y 
^ Transporter 2 Corrfpany Name 

V S - ' 

6. US EPA ID Number 

' ^ ' \ /Ly \^ \ r^ \^^ \^b\^ \pr / 
8. u s EPA ID Number ". . / ,•- :\ " . , , ^ ^ ^ 

9. Designated Facility Name and Site Address . 

vvA«5r1can Chemical -Servicei 
:i;-420""S.̂ -̂ Colf ax' T L y-^yy^yTy 
^ fir1ffnh?Tnri."- 4fi3iq - -

10. u s EPA ID Number 

| l |N |Dr0i1 |6 3 | 6 | 0 | 2 i 6 | 5 
" . i ' l ; US DOT Descr ipt ionV/nc/ud/ng Proper Shipping Nem'e, Heze rpC les i , end ID Number) .: 

y-^yy:-- i^^'yT7^iT'y^~ '• •̂ -- ' ' z - y y - ' y ^ 

V R Q J Waste, ̂ P^^1ntVSo^vent^ 
H.O.S. Flanmable RAgiag (EPA TOX 

RQ WASTE 1 1 1 TBICBZX>ROBTBAHB 
ORM-A DU 2 8 3 1 (FOOl) 

J. Addi t ional Descript ions lor Materials Listed Above • . . , . . " 

Materials for Reclaiming / Recycling 

^12. Containers . 

• ;Np._* \ • Type 

r^i 

0 , H 

2. Page 1 01 

1 

Information in the shaded areas 

is not required by Federal law 

A. Slate Manitest Document Number 

IN 086966 
B. S u t e Generator ' t ID J ^ i " - T r - v T V ; - - / ^ _ j ^ r > . 

% 0316700001 ̂ f^ l^^S^^/^ 
C. Slate Trans porter's I D , . t ^ v j - y C - ^ y t t l i ; 

teV^il«portet'<lDt«iM<.*5£i<s;.fflA: E. . S t A t f Y r a i J ^ p o r t ^ J D ^ ^ g a g j . ; ^ ^ . ^ 

/^I.?g^P°?^^.gr.°.g?-jiSa^'<'i3»-j<Sfei>¥>? 

/ 

r :> ' i . 13 . . i : ; 
. ' Total 

• Quantity 

,- '14.. '-(. 
• i j n l t 
Wt/Voi 

P\'^ 

î ^r^ i 
/ / o y - y c 

.-.,J--/r;r-^>K 

yiy^:.y=-<,-.-:ry 

'•'i'yyr^zi'.^zr 

1 % 
-• • y . y ^ 
-y --. 'i'y 

K. Handl ing Codes tor Wastes "Listed Above 

F003 F005 

15, Special Handl ing Instruct ions and Addit ional In lormat ion 

Destroy drum labels after decanting 
Return Generator Copy - At tn. John Peculls 

16, GENERATOR'S CERTIF ICATION: I hereby declare that t hecon ten tso f this consignment are ful ly and accurately described above by proper shipping name and are 
classif ied, packed, marked, and labeled, and are in all respects in proper condi t ion for transport by highway according to applicable international and national 
government regulat ions. 

Unless I am a small quant i ty generator who has been exempted by statute or regulation from the duty to make a waste minimizat ion cert i f ication under 
Sect ion 3002(b) of RCRA, I also certify that i nave a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economica l ly pract icable and I haveseiected the method of treatment, s torage.or disposal currently available to me which minimizes the present and future threat to 
human health and the environment. 

Pr inted/Typed Name 

B^ R p l l , W. Ca<;py o r . 1 . P p r n l U 

Signature / 

17. Transporter t Acknowledgement of Receipt of Materials ~T 

y y - . . . 

r.:....i y 

Pr inted/Typed Name Signature 

18. Transpor ter 's Acknowledgement of Receipt of Materials \ 
Pnnted/Typed Name Signature 

Month Day Year 

\7\AyA.-\7 

Month Day Year 

LIILLL, 
Month Day Year 

19. Discrepancy Indicat ion Space 

^ . - A^ 
20. Facility Owner or Operator: Cert i f icat ion of receipt of hazardous materials covered by thisrnbnifest except as noted item 19. 

Prmted/Typcd Name 

. / ^ ^ - ^ ^ 
Mgnth Day Year 

o 
oo 
CD 
CD 
cr^ 

EPA Form e70O-22A (Rev. l l -aSI y , 

/1 y^o.'y~.^ T- i o ^/-•|'-?TTS'.D. DETACH AND RETAIN THIS COPY 
.2i.- / ^ x - y<.-3 " l i i i t l -̂ 04-2495 
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Division o l Land Pollution Control - Manilesi 

Indiana State Board ol Health 

P O. Box 7035 

Indianapolis. IN 46207-7035 

Please print or type. (Form designed for use on elite (12-pitcri) typewriter) 

DO NOT WRITE IN THIS SPACE 

Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Generator's US EPA ID No. 

LL \ y y \ ' ^ \ < y \ / .T ' \y \o \ 

Manitest 

Document No, 

ALL 
3. Generator's Name . , - y - , - v v-y - ' y y ^ f -

y>/' r'. r'. s ' ^ '•' y a: ' ^ ' 
y ^ y : y 

4. Generator's Phone ( 

' / ) y . ' y •-
5. Transporter 1 Company Name 6. US EPA ID Number 

7. Transporter 2 Company Name 

1̂  \L\OVyVA.o\/.W\A\<\/\o 
8 u s EPA ID Numoer 

9. Designated Facil i ty Name and Site Address 

V . . . / , ' -• - y , 1 - y ' y . • - . . . • " - ' ' 

• y ; y_. . _ , ' . y y . ' • ' " ' y 

10. US EPA ID Number 

\ / \ y \ y y - : \ / \ / 
11, US DOT Descr ipt ion ( Inc lud ing Proper Shipping Name. Hazard Class, and ID Number) 

y . <r.\ '.ly y - - c ^ -' 
-^7 y ^.'. y 

12. Containers 

Type 

{'i 

J. Addi t ional Descr ipt ions for Materials Listed Above 

^ / • • • j , / / . - - / / • > , ' 
y . y 

/ • : f ' ^ ' ' r f. . 

2. Page 1 of 

/ 

Informat ion in the shaded areas 

is not required by Federal taw 

A, State Manitest Document Number 

IN 086971 
B. State Generator's ID 

C ' ' : ; ^ Y P O <-> ĉ  er / 
C. State Transponer's ID 

D. Transponer's Phono ^ «• .-^ i - ' o r ^ ^ 

E. State Transponer's ID 

F. Transponer's Phone 

G. State Facility's ID 

H, Facility's Phone 

13, 

Total 

Quantity 

U '-^ 
77'\ 

14. 

Unit 

VIVVol 

y ^ y y. r.- 7 

K. Handling Codes tor Wastes Listed Above 

y y . e J-
"'• T f f T ' 

15, Special Handl ing Instruct ions and Addit ional Information 

16. GENERATOR'S CERTIF ICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are 
classif ied, packed, marked, and labeled, and are in all respects in proper condi t ion for transport by highway according to applicable international and national 
government regulat ions. 

Unless I am a small quant i ty generator who has been exempted by statute or regulat ion from the re
sec t ion 3002(b) of RCRA. I also certify that I have a program in place to reduce the volume and " ' 
economica l ly pract icable and I have selected the method of t reatment, storage, or d ispos* ' 
human health and the environment. 

Pr in ted/Typed Name 

_Z y y ^ y AL. r j y ^ 7 y 

Signa 

17, Transporter 1 Acknowledgement of Receipt of Materials 

^ 1 0 ^ A 
minimization certi f ication under 
\ degree I have determined to be 
y the present and future threat to 

Pr inted/Typed Name Prmted/ i Signaturt 

yy 
18 Transporter 2 Acknowledgemenl of Receipt of Materials 

Pr inted/Typed Name Signature 

Month Day Year 

1 y \ : t-.-i 

Month Day Year 

Month Day Year 

M i l l 
19. Discrepancy Indical ion Space 

20 Facility Owner or Operator: Certi f ication of receipt of hazardous maieriais covered by this irjamlest eicept as noted Item 19 

Pnnled/Typf ld Name 

UX^t^r^TT-A-
EPA Form B700-22A (Re*. I l-afi) 

II 
(77 r-̂ -

' t '<y^ ! . ; i ' ' y ' t ' - . f - f , -

\ V - 1 o • ^ ^ c : : \ ' ^ ^ , O ^ D - D E T A C H AND RETAIN THIS COPY 

•; T- y'OT T V - . - / 7 / - / 

Month Day Year 

o 
CO 
CO 

UHWW 2/LP2 
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Division of Land Pollution Control - Manifest 

Indiana Slate Board of Health 

P.O. Box 7035 

Indianapolis. IN 46207-7035 

Please print or type. (Form designed (or use on elite (12-pitch) typewriier) 

DO NOT WRITE IN THIS SPACE 

Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

i . Generator's US EPA ID No. 

3. Generator's Name 
l\L\o\o}p\/ \!^'^\^.o\ai 

Manifest 

Documeni No. 

J/ 

2. Page l o l 

4. Genera lors Prione ( j V ^ 1 ^ C ' J ~ p ^ ~ C ^ C J 

5. Transponer 1 Company Name 6. US EPA ID Number 

7. Transponer 2 Company Name 
•^ \ f \ ^ \7>\o \oYjy^ \y '^^7 p 

B. US EPA ID Number 

9 Designated Facil i ty Name and Site Address 

)C / } , y / / r / r^ ^ f ly /y? 

10. u s EPA 10 Numoer 

y c c - ' 

V \V\o\o\i^:^\7.\oy.)C'\^ 
11. u s DOT Descr ipt ion ( Inc lud ing Proper Sl i ipping Name. Hazard Class, and ID Number) 

' / ^ d^, L T T T T T P 7TTTTT^ym~y7. y ^ 7 

12. Containers 

No. I Type 

T^ ?o 

J. Addi t ional Descr ipt ions for Materials Listed Above 

V " ^ / t yep fS /P. - r~ /Xy)yy^Tc^ 

y ' r <- -/rr. .1. yyC'7/r 'T?y ^y* Ayr? T<y^7yPf''r,'7r^ 
15. Special Handl ing Inslruct ions and Addit ional In lormat ion 

^ , , - T t - . .1 . - - ^ c ~ r . ^ , y e < y . 

/ ^ ' y ' 

y • t . - y t 
z ^ 

p ^ 

/ 

Information in the shaded areas 

is not required by Federal law 

A. State Manifest Document Numoer 

'N 086969 
B. ^tate Generator's ID 

<D3 f rr 7 <̂  <P<5'0 / 
C. Stale Transporter's ID WTT p. T r a n s p o r t e r s ^ ^ n j ^ , j ' ^ j " - ' ^ ' / ' / C p 

E. State Transpof iers ID 

G.State Facility's ID 

H. Facility's Phone 

K -̂-

13. 

Total 

in i i jy 
J U J L . 

7 / 0 0 

I I I 

14. 

Uni l 

Wl/Vol 

^ 
/ ' r y . : : ^ 

K. Handl ing Codes lor Wasles Listed Above 

' jT o ' y -J ~ y ^ c er y 

^ / . I T r y . / y y r y i . I / 

Pr imed/Typed Name 

r - l y y ' ' - y y - ^ 

Month Day Year 

17"! I7l-^. 

16. GENERATOR'S CERTIF ICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are 
classif ied, packed, marked, and labeled, and are in ail respects in proper condi t ion for transport by highway according to applicable international and national 
government regulat ions. 

Unless I am a small quant i ty generator who has been e i emp ted by statute or regulat ion from the duty to make a waste minimization certi f ication under 
Sect ion 3002(b) of RCRA. I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economical ly pract icable and I haveseiected the met hod of treat ment, storage, or disposal currently available to me which minimizes the present and future threat to 
human health and the environment. 

P j jn ted/Typed Name 

j ^ j y - y 
Signaturi 

T^.77 <̂  r r i f ] 3< . / ^7 
18. Transporter 2 Acknowledgement of Receipt of Materials 

i lun T. 
Printed/Typed Name Signature 

Month Day Years 

y\'yy\ 1 \ T 

Month Day Year 

I I I-1 
19, Discrepancy Indicat ion Space 

20 Facili iy Owner or Operator Cernficatian ot leceipl of hflzaroous malerials covered by this manifest e icep i as noied Item 19. 

Pnnted/Typed Name 

EPA Form 8;0fl-22A lB = v 11-661 

V - ' " ' ^ - " • ' " • 

• • ) , -

<^^nr^>>-

lAonin Day Yeai 

Ql7b l7 l f g 

O 
CO 
cn 
CD 
cr> 
CO 

Unww 2/LP2 

. . y y 
i—V 

• ' - . ; ^ T.S.D. DETACH M D RETAIN THIS COPY 

0010318 
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Division o l Land Pollul ion Control - Manifest 

Indiana State Board of Health 

P.O. Box 7035 

Indianapolis, IN 46207-7035 

Please print or type. (Form designed lor use on elite (12-pitch) typewriter) 

DO NOT WRITE IN THIS SPACE 

Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1, Generator 's US EPA ID No. 

/l^l/.^kk.'l/'|..rh1?lJfc:.' 

Manifest 

Document No. 

3. Generator's Name 

• y r f y f y -• ' 
y ~ . ' , - . - • ? . r y r ' 

4. Generator^ Phone ( _ . ) 

y ~ y . 

J -^ ' ' ' • ' ' - ' • 

y y y ) - -

- y J Cy C ' '/ 
5. Transporter l Company Name 

r ^ y y y ' •• ' • / y - •"y r^. r -

6. u s EPA ID Numoer 

y. \/\L\y>\c^\c\(yv,m7-\-^\7\o 
7. Transponer 2 Company Name 8 US EPA ID Numoer 

9. Designated Facil ity Name and Sile Adoress 

/ ) , - ^ r ' , 1 • r y 1 •,., r ^ ' ^ y • ' ' 

' / ^ o s. ^ < ' y '"^ 

I I I I I I I I I I I I 
10. u s EPA ID Number 

2. Page i of 

/ 

Informat ion in the shaded areas 

is not reouired by Federal law 

A, State Manifest Document Number 

IN 086970 
B. State Generator's ID 

O JT ' ^ C P < ^ '=' ^ C7 / 
C. Slate Transporter's ID t J ^ t j 

D. Transporter's Pbone y fT . ^ ^ - V y / ' 

E. Slate Transporter's ID 

F. Transporter's Phone 
^ v n 

G. Stale Facility's ID 

< f / ' 

H. Facility's Phone 

l/M-->lr'-"l^ \7\?\/:\o\.y?v.\r\ j ^ 2 - y y , t - y / c r y 
. US DOT Descr ipt ion ( Inc lud ing Proper Shipping Name. Hazard Class, and ID Number) 

> ^ ("y 1 

. - • > c . ' , - / • > . " / " f S C ' i y c . v y / 

< , ^ . y t . - • ' y - J • ' y y y ^ y j 7 y 7^ "/ 

12. Containers 

Type 

'•Alii 

J . Addi t ional Descr ipt ions lor Materials Listed Above 

/ ^ y> -f i . y r: y t y ^ t r y 7 y ' ' • - y? r ^ r c f^vy c 

13. 

Total 

Ouanti ty 

OPa: 

14. 

Uni l 

WlA/ol 

y 

y c ^ . j 

K. Handling Codes for Wastes Listed Above 

y r r ^ y ^ 
y e : r. J 

15. Special Handl ing Instruct ions and Addit ional Informat ion 

16, GENERATOH'SCERTIF lCATIONMherebydec la re that Ihe con ien ts of tbis consignment are fully and accurately described above by proper shipping name and are 
classi l ied. packed, marked, and labeled, and are in all respects in proper condi t ion for transpon by highway according to applicable international and national 
government regulat ions. 

Unless I am a small quant i ty generator who has been exempted by statute or regulation from the duty to make a waste minimizat ion certi f ication under 
Sect ion 3002(b) of RCHA. I also certify that I have a program in ptace to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economical ly pract icable and I have selected the method of treatment, storage, or disposal currently available lo me which minimizes the present and future threat to 
human health and the environment. 

Pr inted/Typed Name 

^ l ^ € f S r e r o ' t , / ; z - ^ - ^ . 

Signature 

17. Transporter 1 Acknowledgement of Receipt of Materials i7^ , » ^ . 

Printed/Typed Name 

/ c , M -M'CV T^ -T />/'-C 

Signature 

h yfrv 
^<i^T.T^. . .^ry 18. Transporter 2 Acknowledgement of Receipi of Materials 

Pf in ted/Typed Name Signature 

Monirt Day -YBBJ. 

- i -^kp i^ i ' ' 
o 
oo 
CO 
CD 

Monrn Day Yaai. , ^ ^ 

Month Day Year 

I I I 
19. Discrepancy Indicat ion Space 

20. Facility Owner Of Operator: Cerul icai ion ot receipt of hazardous maienals covered Dy ttiis mBnilasl e»cepi as noted Hem 19 

f in iaa/Type [ j N a m e / / 

TLTLLALC 

/
EPA Form S70(J-!2A1R>1Y l l , « i l / V - " " ) -\ i l l 

• ( l i T T 7 / c 6 j / ' 7 '•̂  7l7 .^gp 

nai5 covered Dy ttiis mBmlasl e»cepi as noieo Hem 19. 

UHWM ?'LP? 

DETACH AND RETAIN THIS COPY , , 
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Division o l Land Pollution Control - Manifest 

Indiana State Board of Health 

P.O. Box 7035 

Indianapolis, IN 46207-7035 

Please print or type. (Form designed (or use on elite (12-pilch) typewnter) 

DO NOT WRITE IN THIS SPACE 

Fornn Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Generator's US EPA ID No. 

3. Generator's Name 

RTI^ 'e-r^ 
y y c c 

4. Generator's Phone ( 

l \L \u\^\^-\f\7V-. \ j \ Z > ^ \ ^ 

Manifest 

Documeni No. 

y / y y ' - y £ y • - ' - -^ '^••" £5 y ' - y y ) ' 

5. Transporter 1 Company Name 6. US EPA ID Number 

7, Transponer 2 Company Name 
\A - \ - . - \ 'V .V-V\A- ' \--VV. 

8. US EPA ID Number 

9. Designated Facility Name and Site Address 

<• , ^ r . ' y ' > --U-- ' . ' - / ' - - - ^ . • 

y , r . y y 

.-•""- - ^ y - ' -• ^ > -

I I I I M I I I I I 
10. US EPA ID Number 

^y-.c yy 

2, Page 1 of 

/ 

Informat ion in the shaded areas 

>s not required by Federal law 

A. Slate Manitest Document Number 

•N 086972 
B, State^Generator's ID 

T i y T 7 c r e ^ < z c y ' 
C. State Transporters ID 

0 . Transporter's Phone ^ r r' y 
E. State Transporter's ID 

F. Transporter's Phone 

G. State Facility's ID 

H. Facility's Phone 

I/|.-^---i-^ 1../1^I--K\' \^ KM"!' 7^2^ y y T 
. US DOT Descript ion ( Inc lud ing Proper Shipping Name. Hazard Class, and ID Number) 

/? diy / <-

y y r y . / .> ' 

T 
yz -y - y> 

y . ' ^ - r ••-•• ^ - " - • <'• 

( y . i y / y y o 

12. Com 

No. 

J . Addit ional Descript ions tor Materials Listed Aoove 

. • r ^ , . — t . > / , r ' y r- < 

Type 

.^ . ' " 7 

13. 

Toial 

Ouanti ly 

5S^ 

I I I I 

I I I I 

Unit 

Wl/Vol 

/ ^ 

/̂ <̂ c f 

K. Handling Codes for Wasles Listed Above 

15. Special Handl ing Instruct ions and Addi t ional in format ion 

16. GENERATOR'S CERTIF ICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are 
classif ied, packed, marked, and labeled, and are in all respects in proper condit ion for transport by highway according to applicable international and national 
government regulat ions. 

Unless t am a small quant i ty generator who has been exempted by statute or regulat ion from the duty to make a waste minimizat ion cert i f icat ion under 
Section 3002(b) of RCRA, I also cert i iy lhal 1 have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economical ly pract icable and I haveseiected the method of t reatment .s torage.ord isposalcurrent iyavai iab ie tome which minimizes the present and future threat to 
human health and the environment. 

Pr inted/Typed Name 

TT. < 7 

. / = -

Signature 

^2 

y 

J ' y y 
17. Transporter 1 Acknowledgement of Receipt of Materials 

£z 
r in ted/Typed Name 

y z . . i - - J / ' f ^ y ' -

Signature.' 

fry --^l. l i / //-
y 
y 

18. Transporter 2 Acknowledgement of Receipt o l Materials 

Pnnted/Typed Name Signature 

Montn Day Year 

y \ l A y \ > ^ 

Month Day Year 

•\ ' / \- ' ' \ l 'T 

Month Day Year 

I I I I I 
19. Discrepancy Indicat ion Space 

2 
CD 
CO 
CO 
GD 

ro 

20 Facility Owner or Operalor : Cer l i l ica l ion ol receipt of hazardous materials covered by this mamlesi except as noted Mem 19. 

Pnnied/Typed Name 

• - ,7y / l - " ' .loi'^h^'CjL^ 
Signal 

V'7 i^yy T 
Month Day Year. 

a '\ I I I 
EPA Form fl700-2?A (Rftv 11-85) 

.T--^TlT'~~T 
7 L \ ' UHWM 7I\.P7 
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INDIANA DEPARTWENT OF ENVIRONMEMTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMEhft 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

0) 

c 
(0 

5" 
c 

to 
CO 

CM 

" : 
(0 

0) 

«) 
c 
0)10 

o c CNJ 

c ^ 
« ) - ^ 
ECNJ 
c O 5oJ 
> o 
c 
UJ 

o '^ 

2 o 
ID 

CO 

T3 to 

£ _ 
.c c •*- «> 
= o 
s« 
= c 
tf) Q -

CD (]} 

Sc 
CO . 2 
" •TS 
£ 2 

PliASE PRINT OR TYPE (Form designed lor use on elite (12.pitch) typewriter) Form Apprmed. OMB No. 2050-0039. Expires 9-30-9I 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No, 

.v/. 
Manifest 

Document No. 

3. Generator's Name and Mailing Address 

Atac»eB M a n u f a c t u r i n g C o . 
7600 S . XedzjLe A v e . , ChicagOj 

312 > 4 3 4 - 7 5 0 0 
1 1 1 . 

4. Generator's Phone ( ) 
5. Transporter 1 Company Name 

Lamdgrebe g r a n f l p o r t 
6. Use EPA ID Number 

XHD009842824. 
7. Transporter 2 Company Name 8. Use EPA ID Numtier 

420 S . C o l f a x 
G r i f f i t h , 2 n d . 

10. Use EPA ID Number r-i i" 
a y 

IB00I636026S 

2. Page 1 

Of 1 

Informaiion in the shaded areas is 
not reauired by Federal law. but 
Items D, F, H and I are required by 
State law. 

A. Stale Manifest Document Number 

INA 03979B8 
a state Generator's ID 

031670000 jsuwr 
C. State Transporter's ID T C C 2 9 8 0 

D. Transponer's Phone 219-462-418] 
E. State Transporter's ID 

F, Transporter's Phone 

G.-State Facility's ID 
' > r. 

H. Facility's Phone 

312-768 -3400 

11. US DOT Description (Inctuding Proper Shipping Name. Hazard Class, and ID Numtier) 

R . Q , K a s i : e e i x i Trich<L6i?f>ethane 
ORM-A UH17iO 

12. Containers 

No. Type 

7 
DM 

J. Additional Descriptions lor Materials Listed Above 

Na t e r l a l s J o r r e c y c l i n g 

13. 
Total 

Ouantily 

385 

14. 
Unit 

wiyvoi. 
Waste No. 

FOOl 

K. Handling Codes tor Wastes Listed Atiove 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generalor, I certify thai I have a program in place lo reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generalor, I have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

Printed/Typed Name 

J o h n H. F e c o l i s 
Signature 

17. Transporier 1 Acknowledgement of Receipl ol Materials -9 
, ^ y ^ f ~)y^ / l Monthi Day i Year 

Phnted/TypeilName 

•B«BDi v^ l '>^ r tA /0 / 

Signature 

13 
18. Transporter 2 Acknowledgemenl of Receipt of Malerials 

' ^ ^TL . 
Date 

Printed/Typed Name Signature Date 
Monr/ii Day \ Year 

19. Discrepancy Indication Space 

20 Focilify Owner or Op<2r:i[or. Certific:ifion of roccifi! of h.î raraouG fji.'iti^rrjls co'^iffelJ by tivi ma 

WTTT^ 
EPA Form 0700-22 
Pre\,ious editions are obsolntt: 
St3lo Forrn 1 1065 (H/.I-QO) 

COPY 5. TSD COPY -V - / ^ T i r ^ 3 f ^ / 6 
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INDIANA DEPARTMENT OF ENVIRONMEMTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE fForm designed lor use on elite (12-pitch) typewriier.) Form Approved. OMB No. 2050-0039. Expires 9-30.91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

. Generators US EPAJD tila » c , , , 

/^^ pcj>S ( J - i 3 ? ^ . 
Manifest 

Document No. 

3. Generator's Name and Mailing Address 

2. Page 1 

of / 

Information in the shaded areas is 
not reouifed by Federal law, bi 
items D. F 
State law. 

not required by Federal law, but 
items D. F, H and I are required by 

4, Generator's Phone ( 3/^) 
5. Tcansporter 1 Company Name 

l 5 ' r , ^ / > y ^ y y f T l 

/ 

7. Transporter 2 Company Name 
r ^ C ' ' ' r . 

6. Use EPA ID Number 

S. Use EPA ID Nurnber 

9. Designated Facility Name and Site Address 10. Use EPA ID Number 

7yT p a / ^ ^ ^ Q »?<̂  i 

11. u s DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number) 

R<Q ^/^sr77 / / / /x^/<i"//<:^^^/i>«f r//^'t^4 
d>y<y^ ' / } z^zgy^-^j^.^ / / / j y / ^ T 

fiq U^/f s T c - r ' ^ ' ^ ^ y T ' 
A ^ ^ J / ^ y - y > y y / r d y ' T 

~jTW—ry7~d 

A State Manliest Document Number 

INA 0397969 
a state Generator's ID .,, . , 

o 3 / & V o o r ^ o / 
C state Transporter's ID , o^rr 
p. Transporter's Phone < M , C J ^ 'y ' y r 

E. state Transporter's ID 

F. Transporter's Phone 

G. state Facility's ID 

^ ^ Facility's Phone - " 

12. Containers 

No. Type 

G0.3 

o(^ 

J. Additional Descriptipns for Materials Listed Above 

/ ^ / i r , - ^ ^ ^ r . s '/^cyTil^y^f < ^ y c . L 

13. 
Total 

Quantity 

' ' : ^CO,\ . ( r .S\ 

p y ^ 
Q,(M.i.O 

14. 
Unit 

Wt/Vol. 

^ 

^ 

Waste No. 

f ^ ^ O c f / 

K. Handling Codes tor Wastes Listed Above 

15. Special Handling instructions and Additional rnformation 

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are tuliy and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition lor transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generalor, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that t have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, i i i ^m a small quanUty generator. I have made a good taith 
effort to minimize my waste generation and select the best waste management method that is availai>*e^T6"lT^ and that 1 can afford, 

Printed/Typed Name ^ ^ ^ 

17, Transporter 1 Acknowledgement of Receipl of Materials 

Printed/Typed Name I c ^ S^/2r\^^ 

Z ^ ^ Dale 
I Monfh I Day i Y^ar Month I Day i 

c.'iT/.(y\ 9H 

18. Transporter 2 Acknowledgement of Receipt of Materials 

i gna lu j ^ 'T/i T " 

• y Q ^ \ y<^~e>^-'ey 
Date 

Month I Day i Vear 

^ j l C\ "̂ -6 

Printed/Typed Name Stgnature 

19. Discrepancy li noî irsition Space 

Date 
Wonf/7| Day i Year 

20. Facility Ownar or Operator: Certification of receipt of hazardous materials covered py this mnnifesi except as noted Item 19. 
Prinieo/Typed Name Stgn^ufi 

> 
CD 
CO 
CD 
- - J 
CD 
O ^ 
CD 

'^-yCHy-^^^^-^ 
EPA Form 8700-22 
Prc ious editions are obsolete. 
Slate Form 1 1865 IR/4-881 

.Manth^^Day , Year 

\^7oyT/. 

COPY 5. TSD COPY 
/^5rr/6^ /5.//^^^a3 43^ 

0 0 1 8 2 ^ 8 



TO BE COMPLETED BY 
WASTE GENERATOR 

STATE.OF ILLINOIS ; 
ENVIRONMENTAL PROTECTION AGENcf 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL* ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 
Aulliori/. l l ion dumber 

0588623 
' I • 1 

(Company Name) 

Cily 

Address 

Zip 

Phone Nurrioer 

Slale 
^2^J2yly : lT .y£ .A 7.3Li2.&: 

EPA NumDer 

Hauler Name Hauler AOdress 

WASTE HAULER(S1 

S.W.H. Regislraiion Nurrber jOiy^^4lClO.'Z, 

Hauler Name 

Phone Number 

Hauler Address 

EPA Numoer 

.S.W.H. Regislraiion Number Z. : _' 
.• — 3 2 3 8 . 

Phone Number EPA Number. 

' . r ; : . : - . : ' . . - . : v . v ' . : . . • . . • ' . -. • V.-.':.": - v " : : . - -.:.-.-•. . -V - -.-•.DESTINATION — DISPOSAL STORAGE OR. TREATMENT SITE .. 

- . . z.- . y - y Z . - ' . - Z . \^^^^^^ty\\ i rre) . ' V . • ; . . ' - ' ! . • • . / - . - . - - • ' Address • y . y t r . . : : . - • - _ S i i rNumber . .-. . « 

6-^\^\~v\ 
City 

Allernaie |Facility Name) 

- T ^ - ^ v ^ ^ ^ ; : H W ^ v " \ • • L _ y ^ j 2 y ± s ^ . ' j l M l ^ : l j L 7 ^ ^ 
-.. Stale -••-;.-.•. ' . - .-y.. ,- Z i p . . Phone Number i . : : : ; . ' . EPA Number - ' , ; . 

Address ^ Sile Number »* 

Cily Slale Zip Phone Numoer EPA Number 

TO BE COMPLETED Br 

WASTE GENERATOR 
WASTE NAf^E: <fifi^^^^ Sov3V€<toT WASTE PHASE: \ - . \G?o\ \^ 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE OOT HAZARD CLASSIFICATION INDICATED IMf,1EDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: 

fo\7 
WEIGHT FOR I.E.P.A. USE MUST BE WEIGHTFOR r - \ - r % , r - t ^ , ^ I L B S I w t i i j H i m n i. t .r-.A. u b t MUb i Bt 

D O T USE p t ' a ' . ^ O O T P N S (circle one) CONVERTED TO CU YDS. OR GAL. 

UN or NA Numoer 

OUANTITY OF WASTE DELIVERED . 

(Liquid. Gaseous. Solid) 

m^T 
EPA HW Number 

. _ J [ 2 oU. l u b . 
.Circle One) 

METHOD OF SHIPMENT (Circle One) .. (DRUMS. 
Numoer 

.) TANK TRUCK OPEN TRUCK OTHER (Specil/) 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONOITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPART ME NT,6F-|Wil££D.RTAnS>f=iW0 I E.P.A. 

HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION DATE: 

lAuir ior izfd Signature) 
S ( . ^ ^ 

WASTE HAULER 

( 1 ) . 

12). 

/ . 
THE p i a m A T i o f w ; 

I HEREBY CERTIFY THAT TH&AMVE-0E5CRIBED WASTE ANO QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AliO ' ACKJ.'OWLEOuE 

AS IN0lC/JO( : 

(Auinonjed Signaiure) 

/ 

L/y^Ty^^ / / /3^^1^ 
DATE 

lAulhorizeO Signaiurel 

DISPOSAL. STORAGE. Ofl TREATMENT FACI t t f iT i 

_ ^ E R ^ B B I CERTIF' / IHAT THE AB' 

I ^ \ A . C r ' 
lAuinor i jed Signaiurel' 

E - D ^ ^ B E O ^ W T E AND iNCICAIED 

SIWLU-T— 

HAZARDOUS 'WASTE SUBJECI 70 FEE ' . E S . 

QUA,'1TITV HAS BEEN ACCEPTED AT THE SITE SPECIFiED ;;30VE 

N'G : : ^ 

S ..'-n <U .^-J S-^ 
COMMFNTS OR SPFCIAI INSTRUCTIONS 

v \s^ oioO'^^.S^ 

IN ILLINOIS 217 / 782-3637 

DISIRIBUIION PART - 1 GENERAIOR PART-2IEPA 

•24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS' 

P A R I - 3 SITE P A R I - 4 HAULER PART - 5 lEPA 

OUTSIDE ILLINOIS 800 ' 424-8802 or 20? / -i26-2u 

PARI 6-GENERAIOR 

I REV. I 3 

SITE COPY - PART 3 

To /^^T^-T-{^3 ^̂ -̂̂ "̂  S-7/-SZ 
003V4 



SB 

'TT 
'-..-^y-y^s 

STATE OF ILLINOIS 
T O BE C O M P L E T E D BY ENVIRONMENTAL PROTECTION AGENCY • ' . ' n n i n F i l l 
W A S T E G E N E R A T O R • , - D IV IS ION OF LAND POLLUTION CONTROL ' - y - ^ - ^ - ^ - ^ - > - ^ 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 Q n <7 r ^ f - ~ 7 

( 2 1 7 ) 7 8 2 - 6 7 6 0 Aulhori/.il.nn Number ^ " \ V> ̂  5 / 
SPECIAL WASTE H A U L I N G MANIFEST » ' = 

'^^VVeC^ V \^GrCo. 'Ji.CO <^, \<fc l>?tg 'y^^7soO Qlhl)^QO^Q%3^ 
(Company Name) Address Phone Numoer i< , Generalor Numoer ?' 

Cily Slaie Zip EPA NumOer 

WASTE HAULER(S) 

e , 1 ^ ^ V ) ^ - N ^ O C < N V ^ \ 3 ^ H ^ V ; e v J T Q ^ J ^ ^ ^ ^^^,^,^^,,^^ Number O O 2 . ^ 0 O \ 

Hauler Na™ / ^ T * ' '^^'''^' *<"l'css 25 3i 

' . Phone Numoer EPA Numoer 
• . . • • " • ' - . ' • • • . . . • ^ 

S.W.H. Regisiration Number ' i 
HaulerName -. Hauler Addiess . . . . - • • . . ̂ ' . 

z y Z y y ' - ' . ' • ' . - ' Z - . : ; . ; - - - . . - ^ : . .^. . Z. . . \ ':. ^ ' . y " y - • ' ' ; ' : • . y . Phone Number - • . . . • • • • , . . . EPA NumOer.: 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SUE 

{Facility Name) ' - ,• ;• . :• ;• . ;;.- .:• - . • . - • • , . • . : . •• Address 

tKWe.RNCh }̂ CwevN C o : ; M ^ c,^ C o u F ^ y : ' T T y y :.. TTyyTzO\ . \ ^ o ^ ^ c ^ o - ^ 
Site Number 

G^^'pv^^LTTz. ~i>>ix^ Mw3f\;̂ v:̂ :?ĵ ^QJ3Hob^ ĵ̂ Aî _yp3:}pi 
•'. . • . Cily . : • : • : •; SUle . - . - . • . - - Zip '. Phone Number . . .-' EPA Number -

Allernate (Faciliiy Name) Address ^ Site Number 

Cily Stale Zip Phone Number EPA Number 

TO BE COMPLETED BY 
WASTE GENERATOR 

' WASTE NAME TE NAME: n—c?f i ; . ; ^ ! ;y -^ - C p \;;.\7fc-^-T-WASTE PHASE: \^\Lx,vj\ \p 
•ORTED UNDER THIS MANIFEST IS (JF THE DOT HAZARD CUSSITICATION INolCfrTtO IMMEOIATELY BELOW: ' '•" ' ' '" ' ' ' ' " ' '™5 ' THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CUSSITICATION I N O I C ^ D IMMEDIATELY BELOW: ' ' • " ' ' ' " ' ' ' ' " ' '™5 ' ^" ' ' " i 

SHIPPING DESCRIPTION: HAZARO CUSS: 

N , - ' V s , V V ^ \ ^ Yu.r^^ ~ \ UN or NA Number EPA HW Number 

WEIGHTFOR V ^ - 7 l _ o C l ^ WEIGHT FOR I.E.P.A. USE MUST BE QMANTITY OF WASTE DELIVERED \ ^ " ^ S ^ 
D.O.T. USE \ f ^ y \ C ? ^ y TONS (circle one) CONVERTED TO CU. YDS. OR GAL. QUANTITY OF WASTE DELIVERED _ _ 

/ l O R I I M S N ' ^ t 
^»Twi ^ Number 

METHOD OF SHIPMENT (Circle One) ( (nRIIMS>-^ \ I TANK TRUCK OPEN TRUCK OTHER (Specily) 
Number 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. ANO LABELED AND IS IN PROPER CONOITION FOR TRANSPORIAIJON. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT Q W a M S P O R i f t l g N AND I E.P.A. j ^ 1 \ 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION ^ ^ " K . ^ - - ^ ^ - v o ^ ^ - — w \ DATE: • > - | ' t ? ] C: C T " 
(Autrionzed Signaiure) 

' ' " • ' ^ Y / ' C E R T I F T T ^ I A T THE ABOVE-OESCRIBEO WASTE AND OUANTITY HAS BEEN ACCEPIED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOV/LEDGE 
ASXIDICAJEO-

5J •:• 

(Auinonzeo Signaiure) 

DISPOSAL. STORAGE. Ofl TREATMENT^FACIUTY- HAZARDOUS WASTE SUBJFCT 10 FEE Y E ; ••^ 

>HE8E£?l' C E R T I / Y THAT m : A B O T E / D F ^ C R I B E D WASTE ANO INDlCAIEO OUANTITY HAS BEEN ACCEPTEO AT THE SITE SPECIFIED ABOVE L 

/ ' •. lAuIhorueo Signaiure) \ '^"^ ' — ' 

COMMENTS OR SPECIAL INSTRUCTIONS:. 

IN ILLINOIS. 217 /782 -3637 7 ^ HOUR EMERGENCY AND SPILL ASSiSTANCE.NUMBERS- QUISlDE ILLINOIS'800 .'424-8302 or 20^ . ' .26.25 

DISTRIBUTION: PART-I GENERATOR PART - 2 lEPA PART - 3 SITE PARI - 4 HAULER PARI-5IEPA PART 6-GENERATOR 

SITE COPY - PART 3 Or\ doc-k ^./^VS^- Ciŷ Lf 
To 9 - O X l ^ T - S O QPi^ 2//^/i-Z. 



1 0 BE COMPLETED BY 
WASTE GENERATOR 

^v\£g^A r-AfCr C o 

(Company Name) 

Cily 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTEOION AGENCY 

-' DIVISION OF LAND POLLUTION CONTROL 
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

(217)782-6760 
SPECIAL. WASTE HAULING MANIFEST 

". ; 0510818 
I / 

Aulhofi^alion Number ' ' Q ^ ' C ^ 

~?boo T ^ev?'?«r 5 \i:i ̂  ^u 7Sao £L3-l-1^0.Q-CLa2^3_L 
Address Phone Number \* \ Generaiof Number 2^ 

Zip Slaie 
5k^poi^^33o£ 

EPA Number 

WASIE HAULER(S) 

Hauler Name 
S.W.H. Reijislralion Number C ) Q O '~T Q O \ 

Haul^ Address ^ | ^ C > U 0 L 5 ' 

EPA Number 

Hauler Name Hauler Address 

Phone Number 

Phone Number . 

S.W.H. Regislraiion Number___ . •_.^ . . 
. . . . - . - 32 : . . . . 3 8 

EPA Number 

.-"c^'*r,'"^ 
.̂ l̂ io l̂lo;̂  

• :.• , • ' - - , - . . • .!•..•:-• -.:••>•>..-.-..•> -. -.. ,.••-'.- . DESTINATION —'DISPOSAL STORAGE OH TREATMENT SITE . • - . - ' . • - , . - . 

^ y x e ^ v c ^ ^ c \^£ i^ <g£Rv̂ . • ; ^ 'So So. c o L ^ ( ^ / - ^v- : _ '•_ •.: j 
. . - , . (Facility Name) .-.-:. , - . ' - - . Address . . . . . . . ' .. ."• ' -

Zip. •• Phone Number " • - EPA Number 

Sile Number 

City Slale 

Allernaie (Faciliiy Name) Address Sile Number 

Cily Slate ^ip Phone Number EPA Number 

TO BE COMPLETED BY , . - ^ ^ _ - - , - = - , . , „ ^ . . — 
WASTE GENERATOR V > ^ ' ? N ' o V \ - \ - \ - \ ^ < C ^ \ C V \ \_ Q R C £ " T VV'?N"=^^tr 

. ~ ~ WASTE NAME: WASTE PHASE:. \_\Oov\-;:) 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARO CLASS: _ ^ 1 ^ 

\ > S v j ^ ^ S V 5 0 ^ - ^ V ^ \ ^ \ WCT>^^U i^^ f ^ l ^n^^ i— 

(Liquid. Gaseous. Solid) 

WEIGH 
DO 

:HTFOR \ CV Q f i o ClBfi-^ 
T. USE ' V ^ ^ ' - TONS Ic 

WEIGHT FOR I.E.P.A. USE MUST BE 
(circle one) CONVERTED TO CU. YDS. OR GAL. 

METHOD OF SHIPMENT (Circle One) V̂  ( D R U M S _ 2 J ^ _ ) " \ TANK TRUCK 

QUANTITY OF WASTE DELIVERED:. 

EPA HW Number 

\ O l Q y ~ ) •^'GALLON?)Circle One) 
. J L _ 2 _ ^ r _ 2 CU. YDS. 

52 

OPEN TRUCK OTHER (Specily) 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASIE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. ANO LABELED ANO IS IN PROPER CONDITION FOR TRANSPORTATIOlX 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONSOF THE ILLINOIS DEPARTMENT OF l3A!J££gBTAT10ti:AiUUE.P.A. \ - I 1 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMAIION 

TRAU££WAT10Ji:AiUU E.P.A. > 

DATE: "dvl ' % ^ 
(Aulhorized Signaiurel 

WASTE HAULER 

( 1 1 . 

(2>. 

VJ4*^ 

BOVE-OESCRIBEO WASTE ANO OUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT ANO I ACKNOWLEDGE 

lAuinoii/eo Signaiuiel 
DATE 

DATE 

54 5» 

_y_7 
lAutnori.-eC Signaiurel 

DISPOSAL. STORAGE. OR TREATMENT FACILITY- HAZARDOUS WASTE SUBJECI 10 FEE YES. .A 
C E R I I F / T H A I tH/AB0VE-DESCRl8EJ>'WASTE AND INDICATED QUANTIIY HAS BEEN ACCEPTED AI THE SHE SPECIFIED ABOVE' 

^ (Aulhorizeirtiga^rnTei' / T-^7yyy 
nnurjlFNTS OB SFFClAl INSTRlir.TintlS tAsO 0(^0b\~~7 

IN ILLINOIS: 217 / 782-3637 
DISIRIBUIION PART-1 GENERATOH PART • 2IEPA 

;24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS-

PART-3 SITE PART-4 HAULER PAHT - 5 lEPA 

OUTSIDE ILLINOIS- 800 / 424-3802 or 20? / 425-267' 

PARI 6-GENERATOR 

SITE COPY - PART 3 D r \ d^cly. V^s /sz-

Td. i^-K T-63 i W W ^ 003745 

file:///-/-/
file:///_/Oov/


TO BE C O M , - . ^ f ED BY 
WASTEOENERATOR 

S^v<^ev\ ^AV(S- C O 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING MANIFESJ 

~7UCO So. Kt.v>Z\F 
Auihorizalion Number 

MA2m 
1 r 

(Company Name) 

. \ \ 
Address 

W:Clo3^ 
City Slate Zip 

" Generator Number 

S.W.H. Regislraiion Number C Z Q . 2 i _ 4 — — — 

S.W.H. Rejistiation Number 

.:'..• A t t ' •' 

' . - •Zfy-•• : . - :• , 

:iy./:r-y.-i 
<':ySiV7y 

WASTE HAULER(S) 

S-^g^^v^^ N^vjc^v^O^ \ 3 u u ^ VCE^Tory) 
HaulerName ,-~ r v Hauler Address . 

..:•... J - . . - . . HaulerName - - • r -. Hauler Address - , - - . - ,- . . - • • ' • 

' ' • ' • ~ 7 \ i > ^ " " " ^ ^ ^ O O . • - . . • : ' . . • - • . ;.:..^•. DESTINATION-DISPOSAL STORAGE OR TREATMENT SITE - y . " - y y . yy ] : ' . .. • . • . : - . • " . - . . ' 

' H ^ ^ d ^ ^ c.v̂ £t̂  "H^o''^';^-cbT^-y • y•:•'-'yL'TTo23_o;i 
WK^TyyyyyyTm7^myy^T\T7z'^TT 

C i t y . State Zip 

TO BE COMPLETED BY 
WASTE GENERATOR 

.. WASTE NAME;. 9 ^ ^ : ) T .Souvie^OT 
WASTE PHASE;. UxQuvO 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS Of THE DOT HAZARD CUVSSIFICATION INDICATED IMMEOIATELY BELOW; 

SHIPPING DESCRIPTION: HAZARD CLASS: 

WEIGHTFOR 
D.O.T USE _ 

(Liquid, Gaseous, Solid) 

TONS (circle one) 

\JVsi \^° \ ' ^ - ^ o o ^ 

WEIGHT FOR LE.P.A USE MUST BE 
CCNVERTEDTOCU. YDS. ORGAL 

METHOD OF SHIPMENT (Circle One) VORUMS 

QUANTITY Of WASTE DELIVERED: 
<5^ O 

TANK TRUCK OPEN TRUCK 

THIS IS TO CERTIfY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSIFIEO, DESCRIBED. PACKAGED, MARKED, Al 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS Of THE DEPARTMENT OF TRANSPORTATION 

I HEREBY AGREE TO AND CERTIfY THE ABOVE WRIHEN INfORMATION 

D A T E : l l M i < ^ ^ . 
(Authorized Signature) 

ELED AND IS IN PROPER CONDITION FOR TRANSPORIATION. 

WASTE HAULER 
I . 

; I HEREBY CERTIfY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION fOR TRANSPORT AND I ACKNOWLEDGE THE OESTINATION AS 
INDICATED^ 

• p 

(1). 

/ 
( 2 ) -

) v ^ T ^ 
(Authorized Signature) 

DATE: I / 

(Aulhonzed Signaiure) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* 
HAZARDOUS WASTE SUBJECT TO f £ t YES_ NO-

I HEREBY CERTIfY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND INDICAIED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIf lEO ABOVE: 

DATE: . J / _ . 
(Aulhorized Signature) 

COMMENTS OR SPECIAL INSTRUCTIONS: 

v^s\> O ^ H W ^ l c p 

IN ILLINOIS: 217 /782-3637 

DISTRIBUTION: PART - 1 GENERATOR 

' *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

PART - 2 lEPA PART - 3 SITE PART - 4 HAULER PART - S lEPA 

OUTSIDE ILLINOIS 800 /424-880 : 

PART - 6 GENERATOR 

- f o f 2 S T . . 7 - ^ 3 6 7 ^ ^ 9.̂ >?.;-̂ .SITECOPY-PART3 

0 0 3 7 o 2 

file:///JVsi


nm 
7iT?t 

1)2.422.0.1 
STATE OF ILLINOIS 

TO BE COMPLETED BY ENVIRONMENTAL PROTECTION AGENCY 
WASTE GENERATOR ' DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE H A U _ L ^ ^ ( G ^ ^ I F E S L c r ' C O Auihorizalion Number ^ 5 j I ^ 1 J o 

HaulerName - , , - , . _ ^ Hauler Address , - '^ ^ . ^ ^' 

3 0 - ^ ^ ' ^ -<g>^^Q 
HaulerName Hauler Address 

S.W.H. Registration Number 

;:,:. C - ; ; ; - ; ^ ; : ^ : • . ; . : - • . ; ^ : : ; ; , ; : : - , . V ..•...., . ' . - . : . . , . : - • ; • DESTINATION-DISPOSAL STORAGE OR TREATMENT SITE - • -

j ' - ^ ; - ^ > ; > . ^ ' r - ; : ^ V . ^ (facil i ty Name) . ..••,...:.' : ' . - . • " --%--- • . ̂  ^. • Address ••:':»• . • , ' _ ; • . A • • - ' - '•••' T - " - • . - " - : . ; : ^: Site Number • •' ">. 

lTTG^^^T^^y^CX^'.TTTy:y-yf^^^^ ..HW3>\^ VTV^b 0 \ V P 3 U : ) : X \ ^ S ^ -^ 
jv̂ uv...:..-̂ -;;:.--... •::./-ciiy;:3v::)-'̂ "7b g"^ ̂  OO State.;..:....-:.: - yy.::. ̂ ..zip ..•.-:. : y.-yyT-yyTT-y-Tzyy yy-y-T 

M \ - ^ " ^ -^'^vcV\CQ(^.Q^Tv(^^J^,,,,,^g^ 
• TO BE COMPLETED BY V -

WASTE GENERATOR " : -
. - . . . . . . , . - . - [ - z . - . . WASTE NAME;. 
•.."-^••/ "".-V;'"'.--'^ ^ ' V - ^ V - - ' - ' ' . " • • ; . ; • • • . . , - • - - ' . (Liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING HiANSPORTED UNOER THIS MANIFEST IS Of THE OOT HAZARD CUSSlf ICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION; HAZARD CLASS; , 

\ ^ ^ ^ V J ^ ^ . ^ 0 N | - F L V ^ L \ 6 V O N : ^ V j ^ ^ - ^ ^ i ^ ^ K s r _ J ^ f e O j i ? c i r c l = o n e , 

rDO\ 
WEIGHT FOR I.E.P.A USE MUST BE 1 0 7 - , / j U t j f f f ^ ^ A M p C i r c l e One) 
CONVERTED TO CU. YDS OR GAL QUANTITYOf WASTE DELIVERED: _ i = r . i = r l i ; i . ± 1 . - 3 - ^ • ' 

METHODOf SHIPMENT (Circle One) ( o R U M s J ) TANK TRUCK OPEN TRUCK OTHER (Specily) '7 7j l\/ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSlf IED. DESCRIBED, PACKAGED. MARKED, AND UBELED AND IS IN PROPER CONDITION fOR TRANSPORIATION, 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS Of THE DEPARTMENT Of TRANSPORTATION. 

I HEREBY AGREE TO AND CERIIfY THE ABOVE WRIHEN INfORMATION 

DATE:. 
(Aulhorized Signaiure) 

WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINAIION AS 
INDICATE." 

a, ^ ^ - 1 1 T ^ 3 7 J I — _ . DATE:_5lJ 1 1 1 ̂ _' 
T (Authorized Signature) 

(2) DATE: / / 
(Aulhorized Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* 
'. HAZARDOUSWASTE SUBIECT TO fEE YES NO 

I HEREBY CERTIfY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIf IED ABOVE: 

- DATE: / / 
(Aulhorized Signature) " ' 

COMMFNTS OR Wf l - l l l IN<:TRIirTinNS- _ 

V^S^ d l ^ ^ ^ ^ 

IN ILLINOIS; 217/782-3S37 - ' 2 4 HOUR EMERGENCY AMD SPILL ASSISTANCE NUMBERS* 

DISTRIBUTION: PART - 1 GENERATOR PART - 2 lEPA PART-3 SUE PART-4 HAULER PART - 5 lEPA -

OUTSIDE ILLINOIS: 800/424-881 

• PART-6 GENERATOR 

OOoi 'J^ 



TO BE COMPLETED BY 
WASTE GENERATOR 

• STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 -̂  

„ SPECIAL WASTE HAULING MANIFEST 

_0_2122a8 

^ 

Auihorizalion Number. 

(Company Name) 

v\ 
Address 

U c u b ^ Q3A_kooc_o^g_^ 
Generator Number 

Cily Stale Zip 

^ . ^ _ ^ ^ WASTE HAULER(S) . oJ^i kJ. 
_ HaulerName 

C <=5̂  ̂  S ^ V J O O ( O O > \ 
Hauler Address ^^s-%^^o 

Hauler Name Hauler Address 

S.W.H. Regisiration Number 

S.W.H. Registration Number 
32 

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

"^ToTyo^ 
(facil ity Name) 

" IT^O^ 
Address 

City sute Zip 

" Site Number ; 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: 
\ - ^ -V XC^vCV-\LC^OVzTvvC\>o£ 

WASTE PHASE:. V-NQov 'v^ 
(Liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIf EST IS Of THE DOT HAZARD CUSSlf ICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS; 

^ O O V 

WEIGHTfOR ' " ^ ' X O O ClsD 
D.O.T. USE ° ^ ' TONS (circle one) 

WEIGHT FOR LLP.A USE MUST BE 
CONVERTED TO CU. YDS. OR GAL QUAN TITY Of WASTE DELIVERED: - T l ± 1 5 C — ° L y L J T l OOO'^^O 

METHOD Of SHIPMENT (Circle One) /DRUMS J TANK TRUCK OPEN IHUCK ^ T H F a < ^ . r ; i y ) • ' V ^ / Y 

THIS IS TO CERTIfY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSlf IED. DESCRIBED, PACKAGED, MARKED, AND UBELED AND IS IN PROPER CONDITION fOR TRANSPORTATION 
IN ACCORDANCE WITH IHE APPLICABLE REGUUTIONS Of THE DEPARTMENT Of TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIfY THE ABOVE WRinEN INFORMAIION 

(Authorized Signaiure) 

WASTE H A U U R 

I HEREBY CERTIfY THAT IHE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTEO IN PROPER CONDITION fOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED> 

' ^ -^T^Z^ 
(Authorized Signaiure) 

DATE; 

DATE:. _ y J _ _ 
(Authorized Signature) 

DISPOSAL, STORAGE. OR TREATMENT FACILITY* 
HAZARDOUS WASTE SUBIECT TO fEE YES. NO 7^ 

PESQfilBE^SPECIAL WASTE AND INDICAIED QUANTIIY HAS BEEN ACCEPTEO AT THE SITE SPECIFIED ABOVE 

(Authorized Signflure) ^ 
DATE:, ' ^ & 

COMMENTS OR SPECIAL INSIRUCIIONS 

~ y V ^ S ^ V^^ S= .b^ 

IN ILLINOIS: 2 1 7 / 782-3637 • 2 4 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS: 8 0 0 / 4 2 4 8 8 0 2 

DISTRIBUTION: PARI - 1 GENERAIOR ' • • ' • . ' .PART-2 lEPA PART-3 SHE PART-4 HAULER PARI - 5 lEPA PARI - 6 GENERAIOR ' • 

003ov7 



STATE OF ILLINOIS 

TO BE COiV.PLETED BY ENVIRONMENTAL PROTECTION AGENCY D P 9 7 ̂  ? ̂  
WASTE GENERATOR DIVISION OF LAND POLLUTION CONTROL j ^ J ^ ^ - t JJJ^Sf 

'.' 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 ' 
(217)782-6760 . 

SPECIAL WASTE HAULING MANIFEST , ,, , „ , 9 ^ f ^ 7 £ " 
Authorization Number _ I _ J L _ L ' 

(Company Name) Address ^3__/_^_^6' C ^ ^ f ^ 

L / ^ ( 4 C } O / t~L ^ o 6 S Z.f '< Generator Number T T 

7^rftXlT/ etJ City / I j f i y / I "jiyfTTl/r^Ay state Zip 

WASTE HAULER(S) 
A yi I I y r u n "Aui-tK(b) 

7'Lmi-/ZK7iJX7i'l7an,(n\StTZmLZ "^oLifclFt^xlh/e L^(l>r-7rr74 /AJI) S.W.H. Registration Number . ^ ^ ! ? . f . £ ^ ^ 
_ , —. HaulerName Hauler Address 23 31 

SW.H. Registration Number 
HaulerName Hauler Address r> 39 

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

'£_ "7 7 2 o B T03L 
(Faciliiy Name) Address 39 Sile Number 

(̂ /2i fP i TU 7A70 V^3/^ 
City sute Zip JLN I:N,0I ( P 3 (OO'XCT^ 

TO BE COMPLETED BY 
WASTE GENERATOR 
— r — . . : WASTE NAME; 

1 1 (Liquid, Gaseous, Solid) 

/y.(7.s. 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THISMANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICAIED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION; HAZARD CUSS: 

r ^OcK FCAmrrs<,a\^ WEIGHTFOR^^/-y^^/ (g^ _ ^ 

1 G A U W (Circle One) 

riTYnFWASTFnFIIVfRFD U O H " - ^ ̂  - ^ 

CDRIIMS) 

WEIGHT FOR I.E.P.A. USE MUST BE D D U. "^ U ^ ^ 2 CU YDS / 
CONVERTEOTOCU. YDS. OR GAL QUANTITY Of WASTE DELIVERED; _ k L k L _ v ^ ^ - L _ T V i-u. uo. | 

METHODOf SHIPMENT (Circle One) C DRUMS/ TANK TRUCK . OPEN TRUCK . . OTHER (Speci ly) . 

THIS IS TO CERTIfY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSlf IED, DESCRIBED, PACKAGED, MARKED, AND UBELED AND IS IN PROPER CONDITION fOR IRANSPORTATION 
INACCORDANCEWITHTHEAPPLICABLEREGUUTIONSOf THE DEPARTMENT Of TRANSPORTATION 

. I HEREBY AGREE TO ANO CERTIfY THE ABOVE WRinEN INfORMATION 

WASTE HAULER I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE ANO QUANTITY HAS BEEN ACCEPIED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE IHE DESTINATION AS 
INDICATED:/ . Q, CiCfiR])S Off'tllCO 0 ^ f i f 7 i)(Cj) 

..UnJy.-r J j P / / cy-y^^-'^ % r , n l f ^ T f _ . DATE:/fL/ 1_J ^ ^ 
7 ^ (Authorized Signature) / ^ - . ' ' ' " 

(2)^ DATE: / / 
(Authorized Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* ^ / 
• - •• HAZARDOUS WASIE SUBIECI TO fEE YES NO 

:ERIIFY UlAf IHE ABQVEOBSC^IBED^PECIAL WASIE AND INDICAIED QUANIIIY HAS BEEN ACCEPTEO AT THE SITE SPECIFIED ABOVE: 

. ^ T A C ^ T T ^ ^ ^ J C . T o LDS7C ^>M7oOy-rA m J l f j ^ J ^ O 
(Authorized Signature) ' 2 _ " T " " - ^ 3 ( / "" ' " 

COMMENTS OR SPECIAL INSTRUCTIONS: M ^ . ^ "^ ^ ^ 9 6 ThT/r7?7993 

J)t:-^C(iiPno/^ o f /g<^-gvclc /}]ftr ir/t//) ls f oo3 , PaoS, f o i j 

IN ILLINOIS: 217/782-3637 . ' 2 4 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS: 800/424 8802 

DISIRIBUIION: PARI - 1 GENERAIOR PARI-2IEPA PARI-3 SHE PARI - 4 HAULER PARI - 5 lEPA PARI • 6 GENERAIOR 

1 ! S ITE C O P Y - P A R T 3 

O O O O u i O 



TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OE ILLINOIS . 
'. ENVIRONMENTAL PROTECTION AGENCY : 

DIVISION OF LAND POLLUTION CONTROL 
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

(217)782-6760 

SPECIAL WASTE HAULING MANIFEST 

0_213_2_5_2 

Authorization Number _ Z . " " 7 5 7 

I <l 13 

RHEEM MFG. CO. (W. H. P . DIV. ) 7600 S. KEDZIE ^V- ' :^ QO \ ^ S 3'B>Og. 
(Company Name) Address _ Q _ 3 . _ L . 6 0 ^ 0 0 8 9 G 

CHICAGO IT.T.. ^ 6 0 6 S 2 " GeneratoTNumFcl ~ 
City State Zip 

WASTE HAULER(S) 

A1.1EIIICAN CIIEM. SERVICE- ^ 2 0 S. COl.rmrXr 
HaulerName Hauler Address 

SW.H. Registration Number - Q . S L 2 . . A . ^ Q . ^ 
HaulerName Hauler Address _ ^ -.' 35 

3V^ - 3 ^ S -"^H^^rO 
HaulerName Hauler Address 

SW.H. Registration Number 
32 38 

AMERICAN CHEM. SERVICE 4Z0 S. COLFAX 

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

(Facility Name) 

fiBTFFTTTT 

Address 

INDIANA 
City State 

46319 
• " Site Number " 

Zip 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME:. PAINT SOLVENT WASTE PHASE;. LTOTnr> 
(Liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS Of THE DOT HAZARD CLASSIf ICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION; HAZARD CLASS; ^ C > \ ~ J ' D^J\'^^'^ 

DRUMS FLAM. LIQUID S 7 > ^ WEIGHTfOR 
D.O.T. USE _ 

LBS 
IONS (circle one) 

NOS ] P 2 0 
WEIGHTfOR LE.P.A. USE MUST BE 
CONVERTED TO CU. YDS OR GAL QUANTITY OP WASIE DELIVERED; _ d £ l j ^ 

METHOD or SHIPMENT (Circle One) DRUMS, TANK TRUCK OPEN TRUCK 

THIS IS TO CERTIfY THAI THE ABOVE-NAMED SPECIAL WASTTTS PROPERLY CUSSlf IED, DESCRIBED, PACKAGED, MARKED, Al 
IN ACCORDANCE WITH IHE APPLICABLE REGUUTIONS Of THE OEPARIMENT Of IRANSPORTATION. • . 

(T5^LLONS)(CircleOnc) 
T ^ U . YDS 

jyLQ A / 
m IS IN PROPER CONOITION fOR IRANSPORTAIION, 

I HEREBY AGREE TO AND CERTIfY THE ABOVE WRIHEN INFORMATION 

.... T T .: C ^ : : ^ 
(Authorized Signaiure) 

WASTE H A U U R 

I HEREBY CERIIfY THAT IHE ABOVE-DESCRIBED SPECIAL WASIE AND QUANIIIY HAS BEEN ACCEPIED IN PROPER CONDITION POP " ' 
INDICATED: 

\T 111 ŵ  -̂ -̂  (1) 

(2). 

(Aulhorizedjignaturt) \ • fe i i = t \ oT^ °s ^ 

KNOWLEDGE THE DESTINATION AS 

E:^^ ^ J L 4 

J I 

^ATE:. 

(Aulhorized Signature) \ 
I DISPOSAL, STORAGE, OR TREATMENT FACILITY' 

'ts. NO. 

E R E ^ Y / C E R T I F / T H A T I H E ABOVE-AS^CIIBED^fCIAL WASTE AND INDICATED QUANTIIY HAS BEEN ACCEPTED , 

r V A o -T ( J l T ^ L y i J , g >—, 
(Authorized Signature) 1 DATE: LJIJ^I 

COMMENTSOR SPECIAL INSTRUCTIONS; T ^ " " ^ ^ 

TT 
MSP 060600 2pyr7(FD / 

UNi^oaiX'^ i ^ LL pu ri-\peo 7J15-V. 
M I L 

''7'f l! I •C3 C ^ T ) % 
1 T ZLL 

IN ILLINOIS; 2 1 7 / 782-3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 
l y 

OUtSIDE ILLINOIS. 800/424-8802 

DISTRIBUTION: PARI - I GENERAIOR P A R I - 2 I E P A ' PARI -3 SUE PARI - 4 HAULER PARI - 5 lEPA PARI-6 GENERAIOR 

SITE COPY-PART 3 

G G O O u l o 



;...r ' iETED BY 
. M : > T E GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING MANIFEST 
Authorization Number 

RHEEM MFG. CO. (W. H. P . DIV. ) 7600 S. KEDZIE ~XV-\^ 0 0 \ . ^ S 3 3 o ' ^ 
(Company Name) 

m3m 

Address 

CHTCAGQ 
City 

TT.T.. 
stale 

60652 
Zip 

- 0 -3 JL _6. J I JL JL flL _8_ i J . 
" Generator Number i t 

WASTE HAULER(S) 

AMEIUCAtf CHEM. SERVICE 4Z0 a. COLifAA 
HaulerName Hauler Address 

- — : = • ^ - r r > ' * = S.W.H. Registration Number _ 0 _ 2 . _ 2 _ 4 _ ^ C > ^ 

Hauler Name Hauler Address 
S.W.H. Registration Number 

" 38 

^ V ^ - ' ^ b ^ - S H O ^ DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

AMERICAN CHEM. SERVICE 420 S. COLFAX 
(Facility Name) Address 

GRIFFITH INDIANA 46319 

3.Xl.o_s_9_q_2^ 
" Site Number •« 

City State Zip 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME;. - ^ P ^ i ^ SOLVENT WASTE PHASE;. LIQUID 

\ j j ^ ' ^ ^ ^ \ - \ ~ \ " V ^ VC\AL.Oao\ETH•^^^£L 
(Liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS Of THE DOT HAZARD CUSSlf ICATION INOICATED IMMEDIAIELY BELOW; 

SHIPPING DESCRIPTION; HAZARD CLASS; 

" S i ^ DRUMS 

M^^o 
WEIGHT FOR LE.P.^ USE MUST BE 
CONVERTED TO CU. YDS OR GAL 

METHODOf SHIPMENT 

VJOlv^FLAM. LIQUID 

CR^A-v^ 

WEIGHT 
D.O. 

GHIfOR V ^ A O O LBS 
T USE l f l l J _ _ r _ _ T O N S (ci, rcle one) 

QUANTITY Of WASIE DELIVERED: .^n.^.Ay.g 1 (GALLONS yDrciyOne) 
2 XU. YDS. ^ 

(Circle One) / D R U M S J ) TANK TRUCK OPEN TRUCK / t v r H F R T ^ ( i n l y \ L - ^ . ^ " ^ 

THIS IS TO CERTIfY THAT THE ABOVE-NAMED SPECIAL WTlSft-lSPROPERLY CUSSlf lEO. DESCRIBED, PACKAGED, MARKED, AIW-tSSELED A N O I S T N PROPER CONBITION fOR TRANSPORIATION 
INACCORDANttWITHTHEAPPUCABLEREGUUTIONSOf THE DEPARTMENT Of TRANSPORTATION. . cr^-^ "31^% i L . T ^ O o l 

I HEREBY AGREE TO AND CERIIfY IHE ABOVE WRIUEN INfORMATION 

TA DATE:. n\ ^ _ _ , , . ^ ^ L L < ^ ' - ^ - > - ' — ^ ' T ^ 
(Aulhorized Signature) 

WASTE HAULfR 

I HEREBY CERTIfY IHAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANIIIY HAS BEEN ACCEPIED IN PROPER CONDITION fOR TRANSPORT ANO I ACKNOWLEDGE THE OESIINAIION AS 
INDICATED: 

: ( 1 ) . 

( 2 ) . 

^^v02.^:.,v 
"(Authii >nzed p'gnature^ T^^ -^C l \ 

DATE: 

DAIE: 
(Aulhorized Signature) 

^ J ^ ^ Sr^, 

I I 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* 
— : — • HAZARDOUS WASTE SUBIECI TO fEE YES. 

rSPECiSlrWASTE ANO INDICATEO QUANTITY HAS BEEN ACCEPIED AT IHE SITE SPECIFIED ABOVE: 

NO. 

_ , _ U I E R E B Y CERTIFY I l t A I IHE ABOVE M S C i r B n r S f E C i X ^ S T E ANO INDICA 

I {y (Authorized Signature) J ^ 
OAIE: J j JJ2>1 

COMMENTS OR SPECIAL INSTRUCTIONS:. 

R 
MSn 060601 

LyA)(..oqp(^ / l l / k ) - pij/YYfKfO -ro 'o M 7 ^ y / o / ^ ) y - 3̂ q ^ 
-r-7 

IN ILLINOIS: 217 /782-3637 • 2 4 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' y y 1 C ^ 
OUTSIDE ILLINOIS: 800/424-8802 

DISIRIBUIION: PARI -1 GENERAIOR PARI-2 lEPA PARI-3 SITE PARI - 4 HAULER PARI-5 lEPA PART-6 GENERAIOR 

SITE C O P Y - P A R T 3 

0 G', 0 o i V 

file:///-/~/


TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
- -"• ENVIRONMENTAL PROTECTION AGENCY 

DIVISION OF LAND POLLUTION CONTROL 
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

(217)782-6760 

SPECIAL WASTE HAULING MANIFEST 

m3235 
Auihorizalion Number _ i . I J i ' ZD I 

^weeeA ^A?c>. CO. -7UOO S.O. V^evr̂ -̂Ne ^ ^ ^ o o ^ ^ ^ ' 3 3 c ^ 

Cily 3 V ^ - U - ^ U - I c y ^ o State Zip 

(Company Name) 

CV\VCf i^GO '•* Generalor Number 

WASTE HAULER(S) 

Hauler Address ^ 25 31 

Hauler Address 

HaulerName 

Hauler Name 
S.W.H. Registration Number. 

DESTINAIION - DISPOSAL STORAGE OR TREATMENT SUE 

(facility Name) Address 

City state Zip 

" Site Number " 

TO BE COMPUTED BY 
WASTE GENERATOR 

WASIE NAME:. '̂ t̂ ^^O -̂T SGLV/g^OTS / 
WASTE PHASE;. u \ g)u V ^^ 

(Liquid. Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANITEST IS Of THE DOT HAZARD CUSSIFICATION INDICATED IMMEDIAIELY BELOW; 

SHIPPING DESCRIPTION; HAZARD CUSS: 

• ^gpoA^^ ^L^^^ '»^^9.Leu^QvJl^^ ™ ( ° " % 9 T ) O @ 
circle one) 

WEIGHT FOR LE.P.A USE MUST BE 
CONVERIEDIOCU. YDS OR GAL 

METHOD Of SHIPMENT (Circle One) 

QUANTIIY Of WASTE DELIVERED: 

TANK TRUCK 

( i ^ A L L O N S (Circle One) 
2 CU. YDS 

OPEN muCK OTHER (Specily). cy-^ y 
THIS IS TO CERTIfY THAT THE ABOVE-NAMED SPECIAL WASIE IS PROPERLY CUSSlf IED, DESCRIBED. PACKAGED, MARKED, AND UBELED AND IS IN PROPER CONOItlON fOR IRANSPORTATION, 
IN ACCORDANCE WIIH IHE APPLICABLE REGUUTIONS Of THE DEPARTMENT Of TRANSPORTATION. 

I HEREBY AGREE TO A^D CERTIfY THE ABOVE WRITTEN INfORMATION 

DAIE:. • 1 \ % \ % \ ^ L - ^ ^ ^ J : ; ^ ^ ^ ' >̂ £̂̂  
(Authorized Signhiire) 

WASTE HAULER 

I HEREBY CERTIfY IHAI THE ABOVE-DESCRIBED SPECIAL WASIE AND QUANTITY HAS BEEN ACCEPIED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE IHE DESIINAIION AS 
INDICAIED:' 

(1) ^ V . -

^ -
y 

l . . r^ / \ )^i . 
(Authorized Signature) 

OAIE. 

DATE:. 

y2i T J l l 
i f 

_J I (Authorized Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY' 
HAZARDOUS WASTE SUBIECT TO FEE YES- NO. 

-HEfiE8»CERTIfY THAI THE-AnOVrDKCmetD SPECIAL WASTE ANO INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIf IED ABOVE; 

DAIE: ^ S J S Z 

rOMMfNIS OR SPFCIAI IN'^IRUCTinN';- t A ^ ^ O i o O ^ U O U W L 6 ^ , D ^ ^ T i ^ rk -om) 
-To 2 O 1 K / - S o i h h i Q?'^-

1 ' / / 

IN ILLINOIS. 217/782-3637 

DISIRIBUIION: PARI- 1 GENERAIOR 

•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUISIDE ILLINOIS: 800 / 424 8802 

PARI-2 lEPA PARI-3SI IE PARI - 4 HAULER PARI - 5 lEPA PARI • 6 GENERATOR ' ' > " • ' 

• SITE COPY -PART'3 

000623 



y . . ' . . . y ~ ' STATE OF ILLINOIS 
TO BE COMPLETED BY ENVIRONMENTAL PROTECTION AGENCY f l ? Q 7 ' ^ ' ^ D 
W:>5TE GENERATOR DIVISION OF LAND POLLUTION CONTROL S d t i M i v J O y 

2200CHURCHILLROAD, SPRINGFIELD, ILLINOIS 62706 ' ' 
(217)782-6760 

SPECIAL WASTE HAULING MANIFEST 9 * ? ̂  4 ^ 7 . 5 " 
/ I / I ^ A f ^ A iultioiiUtion Number _1 —Zl.. J . ' , 

U4K/K70 ,. . "̂ T t>ohS2. u Ge^t^u";;;^;;—-^TT 
///7i:'^r/OM City /t///<^' d(j// l / / i / i . stale ~ 2ip 

/I / i l l I ^ y /7 WASTE FWULER(S) 

Hntiuc^ij i'̂ t7n,(/)-lScJSi//Ct5 "77.05. IZo/fyixTT^O /̂fî /rH 7/vZ) 
HaulerName Hauler Address 

S.W.H. Registration Number ^ € _ ^ T _ Z . L 

6r^7;Tb7T ,̂y^^ cfls.^o^77Z^oc,vT ^t^ ' .^Zttl ^ ^ ' "" 
„ , „ u I ..<., SW.H. Registration Number. 
HaulerName Hauler AiJdress 

DESIINAIION - DISPOSAL STORAGE OR TREATMENT SITE 

(Facility Name) Address , ^ ^ ~ ' Sit7iu";S^r ^ 

Cjnir-7-tnJ- / / / 7 ) f^3 / f 
City Slate Zip //V7> ^ } / 6 3 ̂  O^Z ^ J 

TO BE COMPLITED 8Y 
WASTE GENERATOR WkSrT TT} //'Y TS / L o I i/<?Ĵ  ̂  7 / ^ U J D 

Wt̂ lTP NiMF-. ^V/r-> <- I r r / / r r ̂  / ^ r y . WASIE PHA-j:- ^ ' ^ ' ^ ' ^ 
y U Jl ( (Liquid, Gaseous, Solid) 

IHE SPECIAL WASTE BEING TRANSPORTED UNDER IHIS MANIFEST IS Of THE DOT HAZARO CLASSIf ICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CUSS; ' d . 

T'T'i/ck!. f<y^/?) y;/J-6 It=^ wEfGHrfoffrjr/̂ / (L^ 
^ ^ >• D.O.T. USE f l l _ l ± ! f l . ^ , _ I O N S (circle one) 

WEIGHT fOR I.E.P.A. USE MUST BE O O U i/ D D T^t^^^"''^^'"''^ 
CONVERIEDIOCU. YDS. OR GAL „ QUANTITY Of WASTE DELIVERED;___±l__21__Z_i l .__ cu. lu i . | 

^ o " " —»— 
METHODOf SHIPMENT (Circle One) VSMM^^ TANK TRUCK OPENTHUCK C^jTHF Jsn i r iM Y ^ T > 

. IHIS IS TO CERTIfY IHAT THE ABOVE-NAMED SPECIAL WASIE IS PROPERLY CUSSlf IED, DESCRIBED, PACKAGED, MARKED, AND UBELED AflO IS IN PROPER CONDITION FOR IRANSPORTATION 
li IN ACCORDANCE WITH THE APPUCABLE REGUUTIONS OF THE DEPARTMENT Of TRANSPORTATION. - . _ nun ru« inHHirunift i iur.. 

;REE TO ANO CERTIFY THE ABOVE WRITTEN INFORMATION-'' . ,• y ' • • -I HEREBY AGREE TO ANO CERTIFY THE ABOVE WRITTEN INFORMATION -

DATE;. 
(Authorized SignaflTre)" 

WASTE HAULER 

I HEREBY CERTIfY THAT THE ABOVE-DESCRIBED SPtCIAL WASIE AND QUANTIIY HAS BEEN ACCEPTED IN PROPER CONDltlON FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

n)l^UiQvv."CA).i 1 I T y y T ^ T /^y^^y^L. T A X ) ' . 
(Aulhorized Signaiure) \ / / . . ; ' • - * ^ — - ' " 

(2)-
(Aulhorized Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY' 

DATE;:^_J 
3< 

, DAIE: / 

IE SUBIECT TO FEE YES 

59 

/ 

N O ' ^ ^ 

y o • ^ > - 05 

I HEREBY CERIIFY THAI IHE ABOVE-DESCRIBED SPECIAL WASIE AND INDICATED QUANIIIY HAS BEEN ACCEPIED AT THE SITE SPECIFIED ABOVE 

/ / {flulho((7f<i Si^Btuie) 

COMMENTS OR SPECIAL i>^-:rR»rrrniv<: A / . S D f - U y f / ^ O / /Y/ ) / / ( / ^ -T/Zr̂ iL&Z S-pdlTiTD 

J)^C7>.r^y/^.^ 7̂ 7= 72T-Cycie m7Z-77//;7s Pco3, dycxL, Th7 7 TT ' J ' ' - . H T l f ^ 

IN ILLINOIS. 217/ 782-3637 '24 HOUR EMERGENCY AND SPILL ASSISTANCE HUMBEnS' OUISIDE ILLINOIS. 800 / 424 2302 

DISfRIOUIIQN: PARI - I GFNLRAIQR PARI - 2 IfPA PARI-3 SHE PARI-4 HAULER PARI - 5 ILPA PARI - 6 CENFBAIOI) 

Tiympeo To /iTk lJl^fr~^TTT~QlTWllJZ 
/ / V / / J / 7 SITECOPY-PART 3 

0000619 



STATE OF ILLINOIS 
TO BE COMPLETED BY ENVIRONMENTAL PROTECTION AGENCY n ? ' ^ 7 ? ? 1 
WASTE GENERATOR DIVISION OF LAND POLLUTION CONTROL yy-ylyvJ. 

2200CHURCH1LLROAD, SPRINGFIELD, ILLINOIS 62706 ' 
(217)782-6760 

SPECIAL WASTE HAULING MANIFEST . .. , ., . ' ^ '9 S 7̂ 1 T 
, - . Authorization Number _ i _ _ l '___ 

2m7-rlllkyoy^ f̂̂ ,„ymJ)ii/ TtioaSy^z,i^s ''^'''"' ^ -^ /^o t : : /^ 9 ig" 
(Company Name) Address 0 _ 3 _ L _ ^ O ^ O D 0 S " ' J Q 

C77l(-y^<yrO / ^ < 1 G0t)S2.. <' Ge"nerato7Ni;i^e( ~ 

cit̂  /*///<&' ^(y77/y^/y stiii zî  

T , /! , , <- T T , wipHAuuRls) i(̂ y\) 03 } ) - on 

HaulerName HaulerAddress 25 

^refi^J> r̂ ,CK̂ ,y.C-y L^^r;Uoo^TcrL ^ O ^ ^ ^ t ^S l l f t< t l ^ !_ t 
HaulerName HaulerAddress 

S.W.H. Registration Number 
38 

DESTINATION - OISPOSAL STORAGE OR TREATMENT SITE 

(Liquid. Gaseous, Solid) 

/^7?im/(4Aj CHC^IC4(lLiZi7icyJi i7TDS. QDfT/fx T k y ^ T L ^ 1 _ ^ T _ ^ ^ 
(Facility Name) Address 39 Site Number •«' 

C îf I FT/777 //V/> 9Z3l9 ^ 
Cily Slate Zip //^D 07^3^7P^<h^ 

TD BE COMPLETED BY , ^ / , 

" " ^ " • ' " " ° " . . c . . . . . . l 7 / / } S r r P ^ / / r 7 - ^ / S o / ^ ^ ^ 7 S ^ . WASTE P H A S t A i ^ ^ ^ ^ ^ 

7y-o.s " T ^ d ^ . 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARO CUSSIFICATION INDICATED IMMEDIATELY BELDW 

SHIPPING DESCRIPTION; HAZARD CLASS: 

6'S7~ /L l , ̂  ThiVS 

WEIGHT fORI.E.P.A USE MUST BE f ) H 3 O D < 2 CSHST "^'"'1'°"" 
rnNVFBTFriTnrii YO?; ORnni _ . , OIIANTITY OF WA.STF DELIVERED: _ ^ _ t / — ' •<_s-> v.i/. iv̂ o. > CONVERIEDIOCU. Y D S OR GAL ^ ^ y QUANTITY Of WASTE DELIVERED: i l _ ± l . j £ ^ 

METHODOf SHIPMENI (Circle One) ^.DRUMjJ TANK TRUCK OPEN TRUCK . (0IHyi)(Speci ly) 

THIS IS TO CERTIfY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSlf IED, DESCRIBED, PACKAGED, MARKED, AND UBELED AND IS IN PROPER CONDITION fOR IRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS Of IHE DEPARTMENT Of TRANSPORTATION. > . 

I HEREBY AGREE TO AND CERTIfY THE ABOVE WRIHEN INfORMATION 

DATE:. 

WASTE HAULER 

I HEREBY CERIIfY IHAI THE ABOVE-(!fSCRIBED SPECIAL WASIE AND QUANTIIY HAS BEEN ACCEPIED IN PROPER CONOITION FOR TRANSPORT AND I ACKNOWLEDGE THE OESIINAIION AS 

,„L)>^i.Ww \ hiy.y^:.y^y-^ Min^c 76.K) .«tJj^-L/4_/. 
' •• • "...r- - (AulM^SdSignalureyi ' V y ^' " 

"(2) .. DATE: / / 
(Aulhorized Signaiure) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY' 
HAZARDOUSWASTE SUBIECI 10 FEE YES NO. 

I HEREBYtt f i l l f Y THAI IHE ABOyEDESCRIBEO SPECIAL WASIE ANO INDICAIED QUAN IHY HAS BEEN ACCEPIED AI THE SHE SPECIFIED ABOVE: 

i l l ' M j c f l T 'ilf.^.'y . . mi. 1 3 J i n '1 
. y ^ (Aulhorized Signature) ) _ "^ 

COMMENTS OR SPECIAL INSIRUCIIONS:. AJ. 5. f> '^Whigs' 3o r - /Va/993 

IN ILLINOIS: 2 1 7 / 7 8 2 3 6 3 7 ; . ' 2 4 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' ^ OUISIDE ILLINOIS. 800/424-8SQ2 

DISIRIBUIION: PARI- I GENERAIOR PARI-2 lEPA PART - 3 SHE PAgl - 4 HAULER PARI - 5 lEPA PARI - 6 GENERAIOR 

SITE C O P Y - P A R T 3 

)_R PARI -2 lEPA PARI-3 SHE PARI - t 

p̂ -̂ j=>t£P -ra /:iT}^ s/^i^S) T - C ^ 9^1^ 

000620 



STATE OF ILLINOIS 
TO BE COMPLETED BY ENVIRONMENTAL PROTECTION AGENCY D P 9 7 ' ^ ' ^ P 
WASTE GENERATOR DIVISION OF LAND POLLUTION CONTROL ^ _ u _ y j _y_!J_C. 

2200CHURCHILLROAD, SPRINGFIELD, ILLINOIS 62706 ' 
(217)782-6760 

SPECIAL WASTE HAULING MANIFEST ^ , ., . , „ . 9 - ^ & V 7 T 
I "^lilhnrif-ilinil riiiinhfi — f , ' * . 

y ^ j (Company Name) Address y / -, Q - T l ^ ' ^ ' L . ^ ' ^ ^ f G 
( l-IK'ICfO 77.C bO&Syy u Generalor Numbe;̂  I T 

City A / / / < Z . - t > U / i l i f ^ 7 ^ Stit^ Zip 

/J/n^^,C^r/(%m^ll^^y'^^ 6aal/y/77^M7l^T/yyd S.WH.Registra.,onNumber : ^ ^ ' ^ V ^ ^ / ^ 
HaulerName HaulerAddress 23 31 

r — /36,y- ! . *Z 'ynn zrLTyyn4y6g' /o 

HaulerName HaulerAddress 32 M 

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

y . , (faci l i ty Name) Address 39 Site Number " 

City . State Zip /ATT)rO y& 3 ̂ 77717^: '̂ 

TO BE COMPLETED BY , , , , - . /y , . - y 
WASTE GENERATOR Wf^TS" 7^/^^TS /-Lol7(^/J/Ti 7./<Ju/D 

: W4';TFN4MF ' ^ ' ^ / ' ^ ' ' ^ / f - f " - r r.^ / c/ / ^ r—, WASIE P H A S E ; _ r l j 5 _ f l l i l _ 
/ K ? J IPD'O'^ (U,uid,Gascou.Sol,d) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS Of THE DOT HAZARD CLASSIf ICATION INDOIED IMMEDIAIELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CUSS 

^ ^ ^ ^ Z?^^^/^/?^^^ .K^°^I^^:^f^L_5g(.rcleone) 

^ 7 " / a / Toy/.S 

WEIGHT fORI.E.P.A USE MUST BE , . >, O O : i 3 _ . ^ - ^ ' - J ^ ^ ^ * ' ^ " ^ ' ] " ™ ' 
CONVERTEOTOCU. YO J OR GAL . . ' . . , . / / QUANTITY OF WASIf DELIVERED: i l _ _ t - " ' 

METHODOf SHIPMENT (CircleOne) (^RUMy TANK TRUCK OPEN TRUCK C21Ht/(Specily) •^^ — ( / 7 ) A I . 

THIS IS TO CERTIFY THAT IHE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSl f IED, DESCRIBED, PACKAGED, MARKED. AND UBELED AND IS IN PROPER CONDITION FOR TRANSPORIATION 
IN ACCORDANCE WITH THE APPUCABLE REGUUTIONS Of THE OEPARIMENT OF TRANSPORTATION. • ' 

I HEREBY AGREE TO AND CERTIfY THE ABOVE WRinEN INfORMATION . / / ' . ^ • •. . 

(Aulhorized ^nature) 

WASTE HAULER 

I HEREBY CERTIfY IHAT IHE ABOVE-DESCRIBED SPECIAL WASTE ANO QUANTIIY HAS BEEN ACCEPIED IN PROPER CONOITION FOR TRANSPORT AND I ACKNOWLEDGE IHE DESTINAIION AS 

"̂ "'"'̂ "̂  • \ \ \ IV- . PLACARDS OFFERED 

(2) 

Nv ^ , ^ ' \ X \ - T ^ ±^I.AL;AKDS OFPERED 

( I T T z ^ y --7̂  _ l^_:\pyy\T^-. OR AFFIXED m i . l n l y ' j l l 
* • • . . . . ( ^ . - • • ^ — _ • . - • • j ^ , ^ 

(Authorized Signature) • ' T \—v, 

• -INITIAL V l , : ^ DATE; I I (Authorized Signaiure) ( B Y T R A T \ T P T S r i P ' p ' F P ' 

DISPOSAL, STORAGE, OR TREATMENT FACILITY' 
• . ; .' • HAZARDOUSWASTE SUBJECIIO FEE Y E S _ NO. 

I HEREBY CER/IFY IHAI IjlE A^E-DESCRIBEO SPECIAL WASIE AND INDICAIED QUANTITY HAS BEEN ACCEPIED AT THE SITE SPECIFlED^OVE: «S, \ 

riATC ^ N A / V ^ v r v . \ ( : ' - T S ( . ^ r ^ - ^ • D A I E : : ± 7 ^ L J S ^ 
(Authorized Signature)^ ^ "> ^ ^ " 

T7T.777. ^ T C X 9 ^ -^of- TVT) / 9 9 3 T-<^'^t^-SPoTTtfP v ^ ^ / 
COMMENTS OR SPECIAL INSTRUCTIONS:jCZ±iL±d: ^ ^ ^ ^ / J - 1 ^ ' ' ' ~ ^ 

DjfSC/^IPr/cN 0 f f ^ t - c y c l e />^7>/Z/7//^7S f ^ o o 3 , f ^ d L , T ^ / 7 

IN ILLINOIS: 2 1 7 / 7 8 2 - 3 6 3 7 . ' 2 4 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS' OUISIDE ILLINOIS: 8 0 0 / 4 2 4 8802 

DISIRIBUIION: PARI - I GENERAIOR PARI • 2 lEPA P A R I - 3 SHE P A R I - 4 HAULER PARI • S lEPA PARI - 6 GENERAIOR 

purvipTO ^ o / y j y ^ y / z x / s / T - ^C3 < ; / ^ SITE COPY-PART 3 

000621 



TO BE COMPLETED BY 
WASTE GENERATOR 

025_7_33_3 
STATE OF ILLINOIS 

ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200CHURCHILLROAD, SPRINGFIELD, ILLINOIS 62706 ' 
(217)782-6760 . 

SPECIAL WASTE HAULING MANIFEST , „ , „ , 7 9 S ' ^ 7 ^ 5 ^ 
1^ — J J .Auihorizalion Number J _ 2 _ _ ^ I ' —' 

£W£L]HflK(fo^mif)<y7ihi\/ 76>ooS.i^e!>2ichc 
y . I t (Company Name) Md'ess . O - ^ 7 C:> O O O 77 S ' ? ? 

l'f4JCACyO 7 0 ^ & 0 6 j y G e - ^ a t — N u - ^ e ; ^ ^ 

ciy yA/i KaLu / / / i / / f ^ 

HaulerName 

HaulerName 

. , .WASTE HAULER(S) . 

S.W.H. Registration Number ^ L L T z L L L L L L l 

T7 .T0^4^6€ / 7? 

HaulerAddress 
SW.H. Registration Number 

32 

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

/l/nt77j(7i/i/(̂ /767fii(̂ Utiii/u&i ^/:u>57:^)/f7fx^e^ 
Address (Facility Name) 

<^/2,f^//77 T^d. V(^37</ 
Dty State Zip 

" Site Number -"̂  

TO BE COMPLETED BY 
WASTE GENERATOR 

. WASTE NAME; WASTE PHASE; <L/i^(yrD. 
(Liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THISMANIFEST IS Of THE DOT HAZARD CUSSlf ICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION; HAZARD CLASS: 

7926<7C f2^7iH^A T. USE Q / f y r > < - ~ - ^ N . ; ( j i ^ j i j g ĵ,) 

^ 7 - / ^ ^ ^ r<^f</Si 

WEIGHT 
D.O. 

WEIGHT f O R L L P . A USE MUST BE 
CONVERIEDIOCU. YDS OR GAL 

^ 7 
METHOD Of SHIPMENT (Circle One) 

QUANTITY Of WASTE DELIVERED: 

TANK TRUCK 

0 7)^ (, sg -
l*^^l i ! l£i>*(CifcleOne) 
2 CU. YDS / 

OPEN TRUCK . . CQTBUr(Spcc i l y )__r ! ^2 f2_ 

THIS IS TO CERIIFY IHAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSlf IED, DESCRIBED, PACKAGED, MARKED, ANO UBELED AND IS IN PROPER CONDITION FOR IRANSPORTATION, 
INACCOROANCEWITHIHEAPPLICABLEREGUUTIONSOf THE DEPARTMENT Of TRANSPORIATION. . 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRIHEN INFORMAIION • 

7^T-8/ DAT!:. /fe^jW^iCy^ 
(Authorized Sigj i fure) 

WASTE H A U U R 

I HEREBY CERTIFY IHAT THE ABOVE-DESCRIBED SPECIAL WASIE AND QUANTITY HAS BEEN ACCEPIED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE IHE DESTINATION AS 
i INDICATED:/ ^ , _ * _ _ ^ f^ACAflpS o H j ^ i - Q 

//'rr//9L y / - ^ ^ .e-
DATE: / / 

inu iCAl lu : / _ 

(Authorized Signaiure) 

(2 ) -
(Authorized Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY' 

E'Ms"c 
HAZARDOUSWASIE SUBIECT TO FEE YES- NO . 

.^__LHEREBf CERIIfYTHAI THE AfiOVEjOESCRIBED^ECIAL WASIE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIf IED ABOVE: 

DATE: TLJ T 
(Aulhorized Signature) 

COMMENTS OR SPECIAL INSIRUCIIONS /<V5z) ^ Vo3oO D o r j7S7,4 79^3 Tmi^m. ^PQ^TWO b hhi 
L 

.^I)^iC/7,77r/yy^ 0 (^ P''Cfyr/f ' /P/^72X/nLS F T ^ i . f t r v - ^ . F Q / \ . ^ '^-ry l 7 2 ; i T - L 3 T T 
^ • / ^ / -rr̂  y-iy k ; ~ ( . . : y t / j j . / g ?79 

IN ILLINOIS 217/ 782 3637 ' 2 4 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 
I I U 

OUISIDE ILLINOIS: 8 0 0 / 4 2 4 8802 

DISIRIBUIION. P A R I - 1 GENERAIOR PARI - 2 lEPA PARI 3 SHE PARI 4 HAULER PARI - 5 lEPA PARI • 6 GENERAIOR 

S I T E C O P Y - P A R T 3 

000622 



. _ STATE OF ILLINOIS 
TO BE COMPLETED BY ENVIRONMENTAL PROTECTION AGENCY 0 2 ̂  7 T l 4 
WASTE GENERATOR DIVISION OF LAND POLLUTION CONTROL ^ !=> ̂  l ! ^ y A 

2200CHURCHILLROAD, SPRINGFIELD, ILLINOIS 62706 ' 
(217)782-6760 

SPECIAL WASTE HAULING MANIFEST , „ . „ . ? 7 5 " V 7 C 
' > _ ^ Authorization Number j L _ _ l _ r i ' / —' 

J ^ Z / ^ ^ / n ^ C A ^ M T J J / 76OPS7La>2/^ -^^ ^ ^^^^ / ^^ / ^oS / f ^c^ ' 
(CompanyName) I Address . ^ 3 _ l _ ^ ^ Q T L . Q _ ^ ^ ^ 

L / 7 / C / J ^ 0 7 < y . ^ 6 ^ < & J " - ^ " Generator Number I T 

City A f / f c f i T y ^ a 7 7 f / 4 ' S J Slate Zip ^ 

A „ / r / 7 /I W^IE HAULER(S) 

PtiE^KMCHtm^/Ltyeml ^7cSfc/f/JX /?yg Gfiif7'>ru//)J>- ^, „ „̂ ,̂̂ ,,̂ ,,̂ „ ̂ ^̂ ^̂ , 0 _ D _ r e T L O _ 0 _ ^ 
HaulerName , - . ., , ^ Hauler Address/ y 25 . . 3 1 

73^^2.<-^-77roy7 f L r o o o G V i ^ ^ / c ) 
^TfZiiNO 7h/7/0/J7y C72i:Sniyoc)0 ^^(- ^ ' 7 V S ' 

Hauler Name HaulerAddress 
S.W.H. Registration Number 

32 

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

fl/nmc^d GhmifA-IŜ yZy/CTS J-Zr̂ oS.QfTT̂  ̂ ^ l . L^_QJ_ lJ fL 
(Facility Name) Address 39 Site Number " 

67/1 r-p, rU- //VO V^3/f , , 
City Slate Zip ///T) D763 6 77Z6yr 

TO BE COMPLETED BY . , / ) / / 
WASTE GENERATOR VUfKTi'fn/ur/So/i^d'y/TS ^/(90/yb 

-. WA-iTFNflMF yy ' ' - - ' ^ ' ^ r r r i ^ f ^ . ^ t j r r c Ay y ^ WASTE PHASE; _ _ i L f _ . l : r i 
y (liquid. Gaseous, Solid) 

7Y0T 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS Of IHE DOT HAZARO CUSSlf ICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: 

^^CyCK fLlAT^H/^^/t EsT^^r^5r^/-^g(circleone, 

LL>7: ^ / ^ . 8 ' S ' F^/fS 

WEIGHT fORI.E.P.A USE MUST BE 0 0 : ? ^ H O ^ ̂ ^ ^ t ^ C i r c ' e One) 
CONVERIEDIOCU. YDS OR GAL QUANTITY Of WASTE DELIVERED: _ r _ _ : ^ . , ^ J i L ± _ _ L 

METHODOf SHIPMENT (Circle One) ( ^ £ R U M V TANK.TRUCK. . - . OPEN TRUCK . . (oTHFfcJ'^perily) ^ ^ 7 / 

THIS IS TO CERIIFY THAI IHE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSIFIEO, DESCRIBED, PACKAGED, MARKED, AND UBELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
INACCORDANCEWIIHTHEAPPUCABLEREGUUIIONSOf IHE DEPARTMENT Of IRANSPORTAIION. • 

I HEREBY AGREE TO AND CERIIfY THE ABOVE WRITTEN INFORMAIION 

DATE:. 

iGREE TO AND CERIIFY THE ABOVE WRITTEN INFORMAIION , 

^ 7-8-^I f ^ i 
(Aulhorized Siswture) 

WASTE HAULER 

I HEREBY CEfillFY. IHAI THE ABOVE-DESCRIBED SPECIAL WASIE AND QUANTITY HAS BEEN ACCEPIED IN PROPER CCNOIIION FOR TRANSPORT AND I ACKNOWLEDGE THE DESIINAIION AS 

T] - yPr^ • p^M '̂̂ os^^ '̂̂ '̂ cr:) ^ 7 , . , g i 
n,' yy^ yX-jyy ^^ fi.rf//i^y_ . ^ m i j j S.J 'LL 

x / " — - - (Aulhorized Signaiure) y A / y / / ^ / ^ / •* ' .^•'- • .- . " 

1(2) f/ y DATE: / I 
(Authorized Signature) ' 

DISPOSAL, STORAGE, OR TREATMENT FACILITY' ^ / 
--^ = ^ : - HAZARDOUS WASTE SUBIECI 10 FEE YES N 0 : _ 

H HEREBY-^RIIFY TtfAT IHE ABO^(DESCIi lB|£^ECIAL WASIE AND INDICAIED QUANIIIY HAS BEEN ACCEPTED AT IHE SHE SPECIFIED ABOVE: ^ ' ^ 

¥/7d7LcT T'/y.7T<7^^ . . ' - . , : - yyy-^yr2_j^jSZ_ 
^ (Authorized Signatu/e) / ^ " 

rnMMF_NKn».PFr,MiN.T.iiriinN. X ^ J ^ / > ^ < ^ < ^ ^ ^ / < ^ T ) O T y j / / ) J 9 9 3 V^^L^^JL^-Q q T O O Q ^ ?/<f/t) 

3/jr /̂̂ //-?//>^yv/ ^/^ T'd-cyc/(f /l}/7rz7u/^h fTyt?3fc^T^ fh / l 

IN ILLINOIS: 217/782-3637 ' 2 4 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUISIDE ILLINOIS 800/424SS0Z 

DISIRIBUIION: PARI - I GENERAIOR PARI - 2 lEPA PARI - 3 SHE PARI - 4 HAULER PARI - S lEPA PARI 6 GENERAIOR 

To /a^T - r - L 3 v/fjS; ^-yy^. . ... , • : S I T E C 0 P Y - P A R T 3 

000624 



TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING MANIFEST 

0_2_9_7_3_35 

'^kZT7/llL (̂  (oiu7/)/Ji,t^i / y^OJ 1. k l c p Z / 6 ' ^ e , 

6l7l(/f7,0 

Authorization Number 

(CompanyName) 

7CC 
Address 

City r / / K £ S ^ o / / / y / i 7 r stale 
^o^LLLr 

Zip 

tlLl'£7_s^ 
l/Jt-y'yi- / C T 7 ^ O O T 7 s C^' 

Generator Number 

D/)!e/z K4J &)Cmic le S^L/zrT' ^L^ol ^/7y}/&l^/Tf/ff7/A//) 
HaulerName _ , ^ , _ HaulerAddress 

^7rT///J> 7aot:7t/yTy C/76-yr;7/cj(yiJ) 77C 6o< /vT 
Hauler Nam^ Hauler Address 

SW.H. Registration Number H Q y ^ ^ _ Q _ L 

/Lr7)CO^^^^'^70 
SW.H. Registration Number 

32 38 

DESTINATION - OISPOSAL STORAGE Of! TREATMENT SITE 

/^/ntaiaMo/ifick J^/y^/fas ^:ioL-d7Ty7//^ue. 
Address 

7/70 7^372, 
(Facility Name) 

7^T<7T/r77 

'LLA^'UJlPJz. 

City Stale Zip 

Site Number 

/77j> 0 7 6 3 6 0 ^ / ^ ^ " 
TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: 

/l/oL 
WASTE PHASE: 

L/ t^u/T) 
(Liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER IHIS MANIFEST IS OF THE DOT HAZARD CUSSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION; HAZARD CLASS; 

WEIGHT f O R t - f T - C ^ / C / ^ / - T ^ 
D.O.T. USE C O / 7 1.7 r r r - f̂̂ ^̂ . j^ .^^^,^ ^^^^ 

iT> r < yvTis^ 7ojMs 
WEIGHTfOR LE.P.A USE MUST BE 
CONVERTEOTOCU. YDS. ORGAL 

3o 
QUANTITY OF WASTE DELIVERED: 0 0 f ^ f D 

l ^ m j W (Circle One) 
2 CU. YDS I 

53 

METHODOf SHIPMENT (Circle One) TANK TRUCK OPEN TRUCK QTHEj/(Specily). 
1/71T 

THIS IS ID CERIIfY IHAI THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSIFIEO, DESCRIBED;.PACKAGED, MARKED, ANO UBELED AND IS IN PROPER CONOITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRIHEN INFORMATION 

7-30'S I 
DATE:. 

(Authorized Sign^re) 

WASTE HAULER 

I HEREBY CERTIFYJHAT THE ABOVE-DESCRIBED'SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPIED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE OESIINAIION AS 

iNDicAjED,-̂ ./-- tfr=^- ^" _ ) pi/jcy^/iD^ ofTTriev 
Ofl7^Pft7f^^-T • m..Ij^TjT_ 

/777/.̂ l T, T , 
^ -" i \ 

(1 ) , 

(2). 

(Authorized Signature) 

DATE;. 
(Authorized Signature) 

OISPOSAL, STORAGE, OR TREATMENT FACILITY' 
— - ; : • '• • HAZARDOUSWASIE SUBJECI TO FEE YES 

REBV C E R I I F Y / H A I IHE ABrfvE-DESCRIBED SPECIAL WASIE AND INDICATED QUANTITY HAS BEEN ACCEPIED AT IHE SITE SPECIFIED ABOVE ^ l l f l . l A. T.) 
^Authorized Si, 

L 
Signafu/e) 5-

-ro /^s-Tc^'&s i j i i j l ) ^ l A . DAIE. D T Q I L 
. y ^ L D ^ 0 ^ 0 ( ^ 7 / ^ o 7 - / /y^/993 riiy^ust<^rvm -rhyik) 

T7t-^c/y>Ty/oTo7^ ^iyc.yc fe. /7//)7^£//^/s d s - o x f ^ ^ l h ' 7 
COMMENTS OR SPECIAL INSIRUCIIONS:;: 

IN ILLINOIS 217/ 782 3637 ' 2 4 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS: 800 / 42J 3302 

DISIRIBUIION: PARI- I GENERAIOR PARI-2 lEPA P A R I - 3 SHE PARI-4 HAULER PARI - 5 ICPA PARI-6.GENERAIOR 

SITE C O P Y - P A R T 3 

000626 



S T A T E O F I L L I N O I S 

TO BE COMPLETED BY ENVIRONMENTAL PROTECTION AGENCY (1 P ̂  7 ' ^ ' ^ R 
WASTE GENERATOR DIVISION OF LAND POLLUTION CONTROL ^ bd ̂  1 h i ̂  b i 

2200CHURCHILLROAD, SPRINGFIELD, ILLINOIS 62706 ' ' 
(217)782-6760 

SPECIAL WASTE HAULING MANIFEST . „ ,. ., ^ 9 ̂  ^ j T 
Authorization Number _L_ J s i , ' / —̂  

Blti?,mc(>o(!nNrA/,̂ ezDil/ 7&coS/iJ>z^^~/h'Z " ' '^'* "^^ '^"^^' ' ^ ' ' ^" 
y d j i . ^ (CompanyName) Address ^ 3 _ J _ ^ 0 _ 0 O O ̂  9 ^ 

L7l7(-7}GO /(CC a fc-t^^^Z. u Generator Numbeî  ~ 

~ ~ ~ Cily //y/ftt ' 5i^////r^y/ Slate Zip 

fi/m/77/JrJ ^Ur:rl^yr^J:^72^y7f ^SLC/LCa/T^ §!^(^T^r7?^//^7J . ,W.H. Registration N u m b ^ ^ ^ - ^ V ^ ^ ^ 
HaulerName HaulerAddress / 25 31 

_ l3^^yL7T^7V/z>y7 7LrOcO<^^<h^/o 
5T/7/7M0 ///od7/jyCy C726Trrl/od7) 7( :L ̂ V ^ J 

HaulerName HaulerAddress 
S.W.H. Registration Number. 

DESTINATION - DISPOSAL STORAGE OR TREATMENT SHE 

A/ntTcT^/C/iP/7//f4'lj6iZ7//7^ 7/;i7}S ̂ / f ^ X ^ ^ ' " ^ H l . ^ { _ ? J l ^ 
(Facility Name) Address 39 Sile Number " 

^^l/^ff^ //I//) ^637^. 
City State Zip /yVj)/)/6 3^0 Z -̂-̂  

TO BE COMPLETED BY , / ) / ^ , 

WASTE GENERATOR V U A ^ T ? ^ 7 ^ / / ^ r / S < p 7 / f / J 7 \ / / y j 6 / / 7) 
. . . , WA'^TFNaMF/'^^^^g r / r / / r / / ^ < y / r r y . y y ^ WASTE P H A S E ; - ± Z ± L f _ l ^ (Liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNOER THIS MANIFEST IS OF THE DOT HAZARO CUSSIFICATION INDICATED IMMEDIAIELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CUSS: 

WEIGHT FOR LE.P.A USE MUST BE 
CONVERIEDIOCU. YDS. OR GAL ^ , QUANTITY OF WASTE DELIVERED 

X 

Circle One) < r> ^ / - , ^ 1 N&Jii£!iMCircl 

,? / " 32 53 

yyyyy^. ^ y ? - / / METHOD OF SHIPMENT (Circle One) ( O R U M S ^ TANK TRUCK OPEN TRUCK V^IHE8.<;Speci(y) 

THIS IS TO CERTIfY THAT THE ABOVE-NAMED SPECIAL WASIE IS PROPERLY CUSSIFIEO, DESCRIBED, PACKAGED, MARKED, ANO UBELED AND IS IN PROPER CONDITION FOR IRANSPORTATION 
IN ACCOSDANCE WITH THE APPLICABLE REGUUTIONS Of THE DEPARTMENT Of TRANSPORTATION. 

I HEREBY AGREE TO ANO CERIIfY IHE ABOVE WRinENINf ORMATION • .. - . 

(Authorized Jijf&ture) 
DATE:. 

WASTE HAULER 

I HEREBY CERTIf-V THAT IHE ABOVE-DESCRIBED SPECIAL WASIE AND QUANTITY HAS BEEN ACCEPIED IN PROPER CONDITION fOR TRANSPORT AND T ACKNOWLEDGE IHE DESTINAIION AS 
INDICATED;--^/ ,, . 

T y ^ . ^ -?gfe=r p^mf-TTT-.y^^ \ . . i j ^ y j T 
' - y - (Authorized Signature) 07^ ̂  1^'^T-^. i 7 T ^ . 

(1) 

ry 

(Authorized Signature) 

(Authorized Signature) U l ^ r i r ' . y ( y ~ 7 7 , 

,-, 7 > y T j y ^ L ^ ^ ̂  . OATE:_i / 

DISPOSAL, STORAGE, OR TREATMENT FACILITY' ~V 
— ^— • • — HAZARDOUSWASIE SUBJECT 10 FEE YES N 0 _ 1 . 

^-U lEREBY CERTIFY/THAI THE AB0yt-OESCRIBEO SPECIAL WASIE ANO INOICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: __ 

^ ) l , - t l A p l M - U X > . K<.— DATES^^ IV^J -
\J " ̂  (Authorized Signaiure) S A '^ " 

COMMENTS OR SPECIAL INSIRUCIIONS. ^ ^ ^ ^ " ^ ^ ^ ^ ' ^ ' ^ Q ^ ^ / ^ ^ / ^ ^ 3 To I ^S ' ^ ~-&3 ^ / l / n ' ^ ^ ^ 

Q>/TC77777r/(}A7 07^ ^ C i ^ c 7 c 7y7y9/?7e7/Ts FirzJS ^ o ^ f ^ / 7 

IN ILLINOIS 217/782-3637 ^ ' 2 4 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUISIDE ILLIUQIS 800/424 8302 

DISIRIBUIION. PARI- I GENERAIOR PARI - 2 lEPA PARI 3 SHE PARI • 4 HAULER PARI-5IEPA PART - 6 GENERAIOR 

SITE C O P Y - P A R T 3 

00062T 



STATE OF ILLINOIS 
TO BE COMPLETED BY ENVIRONMENTAL PROTECTION AGENCY n ? ^ 7 ? ? 7 
WASTE GENERATOR DIVISION OF LAND POLLUTION CONTROL ^ 1 ^ . ^ - 1 . ^ ^ J 

2200CHURCHILLROAD, SPRINGFIELD, ILLINOIS 62706 ' 
(217)782-6760 . 

SPECIAL WASTE HAULING MANIFEST . . . . „ . 7 7 S'^ 7 T 
Authorization Number J — L ^ 1 _ _ £ _ ' ~^ 

RHci>,l\ lk£n Q^jr7^.u^rai(/ 76,00 M(.ozy^- - ^ e ^-^^'^-^ / ^ r / j > ^ ^//<f<^<i"^ 
^ (CompanyName) Address ^ . ^ l ^ P _ Q _ b T . ' l L . l _ G 
C/V/^^$ Ĉ  / < L ^ <?7^ 6 / X . " Generator Number ~ 

City /V//</5 S u / / / y ^ y / State ~ Zip 

flmii/2/(/}-N0/-itiDicA7^e/i7,ct9J(/r7b7f/?Xe'STi//^iiTilAJD ,«»» , . « -; 0 0 ^ ^ 4 0 0 2 -
i == : * ' SW.H. Registration Number z . 

HaulerName i -, , Hauleriddress 2s . 31 

_ 73i'VZ T^c^Tah/ 7y.7^aao^y 6 27 0 
^7/?y)A/0 7/lacf7/yj7y CAL^Snt/OOO /<̂ C ^ ^ V J T S.w.„. Regislraiion Numbe 

HaulerName HaulerAddress 32 3s 
DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

l\mmi(77jCI)fnn(J'f^^iyt(e Vĵa 3^/P^x7k>^ ? L l j 2 J _ f T ^ 
(Facility Name) Address 39 Site Number " 

7l7/7ipPf7U //V/^ "76379 _ 
City State Zip ^ 7 V Q Q / ( , ^C» 0 ̂  C> J 

TO BE COMPLETED BY / . ^ / . 

)![£!Iii!i!i?£I5^ . . . . . . . . . M / ^ / ^ / ^ y ^ / . ^ r / L c 7/^y^7S WASTE P H A S ^ ^ ^ ^ ^ I ^ 
(Liquid, Gaseous, Solid) 

/ 

THE SPECIAL WASTE BEING TRANSPORTED UNDER IHIS MANIFEST IS Of THE DOT HAZARD CUSSlf ICATION INDICATED IMMEDIATELY BELOW; 

SHIPPING DESCRIPTION: HAZARD CUSS -

~797^^^7. RA/y ,^7} / iU Ksr.^^!:l^f/f^(ci,cleone) 

WEIGHT fORI.E.P.A USE MUST BE ^ D 7) U -R 1 C 2 ^ ^ ^ * ' ^ ' ' " T " 
CONVERTEOTOCU. YDS OR GAL <7/-^ QUANTITY Of WASTE DELIVERED; L / ^J t_.^Z_>L / _ W^ " " 

METHODOf SHIPMENI (Circle One) C ^ R U M S ^ TANK TRUCK . OPEN TRUCK (̂ fa/spprilŷ  / / /? / T 

THIS IS TO CERTIfY THAI THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSlf IED. DESCRIBED, PACKAGED, MARKED, AND UBELED AND IS IN PROPER CONDITION fOR TRANSPORIATION 
INACCORDANCEWITHIHEAPPUCABLEREGUUIIONSOf THE DEPARTMENT OF IRANSPORTAIION. . . . . 

I HEREBY AGREE TO AND CERIIfY THE ABOVE WRIHEN INfORMATION 

(Authorized SigiBfure) 

WASTE HAULER 

I HEREBY CERTIfY IHAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPIED IN PROPER CONDITION FDR TRANSPORT ANO I ACKNOWLEDGE IHE DESTINATION AS 
INDICATED: \ 'v \ -, ^ ^ y n . n t 

\ \ r \ • ^ \ \ \ \ T ficACf-/J-i^o^<377LyLhD . --.^ ,y ̂ / 

ilAQ--̂ :: "v>\ h l l - 1 ; - v^^/A673 (JVV . L.^L//J1^S/_^ (Authorized Signature) " / "J 1 r I f l L-

(2) ^•- , . DAIE: / \ 
(Authorized Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY' V 
HAZARDOUSWASIE SUBIECI TO FEE YES ^ NO C s 

*;: ;SJi£'REBY)CERIIF/THAI IHE ABOVE/oESCRieED SWflAt-WASIE AND INDICAIED QUANTITY HAS BEEN ACCEPIED AT THE SITE SPECIFIED ABOVE; _ 

T^.TTT lT)uyy - .^lulkjT 
(Authorized Signature) 

. n „ , f . r s ( ^ o - F - I ~ , n . . / ^ - S ' i ) '* ' ̂  4 ^ ^ ^ / ^ L7> O ? - A 7 ^ / ^T-7 T 

DtSC/7ifir/0A.I OL /2ecycl^ 7}-?/)^/^^,/^/^ Foo3 LrT'r}^ f z ) j 7 . 

INILLINOIS: 2 1 7 / 7 8 2 3 6 3 7 ' 2 4 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS' 

DISIRIBUIION. P A R I - 1 GENERAIOR PARI • 2 lEPA PART - 3 SHE PARI • 4 HAULER PART 

OUTSIDE ILLINOIS: 800 / 424 8802 

5 lEPA PARI -6 GENERAIOR 

77-ucl< ^ p d - h c l a + cZoc^. / 'A(/Sr ( 7 £ T 
' T ) To /-i ' ' ~ • ̂  <V- 7?- r - 6 ? ^/EM i i / iy / i^ 

SITE C O P Y - P A R T 3 

w ) T'^ t^H "E- ? ' ' =3 6->*c/ i i /r ir i i- i 

000628 



STATE OF ILLINOIS 
TO BE COMPLETED BY 
WASTE GENERATOR 0352898 ENVIRONMENTAL PROTECTION AGENCY 

DIVISION OF LAND POLLUTION CONTROL 
2200CHURCHILLROAD, SPRINGFIELD, ILLINOIS 62706 I i- O C'Ol^TS^'^ '^ ' 

(217)782-6760 

^ SPECIAL WASTE HAULING MANIFEST . , - ^ (Ty C-<::i r -? 
(.̂ ,_ y / y y , ty Authorization Number . / I , v ( l . _ 2 _/!_ J y . 

(Company Name) 

City 

7 ^ tc y.' -^ i ^ y y > z ^ r - ' y i . ^ y 
Address 

y y <• 
state 

-yL, 
Zip 

^ "• Generator Number 2' 

WASIE HAUL£R(S) 

S ' T ' y r y ^ — / P y ^ / y i , . . , y f • y ^ . y < ^ y y r - - ^ y 7 < ^ >^ • ^ ^ c ' ̂  ' - ' ' > -<<^^ 
HaulerName HaulerAddress 

Hauler Name HaulerAddress 

S.W.H. Registrahon Number ^ J ^ ^ V ^ ^ L 

25 1 ^ - 31 

f ^ - j - €><&<:= y7 -̂ y / Sry£> 
_ SW.H. Registration Number 

1 / 7 - - 7 3=-.̂  - ; 9 - ' y f ' ' T " ^ DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

y)yyii< 1 Î r^j^Ay y-yyy-^ . ^ r y y ; ^/<P n x y - c r c y , ^ x y^^yy 
(Facility Name) Addiess 

y:- y f ^ y y r , : ; ' y ' y 
City 

/ y t y y ? 

>? - 9 2 9 — '^^ -T -yyj) stale 
V y Py 5? 

Zip ' 

Sile Number 

TO BE COMPLETED BY 
WASTE GENERATOR y P ^ < " ^ . . ^ y ^ ^ 

WASTE NAME; , / / 7 - i ^ / T r <> <^ f ^ ^ i ^ ̂  T O , * / / ? f J . WASIE PHASE;. 

y^ C C 3 ^,^ 
y r j o J 

THE SPECIAL WASIE BEING TRANSPORTED UNOER IHIS MANIFEST IS Of THE DOT HAZARD CLASSIf ICATION INDICATED IMMEDIATELY BELOW; 

SHIPPING DESCRIPTION: HAZARO CUSS: 

-> - ' ^ ' ^ - y ' 
(Liquid, Gaseous, Solid) 

• r y/^.^ r-ytz: y / y i .yt y : iS / f 
LBS 

3T7J2. 

" , ^ , „ f W E I G H T f O R _ '• . . . 

y > e y y y 7 

WEIGHT fORI.E.P.A USE MUST BE 
CONVERIEDIOCU. YOS OR GAL 

METHODOf SHIPMENT (CircleOne) 

QUANIITYOP WASIE DELIVERED; 

TANK TRUCK 

.Z.^Z.<^_ 
OPEN TRUCK OTHER (Speci ly). 

THIS IS TO CERIIFY THAI IHE ABOVE NAMED SPECIAL WASTE IS PROPERLY CUSSIFIEO, DESCRIBED, PACKAGED. MARKED, AND UBELED AND IS IN PROPER CONDITION FOR TRANSPORIATION 
IN ACCORDANCE WITH IHE APPLICABLE REGUUTIONS Of IHE DEPARTMENT Of TRANSPORTATION. . ' 

I HEREBY AGREE TO ANO CERIIfY THE ABOVE WRITTEN INfORMATION 

' : / - 3 a - S = - / 

WASTE HAULER 

I HEREBY CERIIfY IHAI IHE AB| 
INDICATED: 

W M j r S T R I B E t BED S P E C I A I ^ W A S I E AND QUANIIIY HAS BEEN ACCEPIED IN PROPER CONDITION fOR TRANSPORT AND I ACKNOWlJeGE T H ^ 6 ^ I N A J l W > ( s 

•^U<=. 
(AulhoiweiKignature) 

VLtflG 

DATE; 

DAIE: 

. J \ 
59 

_J / (Aulhorized Signaiure) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY' 
HAZARDOUS WASIE SUBJECI TO FEE YES NO ! \ 

LHERE^.^ERIIFY/tHAI IHE A^VE-D,^CRIB^D^ECIAL WASIE AND INDICATED QUANIIIY HAS BEEN ACCEPTED AT THE SHE SPECIFIED ABOVE: 

i L jT^^y 

,. JHEREaf^ERI IFY/THAI IHE; 

/ J 1 / A . . m n , ; J, n (Aulhorized Signature) • 
DAIE: 1 J 3 I L £IT 

COMMENTS OR SPECIAL INSIRUCIIONS 

2^1L - r - (y3 v h J n ^ "WS, 

yiyf I T ^ y ^ / ' y y ^ S c f ' -7~/.<=)Ii,\^ SPopTgr) y k o k ) 

/ ^ p y t - y 'T^y y y y <i y ^ > ^ ^ 

INILLINOIS 2 1 7 / 7S2-3637 ' 2 4 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUISIOE ILLINOIS 800 / ^ 2 ^ 8 8 0 ? 

DISIRIBUIION: PAHI • 1 GENERAIOR PARI -2 lEPA PARI -3 SHE PARI -4 HAULER PART - 5 ILPA PARI -6 GENERAIOR 

SITE COPY -PART 3 

000625 



T M 

r..... 
l ' : i . 

• f . . ' ^ 

T1$1T 
' I ' -yk^.-.y-^--

• ^ • U T T T T 

y '^y:7TTy. -
•im^W'T^ 
•'.'.' "V iiy.--y~fy.'- -•••' 1 ' ; ' •< ' • • 

y-TT'y^yy^y'^-' 
, ' . . - \ v 'T.-ii..•-'--•',••>•>'. ., 

yTsTTm-

msm 
•:-£i;:;;r.:,5 • • • ' , , . 

T' 
. ' • ' • - S • 

• - ' • ; ' ' 

. . . . f . y ' . 
. . . • « : • • ; • • 

' . ' , ( ) ' , ' • ; 

' - ' ^ y . ' 

.- \ . ' . 
y't-:z^ 

y/-^ ziZ'.-. 

'z z::-'-y: 

TlfMflTTTTy '̂yyyTTllTTlT^^ 

METROPOLITAN SANITARY DISTRICT OF GREATER CHICAGO 

100 EAST ERIE STREET • CHICAGO, IL 60611 

INDUSTRIAL WASTE DIVISION (312) 751-5697 • 

INDUSTRIAL WASTE/SLUDGE GENERATION, SHIPMENT AND DISPOSAL RECORD 

NO. 060611 

TrPE O f 

WASTE ^ ^ SlUDGE 

TYPE Of 

CONTAINER 

sum 

( T ' . U ^ J J ^ DRUMS 

OTHER (SPEOf t l 

WASTE CONTAINS: 
f i i^J rc 77^ yA r- ^ ^ ' y y . , j 7:3 

FATS, OILS OR GRE*5E 

ACID 

AlKAU 

CYANIDE 

7INC 

CADMIUM 

COPPER 

CHROME 

IRON 

NICKEL 

LEAD 

SELENIUM 

MERCURY 

OTHER 

(SPECIFY) 

DISPOSAL 

METHOD • n. •
DESTRUCTION 
(SPECIFY) 71 (TPEOFY, 7 ' Z c 7 y fA/y^yt-^ 

P^C-i'-.vt //'/<-, Cd h)^.>y^y.^ry/iL 7>i 7 
F E D E R A L . T A X , . , , ^ 

I. D. NUMBER V / - ̂ >-yO - J 3 3 0 

7<^a -3 yi-/>r/^ / / j d 77//y./<o /yc /̂ •-•c-s 
TYPE OF 

INDUSTRY « r . J 5/;-<r/..U ,'y'.^^(-., ( o ^ / y p ^ A j y ^ \s, > 

D A T E R E M O V E D T I M E R E M O V E D 

7ToTJ -' 77y/s'.77i 
I certify that the describee! waste, in the designated volume, was . \ 
disposal. ' ^ 

'his location by the contractor named below for legal 

SIGfMATURE OF 
A U T H O R I Z E D A G E N T 
A N D T I T L E y Cy^.-.y-yy^ T y/U.L'-.y. 7 / ( • / / - / . 

^"^ TT' T r T 

yl, ' ;)L. '<i( '7.y(l7)yyln. ' i I J i ' / l / i t i S. 

\ 

3 y y - / J / ^ 7 T 0 J 

\ 
A L T A X 

MBER / ^ ^ j y j y y j j o z 6 J " 

ADDRESS. 

i-'.dbO/ 1^76-y7}oS/yOJV/l^7lL/7.7Try?77Ari '7C iJ / f • 3 y > - i / . 

WASTE HAULER'S 

REGISTRATION NO. '^' O O J t / O O / 

T I M E R E C E I V E D 

-^ 777- i yf-T^ 

STATE I IRUCK ^ ^ • - r a - y -> 
LICENSE NO. ^-> 7 ? 7 ^ ( i f S 

I certify that the described waste, in the designatedyxj iume, was removed from the above locofion and del ivered to the disposol site 

designated below. » / >. 

SIGNATURE OF CONTRACTOR 

AGENT AND TiriE 

PHONE 

yyyic) 

OiLi^i^l I^ju),i7^1l/TT^^^(7^^ I ^ ^ ^ mf̂ TTpry^<^M îtLT rthmm 
I certi iy that the above named/contractor del ivered the described waste, in the designated volume to this'facii i ty an 

T I M E B E C E I V E D 

d same was received 

fa j f l c ix fu l dispoi i l lon i6s des igna te / . 

I2wkk/z 
CONTRACTOR'S COPY 

UTTL^-^^ 

' : -^ . .y"y ' . - • 
: ' • ; . • ' • • • ; ; . ' . ' y 

' • • : ; • - ; ; ^ ' ' ' . , J 

^•'•! f y y : ' y 

H-TT 

TyllL 

, . ' 0 ^ • 

• • • - ^ • - - • 

y y T .'. 
-.ym^'y 
'^'r^tz-y 

'1T>{ 7: 

• - ' • , . . ' • • ' . . . ' • • • ' • 

• ^ • . : : ^ . > : ^ ' > - ' 

y ~ y y y y 
• j j - : ; ; : i t : - i yy.' z. 



f ' ' ^ * ^ : ; ] ^ ^ ; M E f R O P O L I T A N SANITARY DISTRICT OF GREATER CHICAGO 
" ^ i W ^ y T y ^ ' i '. 100 EAST ERIE STREET • CHICAGO, IL 60611.'^ :'.r; ' :f: 

I T ^ ^ i ^ ^ ^ ^ ^ ' i ^ T ' INDUSTRIAL WA3TE" DIVISION (312) 751-5697 ^'^^ 
- ^?T fy^^ f ^^ r ^y ' i tV ' ' *hy7 - ' . - . • • • - - ' • - • ' • • • ^ ' • ^ y - ' y . . 
;^:J;^i%#i!^?'>'S??^;'.'INDUSTRIAL WASTE/SLUDGE GENERATION, SHIPMENT AND DISPOSAL 

3^:'^^^Nb;^099661^ 
>j.<i>i ; . r* l i *"-

RECORD, 

.TYPE Of'y'i.i'f^.'.--'- '' ^ - ; . , j ; ; -

WASTE ..-.-- >•-:- X " * " ' SLUDGE I TYPE Of 
<--• I - - . • " 

SOUD I CONTAINER 

BUUC 
/ TANK 
Vrtuoi ) X 

OTHER (SPEOnr) 

P ^ ^ : 

y%'y m 

1' 

.WASTE CONTAINS: :.: . y y , ZZ 

FATS. OILS OR CREASE ".<.-

AaDyMjif--ry.ry'y-r,..- -
' ' t ^ ^ ^ ' ^ ^ ^ S ^ T y -
AUCAU fetirS^^^'-i--<:.>.'.. 

.--*^V:'J''JCJ-^...-,. ' . ? ; ' .« ;^ .C.- . - - . 

CYANIDE •• 

• " • . ' - ' " > . • . . ' , ' 

ZINC- ' . ; , . 

CADMIUM ' 

y . T y T ^ y ' T M y 
.. CU. 
• YDS. 

COPPtR -

'A'>'-'""--v 
CHROA\£ . 

IRON •-

NICKEL;: 

LEAD ..•• 

SELENIUM 

111 
- ; . • 

2 
"yy-

. las. 
MERCURY , 

\ : :^^7itrr^ypyd 
SOLVENTS .;.-:.•".- ---'-T^' -'•• OTHER (SPECIFY! •.'..V-.'.'^' iT; :- / . -- ' , . , i 

•:'-?i-%-'ri>''''.'.'---,-;si':7T-' i';)'*-' ^i'.^'.-^X'4'#y.$-''%v''^vi-'/'?Ml 
PAINT RESIDUE • • ; : V ^ " ^ ; v ^ V " . ; ^ ; . V i J i / i 7 ? 5 ^ ? ^ C ? ; A ^ ' 4 

-''.-^•^:;-?..''-?y''--fV.:''-i^;-*jt'^.-;i*"/:^j;."<^^^ 5!?^-l*iJ-*-..?i:'r7n^^=^i^^^^^ m MSTRucTibN V-":';;'•'•.:.-•' .̂ .•-; ^yj-^yyyyyyyi^'-yi--^;::-: 
! f > ^ ° ^ l ^ i ^ i ^.»: .V^NDFiiLi:;̂ ' ^v. i^PiaFrj^-r,--''r.:.z-''i'yy: -'.̂  •••.'-•\'.'r.''"0-;'*'-•>.•,-••--••-'I .̂Jî Vv-'.'.' 

-» ' •? • ' • " • ' • •» • • 

O T H E R •"^--.'i'' - -l; n n O™EI' ---'•>;" 
-<'"^- * (SPEOFY)''i-i-
• . - 1 ' - - . . C C n C D A I T A V NAME Ofigl^--^rr.:.i.".'*:x:..: ^ ^ _ _ _ ^ _ „ _ - _-_. -, _ ^ . ^ _ - - _ „ _ _ - - * ' -

coMp'AmX^ttBB8:MMnF^^ COWWIBBK DIVXSI09 r̂ ^n 
FEDERAL TAX :- ' : il^'.-^i-lTA,Ji?>:*^-' ',-^- L-/^>^\'r j ^ ' -

,"nrs-'r'.ift: 4 , « ., -«,M 'pi N.UMB.ER .';-.;•• 9 |A; I ©18; I' Oj ,3 i 3 | .'310.} 
LOCATIONT'- r - j ;^»^3^; -7<] j ' ; ' ; ' . i , ; ' • . • . • . ; - , • : : - : •> ' . - : ; - . - ' . • . ' v ' • v.-"-'-

^XC«a>» ' XXX. 60652 
FEDERAL'GENERAT0R..;-:;i:-;-..4.'-^'.«,:V..VC;i"c.--'.'-'.-^---"..-.i',fS 

. n p E OF' ."v5:-T; ; ; ' .^Ai^. - j . / . ' i , ; . , i " . :y- . - : - " , - : . . ^ . . • ; ; , v - • • : . ' - • . - - . . • • ^ - ; 

i^pGiTRY^sisEt:^ i^jOTiBO a i s a a i B k ' 
DATEREMOVED , - - - ; - . TIME REMOVED 

I c e i i i f y t h a t . t he . d e s c r i b e d , w a s t e , i n t h e d e s i g n a t e d v o l u m e , w a s r e m o v e d f r o m this l o c a t i o n b y t h e c o n t r o c t o r n a m e d b e l o w f o r l e g a l 

d i s p o s a l . - "•.;•; -'V-'' ' ;• •.'""-. ' ' ' -• . y - • " " ^ ^ . y- • y . - • . ' '•' •-. • ' ' .-" z y . -^->^ ;:.- ^ •• '' 

SIGNATURE OF . . . 
AUTHORIZED AGENT 
AND TITLE . ' ^ / ^ 

/ ; (y^^ / f a ^ 2 ^ 312-A34>7500 

ta^SBXaa QtEHXCAL SERVICES 
FEDERAL TAX 
I. D. NUMBER 

I ' l l ! 

P . 0 . BOX I90>4205 SO. (XfLFAX AVE., CaUFFITH, UffiXARA 
DATE RECEIVED TIME RECEIVED 

/ J . 
FEDERAL HAULER 
I. D. NUMBER ODlT^yOOl. '^ifoS9 -^ /x /d /y . 
I certify that the described waste, in the designated volume, was removed from the above location and delivered to the disposal site 

designated below. 

SIGNATURE Of CONTRACTOR'S 

AGEr^ ANO TITLE f A j , 

17 
r^>^^ 7^-7;^2^^ f'TO'^T^.lT 

PHONE .. 

-385-8440 

AHQUCAN CQEMZC&I. 

EDERAL •F«UC -—<~N 

°"""'"g; S lO? fe 11 l") I •><-

£=: ^ ^ f ^ V r v \ 

FEDERAL DISPOSAL SITE 

M^ \(rl=^Qh4D 
D A T E FJECEIVE 

^ 

T I M E R E C E I V E D 

\rAP^\ 
I certify t haC t I v above named contractor del ivered the described waste, in the designated volume to th i i^aci l i ty and same was received 

for lowful^,,d<^sppsitioytis designoj^ed. __ 

-^':^V&c>-vO•"^3.0^0•s 
SIGNATuRE/i 

ANO TITLE/ 996475 m<^ <X^'VT^-ny. 
DISPOSAL SITE'S COPY 

•*'*:.ft.^!:-''.. 

0040 (6 



T9* ' 'TC0MPLETED BY 
Wi-. jTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING MANIFEST 

0297338 

Fl-lcT^/})I7, fh P c u r / j / u r ^ i j , / 760d?. K c v z i ^ - ^ j ^ 

Q Q g ^ "7 L 
/ / f —..^Aulhor i ia l ior i Number ' 

6/J c-y^T!/^ / g o d / y ^ C'S' 
(CompanyName) 

V74Cî  /<yc 
Address 

City / V / ^ ^ r U j / / / i y y f i L / ~ state zip 

OT_(_^o_o_oo_TlL 
" Generator Number 

••'••yZyi.yi 
'• y y y 

fi(t\m7)yJ & m i f ^ U^T^WrS ^9ijT/c7f/fX]7!Se)^!'^^/777- Jyv/̂  
. ^ HaulerName " / J ^ ^ ^ ^ / ^ / T / ^ V 

^m/j/^/^T/icfyn//^^ (l/76s//j/oo) 7// s o v ^ r 
" - ' - " — . .HaulerAddress .• 

S.W.H. Registration N 1..^(1T1!L1. 
/ L T d 0 0 6̂ YC,?7<y> 

Hauler Name 
S.W.H. Registration Number ; 

32 . 3 8 

OESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

f}[r\E7U(/)yj^hp&hyyr/iyyy^l l / ^ o S ^ 7 f h ( / ^ ^ 9 l 3 0^9oZ\ 
^ i ^ ; : y y 'S-^'- ' ' ' I (Facility N a m e ) ' i - ^ i ^ 

T(L^£t7=P(r7f 7 ^ ' 
y.^ .Z :Z • .y . 'zy^ i^ . : : . . - . - City. ;..v; - . - , 

^ - ^ ^ 

Address 

State 
1 yd 3/9 

'. Zip ..:..' 

Site Number 

7/77yo7lr^^07:i^S 
yyv^ 
• ; i y \ 

TO BE COMPLETED BY 
WASTE GENERATOR : 

WASTE NAME; y/^/t^y^- /??y/vT/S£>7y9r/y7S ^ ..; WASTE PHASE: L.7ys î7/j> Ly 
(Liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE OOT HAZARD CUSSIFICATION INDICATEO IMMEOIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: 

7/̂ c^yit7 " R^/7)/7}y)-d/e WEIGHT FOR/^r^--r Q y ^ / 3 / ' ^ 1 ^ 
^ j j / 7 L ^ ^ / "-JONS (circle one; O.O.T. USE 

£sr> Ti-^o roi 
WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTEO TO CU. YOS. OR GAL 7 0 

^ - '^ /.. / ' y 
QUANTin OF WASTE DELIVERED; l ^ L . ± _ '-L- _ 2 L. 

1 CcALtmS-^CircleOne) 
2 CU. YDS. / 

METHOD OF SHIPMENT (Circle One) (ITmL) TANK TRUCK OPEN TRUCK OTHER (Spccily)-

53 

TL/!-// 
THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSIFIEO, DESCRIBED, PACKAGED, MARKED, AND LABELED ANO IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRinEN INFORMATION 

DATE:. li.T-i y-.. 

(Authorized Signature) 

WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE ANO QUANTITY HAS B F f 
• INDICATED: y ^ y j 

n, c7y ~ U J Z . , , T ^ . C/l A 
(Aulhorized Signature) / / / / 

(2) 
(Authorized Signaiure) A 

NSPORT ANO I ACKNOWLEDGE THE OESTINATION AS 

' O A T E : ^ 9 1 J 1 1 

OAll: / / 

DISPOSAL, STORAGE, OR TREATMENT FACILITT* \ 

I HEREBYICERTIFY/HAT THE ABOVE-OE^IBED FECIAL WASTE AND INDICATED QUANTITY HAS 

\ J ' (Authorized Signature) ' ) 

. „ K U 0 U S WASTE SUBJECT TO FEE YES. 

. i lTE SPECIFIED ABOVE: 

NO 

DATE: 

A. 
I -a PJZJII 

COMMENTS OR SPECIAL iN<:TBNrTinN<:- 7^7SJ> 77 9 9 6 "7 7 ^ O T M ^ } 7 9 9 3 

^Esci2ipr/r».i CT/7^cy(^/e 7f7}7i/y/,iIs ^ 7 ^ 3 f T a r T o i l 

INILLINOIS: 217/782-3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS: 800/124-88t 

OISTRIBUIION: PARI - 1 GENERATOR PART-2 lEPA PART-3 SITE PART-4 HAULER PART - 5 lEPA PART-5 GENERATOR 

O r ^ ^ ^ k 2/2/S2 Gey)̂ ^ ^ 
' ^ '^° i/,?/'^(^^ 1 0 ^ o f 2b i y - T ^ ^ Q I H T s f s i 

SITE COPY-PART 3 

0 0 S ' T 3 



TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200CHURCHILLROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

(I _ ^ , , SPECIAL WASTE HAULING MANIFEST 

RH/l/ l '7l nifC.Co. L^^ool- I T ^ Z / L 7 7 L 
(CompanyName) Address 

C H i t y\Qc> •% i ~ L . 7P06 I 'X. 

0297339 

^ 'i 7 'i^T' 
Auihorizalion Number J. L _ y _ _; i 

l lLk l l l_o^J .± 
" . Generator Number 3» 

Cily State Zip 

WASIE HAULER(S) 

7ini£/?ic/^ C%y/n,Ml Se^\7i(73 HXOTCoi . i ' / / /T( : 0^yfy,y^T^^ 
HaulerName . ^ , HaulerAddress 

S.W.H. Registration Number Q T L L L T L L 

I L T o o b L ' i ^ ^ l o 
d'^65ru7oah X U ^0^^3 

Hauler Name HaulerAddress 
S.W.H. Registration Number 

32 . 

DESTINATION - OISPOSAL STORAGE OR TREATMENT SITE 

Ĵ fnmc7i>7 CijlMicM l6ie7f(^j "^iioS Col/^^y '//y^ 
; (Fadlity Name) . 

' 7 Q R ] T P , ^ TA7i. 
Address 

.1 "LLLL^IA 
City State Zip . • 

Site Number 

'/T^Jh 6 T L 3 7 . o T Z S 
TO BE COMPLETED BY : . . . . - . ' - • / : - • - - • . . - o • / " " • "•'" 
WASTE GEHERATOR " y . - , , - , ^ 5 1 ^ ^ ^ l ^ i T T 7 7 ^ I y ^ A / T L 7 i l k S M PHASE; 

I ILiouid. Gas (Liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE OOT HAZARD CUISSIF ICATION INDICATEO IMMEDIATELY BELOW:. 

SHIPPING DESCRIPTION: HAZARO CUVSS; ' " 

. T ^ tycf< 7^7/!ni/}'i yT'i7y2 O.O.I USE T S T 9 ^ ^ ' ^ 7 . inN<;ri-irrl.nnp^ 

7^57- / 7 - ? 0 ̂ ^ ^ ^ 

WEIGHT FOR LEP.A USE MUST BE 
CONVERTED TO CU. YDS. OR GAL (?o QUANTITY OF WASTE DELIVERED: 

. 0 T: U U 0 0 
, . . 1 GALLONS (Circle One) 

2 CU. YOS. I 

METHOD OF SHIPMENT (Circle One) / ' S R U M S ^ TANK TRUCT OPEN TRUCK . / ^ T H E g ^ S p e c i l y ) f/ >̂  /V 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED, PACKAGED, MARKED. AND UBELED ANO IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE DEPARTMENT OF TRANSPORTATION. . - . 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE:. -3-.^3-^X 11 •tUL-^iTT 
(Authorized Signature) 

WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONOITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATEO: y - T/ Tl 

(2) 

(Authorized Signature) 

(Authorized Signatuie) 

PL7^ i'M / i /< h ty / T ' / L h 

I A/ T ! .^ 7 _ 

- ? 
DATE: 

DATE:, J I 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* 
HAZARDOUSWASTE SUBJECT TO PEE YES. NO X 

I HEREBY CERTIFY TITAT THE A80/E-QTSCRIBED SPEC1A,L WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTEO AT THE SITE SPECIFIED ABOVE: 

( ) (V-QADII u. A u I h o ^ r ^ l S i a t u r V ) - - ' '-^ ^ ^ 
0ATE:^i3. 

6 0 ' ̂
 jy^JTi^y 

COMMENTS OR SPECIAL INSTRUCTIONS:— 

01^ ^iC^ I .--• T Ay n I- /K'7 e ^^' 

y>i < y> ̂  n Q c, L i j f ^ 7) r T Aid I y y ^ 

^ / / : ry) A-T/^ yy-1A 7 < f^yy> y yen . . /^ n TLIL 

INILLINOIS: 2 1 7 / 782-3637 ' I X HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS: 800 /424-1 

DISIRIBUIION: PART - 1 GENERATOR PARI -2 lEPA PART-3 SITE PART-4 HAULER PARI - 5 lEPA PART - 6 GENERATOR 

Or^^ck 3/^./.2. LT4^ SITE COPY-PART 3 

' - ' • ^ ' -̂  003746 



JMPLETEPB". ENVIRONMENTALPROTECTION AGENCY 0 2 9 / j 4 U 
GENERATOR DIVISION OF LAND POLLUTION CONTROL ' "j T 

'"' 2200CHURCHILLROAD, SPRINGFIELD, ILLINOIS 62706 

\ ; (217)782-6760 C Q O , y . y 
SPECIAL WASTE HAULING MANIFEST , .. , „ K 7 1 6 H I L ) 

. . . ^ ^ Auihorizalion Number _< LJy. L. U ^ l l -

Rnr.eM TviPG Co.C.^T.Aji'iZVTr 7 lT0L l<a j z /S A76 ""^'^ "-''i^,^o,,&b2> 
(CompanyName) Address Q L ^ l k ^ ^ D t> O ^ 1 G 

C/7/Cyj6>o X -7L . (ẑ oTs / ^ " Ge';;i73t'^u";;;b"er~T' '^ 
Cily Slate Zip 

-- WASTE HAULER(S) 3 ' " " " V i V - 7< 6'<-̂ , 

7\nir^7lKA^ CHeyŷ lC/lL ^7?^^nyS HXOSCoiPfiX f\Vfl Q^I/^/^y7^ X^i^^H Reg,s.rallNumber.^^l^£^ 

H a u l e r N a m e . 7 3 6> V ^ "^^TTO rJ /iTOOO (, Zf. (o ^ / 0 \ 

. .̂ 7-̂ WA/2> -r/^U<!i.,^<^ C^I^Sri^al2>.X7-7.^aV7/S' SWH. Registration N u m b e r _ . [ 
HaulerName -' . HaulerAddress . 32 ... - is 

•••.•• . . - . . . : - ..,...; . DESTINATION-DISPOSAL STORAGE OR TREATMENT S T O v - ^ O | v O . ~ ^ u V ^ Q ' ^ . - . , . ' 

i'^nn^TiQ7\\j Cf/i^Aiieyn <>ey?\/,us T H^o6 <toLP7iY 7I\77^ 9 ^ f L Q _ i R j ^ 
• • '{Facility Name) ; •. ; . • ' ; • ' . . ; ' • • . • • : ^Address •-.• ' / '-••: •;.•.••;-.%•. '.•..^ .:•• 3» ' , . - . . . . ; . Site Number --- •" 

7 € 7 ^ f P / ^ , ^ y y y y y y y T j : ^ ^ y y y y 7 V ^ 3 / ̂  y • - \ y T T z T T y T - T T 
• • . z y l y - . . . ' f ^ . . . - - z- . '.-: ..-Itate • .- .-' .̂ ' ' •.-. .̂- Zip V : f / ^ d 0 1 ̂ 3 ^ X ^ 1 1 6 5 T T 
TO BE COMPLETED BY -^ . • . ' ^ ' ' - > • ' — / ' • / " > • T y ' • ' - ' ' ' " ' - L ^ ' ' .- j . - ^ • ; - , - ; : ' • . • • . : - ; • • - , • ' , - - ' . 

WASTE GENERATOR ^ UJ/^STc I 7 i ^ ^ ' 7 L o L ^ 7^ T t y z/ y y ^ T . . . ^ T 7 7 Q U 7 ̂  7 / y^ ^ 
(Liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CUSSIFICATION INDICATED IMMEDIATELY BELOW: ' -- _ . . . . ; z : i.-

SHIPPING DESCRIPTION: HAZARD CUSS: 

.. r/e(/^^ P/- ft MynA sii£ L ̂ 'r.T^^^ ^ ^ , i ^ ^ ^ -

1Q f f l ^ 
• T Q ' niiaNTITYflFWtSTFnFIIVFRFn U 0 U- l4- Q _ 0 [ _ 

WEIGHT FOR LE.P.A USE MUST BE < y / V O ^ D .•>! l l I I f ) D ^ ^ c S T o S ^ ' ^ " " l " " ' ' 
CONVERTEOTOCU. YDS OR GAL O Q ' QUANTITY OF WASTE DELIVERED: J i _ i £ _ i t _ t t '7-1/. ' 

\7y^Aj METHOD OF SHIPMENT (Circle One) - T DRUMy TANK TRUCK OPEN TRUCK _ .;01HER(Specily). 

THIS IS TO CERIIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSIFIEO, DESCRIBED, PACKAGED. MARKED, AND UBELED AND IS IN PROPER CONOtllON FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE DEPARTMENT OF TRANSPORTATION. 

> 7 - : . \ 
I HEREBY AGREE TO AND CERTIFY THE ABOVE WRinEN INFORMATION 

DATE:. 

^ © 0 
sym-yei- Tlz>^ %.̂ ŷ̂  T T l 7 - y 

,-^uthorized Signature) 

WASTE HAULER 

I HEREBY CERTIFY THAT THE-ABQVE-DESCRIBEO SPECTT^ASTE AND QUANTITY HAS BEEN ACCEPTEO IN PROPER CONOtllON FOR TRANSPORT AND I ACKNOWLEDGE IHE OESTINATION AS 
INOICA ÎEOr ~ t y Y - T ) 

,„ ^ [/.Ayŷ  S ^ T ^ < < ^ - ^ ? L 7 n ^ y ^ n y > 0 / L r 7 r ^ r ^ ^ m i : _ 5 j 7 l / J 1 _ 
(Authorized Signature) Q ' t i / - i P l ^ I \ •" ^ 

(2) : OATE: / / 
(Aulhorized Signature) / K j / l / . ' ^ L y 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* V v ^ 
HAZARDOUSWASTE SUBIECT TO FEE YES N O _ i 

^TnCRfWCERp 

TT 
4Bbvt-0ESCRIBEpSPECIAL WASTE AND INDICATEO QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: i ,-,, 

Sxl^x^T— -̂̂ ^̂  ̂  -̂̂  
(Authorized Signaiure) 

COMMENTS OR SPECIAL INSTRUCTIONS;. A;^T i - ^ /TQ 7 ^ f 2)DT .K)A 19 93 
hPSC/a \pTi'-,.\ nP R / y y y T r-rNT/e/y^ls T ŷp-̂ . L^yyyT y^ryiyy 

INILLINOIS: 217/782-3537 • ' 24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS: 800 /4248 ! 

DISTRIBUTION: PARI - 1 GENERAIOR PART - 2 lEPA PART-3 SITE PART-4 HAULER PARI - 5 lEPA PARI - 6 GENERAIOR 

O Y \ 1 O C { < L •S ' /^ -S l 7 o / P - 6 ' ^ SITE COPY-PART 3 
7^0/71 T - ^ 3 ^TlM S ^ I ^ T . ... 

)uo I 4 

file://-/yTTzTTyT-TT


STATE O F ILLINOIS 
TO BE COMPLETED BY ENVIRONMENTAL PROTECTION AGENCY 0 2 9 7 3 4 1 
WASTE GENERATOR DIVISION OF LAND POLLUTION CONTROL _ J J J r ' J 3 ^ _ T _ ' 

2200CHURCHILLROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING MANIFEST Authorization Number Z , ^ / i ^ ^ / ^ 

R H L £ m 7Y)f^ to. Q.o7̂ A,*7̂ -RDiv. 7LDO L. K £ D 2 \ ^ ^ 'P/e , ^ ^ ^ ^ ^ ^ ^ ' ' " ^ ^ ^ 
(CompanyName) - J - ' . Ĵ̂ Tili jJ-Z-li jy.,3^-~76O0 0_3J_t^q_g_0_0_iTLl. 

( ^H \ Q.BQ- O T L L , iopb 12- " Generator Number ! ' 

City Slate Zip 

/ , , _ _ _ / > , WASTE HAULERlS) i , , 

MERlLf^/7CTL/f\ltll^LSBRV,t^<, U.105tSLfAX Ol/£ SWH Registra.ionNumber'^^^^^A^^ 

HaulerName / J ̂  ^^ 2 X^: i^^^ / / 3/̂ 1 ̂  3 ^ ^ " W V ^ /X^ToOOfc/̂ t̂  / 0 ' ' 

StR7\r70tRU(lKlr7G' C R ^ S r i ^ O O O X L L L > 0 7 W B . . ,w.H. Regisiration N u m b e r _ _ : 
. . . . . HaulerName HaulerAddress . . . • 32 . . . 39 

. ' '• • • y y z z. •'; ' ;; . • • . . . DESTINATION-DISPOSAL STORAGE OR TREATMENT s i T E C ^ / ^ _ ' ^ / o ^ ^ y : ^ ; ; ; ; ; > Q • • • v • . . : 

yfi7f\^l^l(lA7\l(lH^7Al(Lf*US£Krit£Sll.XoB tol f^PjXnu^ 2.l£0.l2.oi 
.•.^•'•,- • ^ • - - ' . - . : - . (FacililyName) • : - ; . . -^ ' . . . •.•.^•^.-:.-...-.--.--r— • • • . -• Address'. • - - . - • •-••• . - • • - . . : . " • - , . . . • 3» . . . . . Site Number • «* 

TTmTTyLyyyL'^Tyy^^^^^^ 
TO BE COMPLETED BY . 
WASTE GENERATOR / -

.-.. . . - . . . - :; WASTE NAME; yA^li^ 'Pf:iir/fAoliyE//isM ^T^ 
Zf.^3 

(Liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CUSSIFICATION INDICATED IMMEDIATELY BELOW: 

. SHIPPING DESCRIPTION; HAZARD CUSS; 

TRUdK HAMTTITJBLB K;^Ii?t^S,circleor 

LSTTTT^ ryyf7^ 

WEIGHTFORI.E.P.ILUSEMUSTBEil 7 7 ^ 9 ' • ' ^ O «J C . ^ ^ 9 cSToS^ ' ^ ' f " " ' ' 
CONVERIEDIOCU. YDS. OR G A L K o " - ^ ' / / " -^ QUANTITY OF WASTE DELIVERED; i i l _ i : £ _ s t _ 2 _ - : i _ 2 : 1 . ' _ J 

47 52 53 

\QTHJP(Specily) K T i 7Y METHODOF SHIPMENT (CircleOne) (DRUMS' TANK TRUCK . OPEN TRUCK 

I THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSIFIEO, DESCRIBED, PACKAGED, MARKED, ANO UBELED AND IS IN PROPER CONOITION FOR TRANSPORTATION. 
IN ACCORDANCE.WITH THE APPUCABLE REGUUTIONS OF THE DEPARTMENT OF TRANSPORTATION. 

,.^ (Authorized Signature) 

WASTE HAULER 

I HEREBY CERTIFY IHALWE-ABOVE-DESCRIBEO'SPECIAL WASTE ANO QUANTITY HAS BEEN ACCEPTEO IN PROPER CONOITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATEft-.. - / - C (" / + 

(Authorized Signature) 7) R 1̂  f^F7XC U ^' 

( 2 ) -
(Authonzed Signature) f 7 l / l l A Lt X 

DAIE: I 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* X , 
: p HAZARDOUSWASTE SUBIECT TO FEE YES . NO -̂  

- - < ^ E 5 t § ^ CER}ffY THAT THE /CTovCBpCRIBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: y ^ 

r/d777TiiL(. •• mi.L2_jL?J'-f7'. 
(Authorized Signature) 1 *° 

COMMENTS OR SPECIAL iN'JTBlir.TinN'; / ^ ,^ D O j / ^ H / D o T y V A j / Y 3 

DL-6 (L9.I Pti 0/7 OF REcYtllL ryiyTTRiAl^. Fool r'ooL F o i 7 
INILLINOIS: 2 1 7 / 782-3637 ' 2 4 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUISIDE ILLINOIS. 800 /424 8? 

DISIRIBUIION: PART -1 GENERAIOR PARI - 2 lEPA PART - 3 SITE PART - 4 HAULER PART - 5 lEPA PART - 6 GENERATOR 

f o 12.(7-̂  T T 3 ^7/7^ 6 'ZLSL SITE COPY-PART 3 

0037^9 



STATE OF ILLINOIS 
TOBECI.^PLETEDBY ENVIRONMENTAL PROTECTION AGENCY 0 2 9 7 3 4 2 
WASTE GENERATOR DIVISION OF LAND POLLUTION CONTROL ^ y ̂  1 ^ l ! } ^ 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 ^ ^ ̂  

SPECIAL WASTE HAULING MANIFEST Authorization N u m b e ^ ^ ^ g F " 

R / i ^ £ m AllFG- do. toy/Any£R Diw 7^ooS. kBDZ/&, /̂ V£: 

C
(CompanyName) — r - I I Address . . O 3 \ b O O O O 6 Q 

MlCTl-G-O J - I I &Ob.h% ~ G e ^ a l ^ u - ^ e ; 

13 

G 

City Slate Zip 

S.W.H. Registration Number 

. ^ WASTE HAULERlS) 

7)7)7\^ f ^ / C L / \ 7 V t l l S l y t l t f M SBf{/lC.£S 7 /0 .0^ t p L P ^ X ^ y E SWH Registration Number̂  ̂ 2 . . ^ ^ ^ L 
• • . • • - - HaulerName I ^ l .Hau lerAddress . .. . ^ .- , ̂  , . 25 . , ^ 31 

• T ' / 3 b ^ i k^y^t^y^- S/) - --̂  7 '7- T'-i'-' 0 iLToooUl-^lo 
Stf{PimTRVQ,\(i/7Cr CLRBSfUA>0C7llU0U^U6 S W H - « e g , s . r 3 t i o n N u m b e r _ 

. - ' HaulerName HaulerAddress 32 . 38 

DESTINATION-DISPOSAL STORAGE OR TREATMENT S I T E v i j f l l l p \ L T J 

yr~- - - . ' y^ - ' ' ' y ryy ' ' - ' IJ i tM^^»tm)-.z-yzyy'- . .yZ:zy- 'y.^r- . . i^ :^:- f . . .T ' . .yz.7 ' : Address . . . . „ , . . . : - ; - - v ~ ^ ^ 39 • Site Number - " - - " " 

;i^:^r.(S/^/V^/y:^^>'-y:-:-^:-^^ • - 7 - - • • U b 3 J 9 - ' ̂  . . 7-. . 7 - T 
y . y - z . y . y : r . . ^ . : . y r i . - y City .:-.: . y.yy.-.,...-.-z ;V —•. .^ . . .... State- ' . - ; . • - " - Zip ... - • . ''':. ' J V p . O l b J b Q X l o S / ' ' L 

TO BE COMPLETED BY 
WASTE GENERATOR -

WASTE NAME;. _ _ 
(Liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THISMANIFEST IS OF THE DOT HAZARD CUSSIFICATION INDICATED IMMEDIATELY BELOW: 

• . - SHIPPING DESCRIPTION; HAZARD CUSS; 

. . . ' H ^ U d k FLA7Y]/7lf^RLF Sr..^itlffiiL^S,circleone 

^^'^ 7 1 II ToT^ 

WEIGHTFORI.E.P.AUSEMUSTBE,-., . ^ i - \ 7^ 7) ' ) Ĵ \ <. 9 cS7oS^ ' ^ " " / ° " ' ' 
CONVERTED TO CU. YDS. OR GAU r^ '•• ' • " QUANTITY OF WASTE DELIVERED: i : ^ i l _ r _ Z 1 : i _ ' ' 

47 52 53 

METHOD OF SHIPMENT (Circle One) ( a g U l i s ) •-' ̂ ' TANK TRUCK OPEN TRUCK . ( (VTHF^Spprily) 1//T 7V 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSIFIEO. DESCRIBED. PACKAGED, MARKED. ANO UBELEO AND IS IN PROPER CONDITION FOR IRANSPORTAIION, 
IN ACCORDANCE WITH THE APPUCABLE REGUUTIONS OF IHE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRIHEN INFORMATION 

X 
. DATE: 

/ y (Authorized Signature) 

WASTE HAULER 

I HEREBY CERTIFY THAI THFJIBOVE-DESCRIBEIKSPECIAL WASTE AND QUANTIIY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT ANO I ACKNOWLEDGE THE DESTINATION AS 
INDICATED,, r - " " T 1 

-U) - ^ / ' ^ - ^ - > ^ . ^ . 7 X fly^QK,A}(0OFF£f{£b - DATE:^_y'̂ U -_^. 
(Authorized Signature 

(2 ) -
(Authorized Signaiure) " X/ZIlt f].\j -K. 

DATE: / / 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* V 
- p : : - • HAZARDOUSWASIE SUBJECT TO PEE YES N 0 ' _ ^ 

L H E R E S Y CERTIFY THAT THE ABoCDtSCRJBEO-SPECIAL WASTE ANO INOICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: ^ . ^ 

^AU vVW^\ S '^^^T7y^ DA\E'S_J D ^ S2 
(Authorized Signaiure) \ \ , '*' 

COMMENTS OR SPECIAL INSTRUCTIONS:^ 

INILLINOIS: 217/782-3637 ' ' 2 4 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS: 800 /424-81 

DISIRIBUIION: PART - 1 GENERAIOR PART - 2 lEPA PARI-3 SHE PARI 4 HAULER PART - 5 lEPA PART - 6 GENERATOR 

L'o ,/,̂  ̂  7̂  T " t 3 '^''- /-L t ' / ? 'S '' SITE COPY - PART 3 

003 ibO 



STATE OF ILLINOIS 
TO BE COMPLETED BY ENVIRONMENTAL PROTECTION AGENCY 
WASTE GENERATOR DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING MANIFEST 

0297343 

Authorization Numbi 

I \ M £ ^ B I A M f C Co, tD^^//y£ri,Diw! 7Cr(yo S î K£ :OZ/P: h/7^ 
(CompanyName) ~ _ — . ' Address ' ~ O 3 I k> O 0 O 0 ^ Q ^ 

CjyIQ. P,Q-0 3 - 1 1 loOv».50 ~ ' Ge'^raiorNjIiiiber "2^ 

City Slate zip 

. WASIE HAULER(S) 

/ l/y1^|?/(L/?/l/d/fgAl.CA/ 6£R/l^ES l4.:i0 5CU>I.Pp}XA/£ SW.H.RegistrationNumbeT^^2l^^^?: 
HaulerName 

SfKMDtnuMM& CliirS'hyooDlll.Lorlii^ ^ ^ ' ^ ?,»..,,.„,.,„. 
Hau le rName- . H a u l e r A d d r e s s 

: . : ; . • DESTINATION-DISPOSAL STORAGE OR TREATMilNT SITE;--, / / y ^ - p / ^ . - J " 

AMeRia^h/ tH£h^\tn\ T t k / f f f ^ M7O<> tolFAX t^vE^ y ' 'i I ̂  D^ "̂  O t 
' - ' y ^ - ^ z - : ^ . . . / • : (FadlityNamc) : • ̂  - • ; - \ , - ' - . : - _ * — . ' ; , _ , : . ' Address.-.. - . . - - . . ; . • • _ - , . ; ' • . : . - • - • - . - • •.•.. 39 ,.,.:.. v.. site Number . • ' '̂  

&AiPFif+TTyyy y y fp)/D y:y 34̂ 319 T T - ' - T ' -
'...;/..",.;:..-- /Cily . - /:. : . . . . . Slate .. . .- . Zip ' y - TT/D D\ ^jyOtla^ 
TO BE COMPUTED BY 

WASTE GENERATOR T T T l ^ 7 7 W P r ^ f . F/i fA/JTS 7> l-V^AytS Lyz. .WASTE PHASE; _ ^ ^ ^ Z L ^ _ ^ 
' - . . . • . . - (Liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THISMANIFEST IS OF THE DOT HAZARD CUSSIFICATION INDICATED IMMEOIATELY BELOW; ' 

SHIPPING DESCRIPTION: ' " . . ^ HAZARO CUSS; ^ ^ on i r r i nv j u c i L r M r i i u n . ; . ^ ^ riAiAKU L,Lft;>i; .- .. - . . 

j ^ u C k T y y>.y/ fJ/^/y iyr^/ iGLE fT-l.T f - S t 9 I=^^PM.,. 
/]/[-1 y / ^ ^ " • l^.b<o 

WEIGHT FOR I.E.P.IL USE MUST BE ^ ^ . ' ^ ^ K H ( 3 LL I 9 P^ ^ C U ™ " " 7 ° " ' 
CONVERTED TO CU. YDS. OR GAL< - < X / - ^ ^ QUANTinOF WASIE D£LIVERED:*:i_i2_ar_ J ± r ^ I 

— ' / ' 47 52 53 

METHODOF SHIPMENT (Circle One) ( ^ m t T > 7 S TANK TRUCK OPEN IRUCK ('nTHPR>';pprily) ^ 7̂- Ay 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASIE IS PROPERLY CUSSIFIEO, DESCRIBED, PACKAGED, MARKED, AND UBELED AND IS IN PROPER CONDITION FOR IRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRIHEN INFORMATION 

OATE: 
/ ' ^ / v ^ i A u t h o r i z e d Signaiure) | ̂  

WASTE HAULER 

I HEREBY CERTIFY THAT THE AB^iTDESCRIBEO^ECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED;; ,—-/ ', 

(1) l l > f 7 ' - ^ f h y ^ ^ p^7^C.K7^l?O0P/^FOEo ml7 fJ -3LJ _ 
(Authorized Signature) Q ^ ^ ' - ^ ' ^ B O 

DAIE: I I (2) 
(Authorized Signaiure) Tltv'i7i' A /A-

DISPOSAL, STORAGE, OR TREATMENT FACILITY* \ / 
'S N02x HAZARDOUS WASTE SUBJECT TO FEE YES. 

EREBY CERfiFY THAT THE P I B O ( E - D E S C R I S E O > E C I A L WASTE ANO INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: / ^ 

'TjTjyTz^ Tjicjy. 
'cr (Authorized SignatiTr'e) 

COMMENTS OR SPECIAL i^.TPiirTir^..- 7 Y \ S O ^ n 9 9 i - u 9 O ^ T 7 ) / 7 ^ l 9 9 ~ 3 

L^SQ.T\Prfor)y 0 1- R h d ^ C L f /y\PiT7'r<i7^l-<, r n o 3 f o o ^ F / 1 7 
INILLINOIS: 217/782-3637 ' 2 4 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS: 8 0 0 / 4 2 4 g 

DISIRIBUIION: PART - 1 GENERAIOR PARI - 2 lEPA PARI-3 SHE PART-4 HAULER PART - 5 lEPA PART - 6 GENERATOR 

f o J 2 ^ % 7 - 6 ' 7 > <S7^M 9 " 2 d - % T SITE COPY-PART 3 

G03;oi 



- ' - , r / / . r . •' 

"•>.*̂ -v'7''.*<i' 

'.V-'--'^-. 

V v STATE OF ILLINOIS 
. . c C O M . "^DBY ENVIRONMENTALPROTECTION AGENCY -

WASTE G E N l , ' DIVISION OF LAND POLLUTION CONTROL 
' 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

(217)782-6760 

SPECIAL WASTE HAULING MANIFEST 

0297344 

p_3_Lk^ l . ^ ^L . l i . 
Generator Number 

(CompanyName) . Address 

ChicMQa _jL / / / (opySJ-
City State Zip 

„ y ", '• WASIE HAULER(S) l/3-WJ^<V^<0 O^^TL l f . yO.^ 'J -
/i7y^£,^,C-y?n^C77^yy,,ty,ISE,7y.c^s uio5(LplFyyx/^i-yr f . L f l L ; ^ ^ ^ ^ 

ySt/?7)rfOTnU<lkl7^G- t 7 l £ S t u y o t > p X 7 / , O O l 7 l 7 S ^ . , w . , R e g i s t i a l i o n N u m l ; _ _ . y 
• :--. ...-.:.'• .. HaulerName.'. ,. HaulerAddress -. 32, ..- . 38 _ 

y - ' . y - y '•• y . / ' - ' : ' • - . ' ' ':• - v - • •;'^' • ̂ ••,.- ^ ' D E S T I N A T I O N - D I S P O S A L STORAGE OR TREATMENT SITE ,- ; - / • : . - . • . ; -'y~.'^y':'y, 

lB7YlERl^fi)7We^ilf^l SSr^mBiUU^o^ dolF/^X / 4 ^ - - 1 1 f L t o i 9 l q X 
•.;•-;-:";•;" (Facijity Name) ; ; - ; - , ; : ; : i : : ; ; - ' " y - z z : : y — r ^ ^ : . , . ' ' y ' . ^ ' ' ' y Address-rv"- . ; ' . ' ' i _ " '; - ^ ' 3 ' ^ . ^ - ^ . v ..;^ ;• ;:- ;. .^'.'.:.;••-•.•:^.Site Number : \ ' . . ; , ; , ' ^ . 

iPfl-)4.Ty.T'T7T..TLljT7VDL-yyy L g ^ 3 J 9 
y y : r y y . . : . z . (j\}i y .-.-- .-.-•:-.'..^ Z ' - . - y - - : .y - . '-;>..State ;• •- . v-v.. . ; .. :;. zip 

TO BE COMPLETED BY . r ' V : ; ' . - • '-'f;'.:.-..-.•-^•^-:. - ' . • ; - ' / _ • . - ' - i . - r z z / Z - Z z -,-•....'.•.'-•- ^. - - y . Z - - : " . . : . y , - . - , : • ' . . — . ' r : " - ; 

. WASTE GENERATOR':̂ :--v:̂ ..̂  ̂ T ^(7/^ S f ^ S f ^ 7 ^ ^ ^ ^ o 1 1 ^ 7 / ^ ^ . ^ L ^ , ^ . y j L 7 r T u t T3>L 
(Liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CUSSIFICATION INDICATED IMMEDIATELY BELOW: - . • • . . , . • - - - . .-

SHIPPING DESCRIPTION; HAZARD CUSS: 

i f^UCK fl/)fyiryi/^BLB KsT^.^g:^Sz_^(ci,cleone, 

WEIGHT FOR I.E.P.A USE MUST S I ^ L L ^ Q TC/) /) U/n 7̂̂  UL 9 cfi'm '^''V"'' 
CONVERTEOTOCU. YOS OR GAL - - J ' - ^ / ' * ! - ^ w > ' ^ QUANTITY OF WASTE DELIVERED: i = l _ ! ; i l _ ! l 2 . i : l _ X _ = r . I 

47 52 53 

. . METHOD OF SHIPMENT (Circle One) ( DRUMsJ / ^ TANK TRUCK OPEN TRUCK ( o n p (Specily) 17Ar /V 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSIFIEO, DESCRIBED. PACKAGED, MARKED, ANO UBELEO AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I.HEREBY AGREE TO AND CERTIFY THE ABOVE WRIHEN INFORMATION 

DATE: 
i^uthorizcd Signature) 

WASTE HAULER 

I HEREBY CERTIFY,THAT THE ABOVE-DE-SCRIBED SgECIAL WASTE ANO QUANTITY HAS BEEN ACCEPTED IN PROPER C O N D I T I " " -- WLEDGE THE OESTINATION AS 
INDICATE:" 

(1) LlTti 

(2)-

ithorized Sifnature) ' ^ , - ._ . - - ..^ \ O I i J ^ ' ' ^ ^ (Authorized Signature) ^ , ^ ^ - FjX£0 

(Aulhorized Signature) I t v l r i p^ix^y. 
DISPOSAL, STORAGE, OR TREATMENT FACILITY* \ ' • ">< 

= -• . - \ YES NO y ^ 

uTy3j"y 
-l-HE,REBjr CERf FY THAT Il/E ABOV£-DESCRja£fi SPECIAL WASTE ANO INDICATED QUANTITY HAS BEEN ACCEPTEO Ai 

COMMENTS OR SPECIAL INSTRUCTIONS:, PY)so'^y?9J(^k9 P p T 7 V 4 l 9 9 ^ 
b i L s c f ? i P r / o n T o F PLQ. \ (L l t 3 m/rt^L?/7^LS 7=oo3 T o o S f o l 7 

INILLINOIS: 217/782-3637 . *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS 800/424-88 

OISIRIBUTION: PART - 1 GENERATOR PARI-2 lEPA PART - 3 SITE PART - 4 HAULER PARI - 5 lEPA PART - 6 GENERATOR 

~y> (:>2 'h I^S'lL T'h3 ^ 7 ^ ?/-> c . SITE C O P Y - P A R T 3 

/ z To <5o[i-d yni'K T - ^ ^ ^ ^ J 
• 0 0 3 I'o^ 



METROPOLITAN-SANITARY DISTRICT-OF GREATER CHICAGO 
100 EAST ERIE STREET • CHICAGO, IL 60611 

INDUSTRIAL .WASTE DIVISION (312) 751-5697 

INDUSTRIAL WASTE/SLUDGE GENERATION, SHIPMENT AND DISPOSAL RECORD 

NO. 099659 

TYPE Of 

WASTE • X HOUID 

TYPE Of 
' • 

CONTAJNER 

SULK ^ _ 

(THUCK ) X 

OTHER (SPEQfY) VOLUME 

.1- ::7i7 9s-^ 
WASTE CONTAINS: CU. 

YDS. 

FATS. OILS OR GREASE 

ACID 

AlKAU 

CYANIDE 

ZINC 

CADMIUM 

COPPER 

CHROMS 

IRON 

NICKEL 

LEAD 

SELENIUM 

MERCURY 

SOLVENTS 

PAINT RESIDUE 
D OTHER (SPECIFY) 

DISPOSAL 

METHOD • LANDFILL 
DESTRUCTION 
(SPECIFY) 

OTHER 
X (SPECIFY) R E C I A I M I K ; 

NAME OF 

COMPANY SHEES WU1CFACTOEIHG r x m ^ S l - COSIAllER DI71SKW 
F E D E R A L T A X 

0. NUMBER 9| 4 | ' 0 | 8 |0 I 3 |3 I 3 | 0 
LOCATION 

7600 SO. tJSnZlE AVESOS, CHICAGO, I IX . 60652 
FEDERAL GENERATOR 
I. D. NUMBER ILD980794936 

TYPE OF 

INDUSTRY STZSL S H Z P P H K J Cpm&IKSR 
D A T E R E M O V E D 

T - J ' / -yy > 
T I M E R E M O V E D 

.3 :LJ7 
I certify that the described waste, in the designated volume, was removed from this location by the contractor named below for legal 
disposal. 

S I G N A T U R E OF 
A U T H O R I 2 6 D A G E N T 
A N D T I T L E \y\037Ty \̂ 7̂ <LP_ A34-750O 

tamjcAs CiSSMicAL SSIVICBS 
F E D E R A L T A X 
I. 0 . N U M B E R 

I I I I I I I 

p. 0. BOX 190-4205 30. COLFAX AVE., CEIFFITH, IHMAHA 
D A T E R E C E I V E D 

LTVTIL 
T I M E R E C E I V E D 

3 T-L 
FEDERAL HAULER 
I. D. NUMBER O O ^ U / ^ n :2L 

" - ' TRUCK ^ 

_jLy^yy/^f I LICENSE NO. 0/7 013 9 
I certify that the described waste, in the designated volume, was removedTlrom the above location and delivered to the disposol site 
designated below. ' _ . 

SIGNATURE OF CONTRACTOR' 

AGENT AND TITLE 7 t f ^ 'J,ZT ^a-r^ vT. 385-84A0 
^ 

A^SRICAM Ql^aCAL . al"u*M8E-g fSDfx C P \ \ 1 } | > S > 
p ADDRESS 

o ^ f c : VPi,., 'ri^U L 
FEDERAL DISPOSAL SITE 

described waste, in the designated 

E C E I V E D / T I M E R E C E I V E D 

Ti^X^^"?^ 
I certify that the above named tontroctor del ivered t^e described waste, in the designated volume to this'tacility and some was received 

for lay/f i /Ldisposi ' ion qs designated. ^ ' \ _ i _ _ _ ^ 

r:*SCs^V^:^.iS'^-^-^-. .-: -

006071 

file:///y/037Ty


STATE OF ILLINOIS 0 0 0 7 0 / 1 1 : 
-TO BE COMPLETED BY ENVIRONMENTAL PROTECTION AGENCY U G v j f o H b 
WASTE GENERATOR DIVISION OF LAND POLLUTTON CONTROL" 1 T 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING MANIFEST Aulhor.ation Number ^ Z . C ^ ^ ^ 

A//€-6- yn yn7^<hCo,(io/yA'iyy^Pft̂  76DO ia. K^pZie. /^^e. -, ̂  
(CompanyName) ~~7^ 7 7 " " ^ " ^ / ' / / " ^ <^3 / b C O V O c j i : , 

CyhlL/^Q-Q —7-77 7:7C7oS2. ^ Generator Number 2 ' 

City State Zip 

/ , " A i l t H«ULt.mi) 

fj/ne,Ri(i/)y(LH^,C/iLSe/7i/fcfS u3o3Q,o7P^yrir7^iy^ ,.^.,.ns^u..ot.t<J.Qlt^37/ool_ 
HaulerName ^J^. ̂ ^ jj^^;?f^j/j/ tiSJ^S^&^PH^I l̂&L?' 

S f / ? A y P T ^ U C l ^ ^ r ^ ^ CJl(LSfu/0O O f i l l (zCT T?^ ^ ^ S.W.H.ReeisU3.ionNû efZ 2̂P_̂ '£Vr̂ ':̂ ( 
HaulerName HaulerAddress ('-5 ' J } 3 y J " • (f 7 y<D " ' ' 

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE ' 

f\rnL^l(Lf\y7 C./fe,^iL/?l 5&y?//tPS UXc^S (Lcyl7=̂ AX A L ) / ^ " ' '^"^^ i L L l . L ' L ^ - ^ 

_ (facility Name) - 7 — . , ^ Address -.. 3 ' Site Number " 

City Slate ^ Zip 3 X / / 0 3 / (o3lo T ^ X ^ ^ TO BE COMPLETED BT 
WASTE GENERATOR ...Tr..»r W A S T ^ F/^77Tp7^o/y^y^y^L ........ / 7 ^ j T / O 

y <fl mil 9 n^vnii ^ l igurs . Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS Of THE DOT HAZARD CLASSIF ICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: " ̂  HAZARD CUSS: ^ ^ ^ _ . Ul l l l I H iu ULJV.rf\ll n u l l . ^ ^ ^ ^ liruJVXU \JU^OO. 

/ f ^ U C . K FL7l-/yi/nAI3L 5 t^l7^'E^f?ty^i^..,., 
D i T l f T <;n\i/F^.r7r<. . 7y//7 7 9 9 3 

^ ^ _ ^ . ^ 6 ^ GALLONS (Circle One) 

CONVERTEOTOCU. YDS. OR G A L ^ ' ' ^ - ' QUANTITY Of WASTE DELIVERED: _ _ r 2 _ r r _ , ^ ^ ^ CU. YDS. / 
WEIGHT f OR LE.P.A USE MUST BE-r , 

4 : ' J TANK TRUCK OPEN TRUCK . 6)THPtfr ' ;) . .r i lY^ Iy7r7l7 METHODOf SHIPMENT (Circle One) V ^ J I R U M S J » _ ) TANK TRUCK OPEN TRUCK . C.OTHE/(Specily) 

THIS IS TO CERTIfY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSITIED. DESCRIBED. PACKAGED, MARKED. AND UBELED AND IS IN PROPER CONDITION fOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS Of THE DEPARTMENT Of TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIfY THE ABOVE WRinEN INFORMATION ' 

^(Aut t io r ized Signature) 

WASTE HAULER 

I HEREBY CERTIfY THAT IHE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION fOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

f l h ^ T ^ P P l ^ F O ' j ^ ^ 

(Authonzed Sienature) T-7y773 7^ L X, ' ' ' ^ 

7 (Authorized Signature) / •- ' ^ - ^ ^ f ^ ^ X £ D ' . 

W - - — ^ - 7 " Z . . , V T ' / NX ( y ' / j ^ "ATE: / \ 

DISPOSAL. STORAGE, OR TREATMENT FACILITY' ~ \ -^-/ 
'( j — i / ' ' HAZARDOUS WASTE SUBIECT TO fEE YES ' N O _ i _ 

T H E R £ E \ CERIIfY THAI Tik ABOVEjDESKRIBEp SPECIAL WASTE AND INOICATED QUANTITY HAS BEEN ACCEPTED AT IHE SITE SPECIf IED ABOVE' 

f3T<^^ 
j ] (Authorized Signa^Iure) \ 

. / r ) 5 D ^n99(cUQ [)r)7-A/y,7 99^ COMMENTS OR SPECIAL INSTRUCTION 
o 

V)P<i(^^TfiOn7 n P R e C . n i E yy^^-q:: 7P, n \ ̂  7^ y jn3 P^ooS f a i n 
IN ILLINOIS. 2 1 7 / 782 3637 ' 2 * HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS. 800 / 424 8802 
OISTRIBUIION PART-I GENERAIOR PARI - 2 lEPA PART • 3 SITE PART - 4 HAULER PART - 5 |t:PA PARI - 6 GENERAIOR 

T o 2 6 V "/^ 7 - 5 c (̂  K-l^-l ? . •} - S 3 SITE COPY - PART 3 

006092 



STATE OF ILLINOIS 0 n Q 1 7 / \ C 
-TO BE COMPLETED BY ENVIRONMENTAL PROTECTJON AGENCY U G J / O 4 0 • 

WASTE GENERATOR DIVISION OF LAND POLLUTtON CONTROL "i 7 i 
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

(217)782-6760 / ^ / 7 ^ C -

SPECIAL WASTE HAULING MANIFEST Authorization Number ^ £ . 1 ^ ^ . 2 
t 13 

/T// e g. />? A7/̂ a ê? G g /̂?/Ve/̂  /?/ ;•. 7(̂ ĝ> Sc A'€z>^e /^/^ , , 
(CompanyName) —J^ / I " ' ' " " / / ^ 3 / g? D 0 O Q Q J G 

CLA ; (L'*'-G-6* ~-7-'7 7 ^0 ( t>32 - " Gelierator Number " " ~ 
City Slate Zip 

^ ^ 1 ^ , / , , , WASTE HAULER(S) . , ^ ^ . 

R/ylERl(L7h7l7 (lMtyr?it/?/ S€,niyit£S U2£>6Co/P^/'flu^.,.i. „ J ^ ^ ^ 4 / ^ 0 Z 
HaulerName j ^ ^ j ^ ' ^ ' ^ ^ ^ y i y T ^ ^ y ^ ^ IL L ' ^gO 79^7 '9 ^ ^ 

S t P L ^ r V O fPuCKl77Q- a/?z,st i^^c? p t ^ / / 7 o O ^ ^ ^ . . . . . J l T . . o 0 -̂  k u ' T ' n 
HaulerName HaulerAddress 32 38 

OESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

A7>1^7 l̂(l7^7/Q77z.yx}7CAl 9>eÂ <̂LPS 172LO S C./>/734A' l L l . ^ l . L l ^ 
(faci l i ty Name) ^ — Address 

0-7̂ 7 P F / W 'If/^13> 7/1^3/9 
(faci l i ty Name) _ , y ^ — ̂  Address ^ 3? site Number ** 

City ' Slate Zip UTITQ 0 7 ^ 3^7?'7(:>S 
TO BE COMPLETED BT i ^ , - , _ L - / z_ / / - ^ 

^ " ^ " " " * ^ ° " w..Tr...r Uy77^S t ^ 7^y^yA^p<5^) f /^^^ V.A.T. P.A. P / P O f 73> 
(Liquid, Gaseous, Solid) 

THE SPECIAL WASIE BEING TRANSPORTED UNDER THIS MANITEST IS Of THE DOT HAZARD CUSSIFICATION INDICATED IMMEDIATELY BELOW: 

-SHIPPING DESCRIPTION; _ ^ ^ HAZARD CLASS; 

f R u d l f p7L77/n/77/h^7^ fl71i'.El^2^L^.(.t...r.., 
biT^ri's^ h/^/7f^ '-"'^^ 

WEIGHT fORI.E.P.A USE MUST B E - ^ 5 ^ r ^ D O ^ i ? D ̂  2 C U ™ *'^''') " " '^ 
YDSORGAL-?->,>f-V-'/ QUANTITY OP WASTE DELIVERED: ± l _ i l . _ ^ ^ ± l . ^ ' CONVERTED TO CU. 

.METHODOf SHIPMENT (Circle One). C o R U M y Q / TANKTRUCK OPEN IKUCK (QTHFp(^p.r i ly) IT^ 7^ 

. THIS IS TO CERTIfY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSl f IED, DESCRIBED, PACKAGED, MARKED, ANO UBELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS Of THE DEPARTMENT Of TRANSPORTATION. 

• I HEREBY AGREE TO AND CERTIFY THE ABOVE Vf f l inEN INfORMATION 

\ 
. . DATE:. 

WASTE HAULER 

EBY AGREE TO AND CERTIFY THE ABOVE Vf f l inEN INfORMATION ' •.".. ' ,'. '. ' . 

l x A u / ^ 3 ^ X r ? ^ ^r^-aJL. 
^ (Authorized Signature) 

I HEREBY CERTIFYTHAT THE ABOVE-DESCRIBED SPECIAL »ArSK AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION f OR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: « 0 _ , / 7 

Cl) S U ^ ' < 1 W > ^ - ^ >- P/^C^^y^C/oy=y^^yp^r) . ^ ' i - i - J ' ^LUT^ 
• - . (Authorized Signature) 7 ^ / ' j 0 . y ^ / = ' / ' ~ I ̂ ^ i J '•' - >" 

(2) 7 - ^ - ^ . , . DATE; / / 
(Authorized Signaiure) .T-yVy 73 y^ / y\ 

DISPOSAL, STORAGE. OR TREATMENT FACIL ITY ' ^ ^ ^ " " ^ 
^ . ~ . , HAZARDOLTS WASTE SUBIECT TO FEE YES N O J i — i T 

— I HERSBYJCERTIF r i H A I THE AdOVE-OESCRfBEDSPECIAL WASTE ANO INOICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE' / 7-

rr.»Mr.Tcn..Pm.i,..T.iir-Tin.. 7 7 ( 3 6 ^ 7 / 9 ( ^ 7 4 9 Oy^T/VX^/f93 

OBSC 7^7prlo7]7 o f 7 ^TCTC 173 yy j ^ r ^y^ i ^LS Tyyy,-3 / ^ o < 7=yy7<y 

INILLINOIS. 217 /782 -3637 ' 2 4 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUISIDE ILLINOIS: 800 / 424 8802 
DISIRIBUIION PART-1 GENERAIOR PARI - 2 lEPA PARI - 3 SITE PART - 4 HAULER PARI - 5 lEPA PART • H r.rNFBAinP 

/ C T ' ^ l l i . T - t ' 3 6 3 i ' T ?,2(/ .^3 'SITE COPY-PART 3 



STATE OF ILLINOIS 
TO BE COMPLETED BY ENVIRONMENTAL PROTECTJON AGENCY 
W~'»STE GENERATOR DIVISION OF LAND POLLUTK^N CONTROL 

2200CHURCHILLROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING MANIFEST ^^,^^^,^^„^„ ,^^^^,^ 

0297147 

f t i ^ Q.A1 AirQ. (U> Q.ô>4/yy<iJ< D/i7 T^o o 3o, /Te.D ;z/e Pi/e. 
(Company Name) - j — ' / J Address / , — y, 

t h i t n l o ^ -77 (̂TobX 
City State Zip 

03 ( ^ o 0 06^"^ 
Generator Number 

WASTE HAULER(S) 

S.W.H. Regisiration Number . 

-,. , I " M i l t nftULt.nL;>) 

7i7yiFPyCiP/l7 CHe.yy,/(lA75^7?/y(3£S 17:03 Cy>77̂ AX 19/^ . „ . . „ . , . _ „. 

Hauler Name " / ^ * ^ ^ ' ^ Z / f e ' ^ / ^ ^ JlD ̂ ^3 7?J/7,Tl̂  ' ' 

SfPAy/Di7^UQ.Kl/y<3 L7?^SfuyO00XlUo77A^ S W H . Registration N u m b e r ^ £ ^ ^ ^ ^ -
HaulerName HaulerAddress 

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

A7/i^P/ll7fyyCUiey,Tc7i7 Sei^yyc^s TTLIOS doLF/^y^ I . L L Q . I . ' L ^ X 
r\ , (facility Name) —r~ , Address " site Number « 

Q R : P F / H X A 7 D J7b379 - r ; r > . 
Cily Slate Zip J-A/D37/b3b/72i:>E) 

TD B£ COMPUTED BT ^ _ , • / 

* " ^ " ' ' " " ° ' ' ...Tr..»r.t^45-/-£- P / i , y ^ A o l i / £ / T r 3 ......... 1 7 Q U I D 
(Liquid. Gaseous. Solid) 

THESPECIALWASTEBEINGTRANSPORTEDUNOERTHISMANIfESTISOf THE DOT HAZARD CLASSIf ICATION INDICATED IMMEDIATELY BELOW: ^ ^ •• 

' SHIPPING DESCRIPTION: _— HAZARO CUSS: l C / > ^ 

' y c K h l7^77 l7 }n7 l8 /F l ^ T ^ ' F s t 9 & A l ^ . . r . 

WEIGHT fORLE-P.A USE MUST BE 
CONVERTED TO CU. YDS OR CAl 

111 
V ' . - I , ^ G ) GALLONS (Circle One) 

^ ± 7 E > - Q U A N T I T Y O f W A S T E D E L I V E R f D ; < ^ ^ A . & . i ^ ' ' ' ' • ' ° ' ' I 
^ ^ j ' r i l s: S3 

METHOD OF SHIPMENT (Circle One) ( C o R U M y / / ^ T A N K T R U C K (OPpTRUCK ^̂ ^̂ nTHfJ(';ppr.fy^ ] 7 T T / Y 

THIS IS TO CERTIfY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSIFIEO, DESCRIBED, PACKAGED. MARKED, AND UBELED AND IS IN PROPER CONDITION fOR TRANSPORTATION 
INACCORDANCEWITHTHEAPPLICABLEREGUUTIONSOf THE DEPARTMENT Of TRANSPORTATION. - . •.-. . . . . : • - - . . 

I HEREBY AGREE TO AND CERTIfY THE ABOVE WRIUEN INfORMATION 

X 
. .DATE:. 

y y (Aulhorized Signature) 

I HEREBY CERTIFY THAT THE ABOVLttESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT ANO I ACKNOWLEDGE THE DESTINATION AS 
INDICATED^ ~. 

^ ^ ^ - "^ ^ - ^ ' - ^ ^ _ P/?/^/r/:/^^.^ - OATE:Z_y-?/_J 33_ 

X777 ' ' t lA lX 

(Authorized Signature) P H n F F I X c O ' ' J-

(2) TA/F-hfr i i V _ f*^ '̂—/ ' 
(Authorized Signatuie) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY 
HAZARDOUS WASIE SUBIECT TO fEE YES^ : NO 

9ERU;^C£RTIf-Y THAT THE,A^O^D£SCRlf i jD SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIf IED ABOVE 

' 7 / p O r t y / 7 T ^ T < ^ A DATE ̂  F / 7T=^ 
(Aulhorized Signature) / so o i 

COMMENTS OR SPECIAL INSTRUCTIONS 7yi.<:f->'^/)99Gu9 r^yTFy\/AI993 
DPS/7?iPT7y)y^y O F R P t t c I F TTI.P^XPPiTjl.S - F ^ n ^ L y ^ ^ T s 7 r 

IN ILLINOIS 217 / 782 3637 ' 2 4 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS: 800 ,'424-3802 
DISIRIBUIION: PARI I GENERAIOR PARI - 2 lEPA PART - 3 SUE PART • 4 HAULER PART - 5 lEPA PARI - 6 GENERATOR 

( & I 2 G L T-7:)3> O O . ^ 0 ( T . '̂ yT~l> SITE COPY-PART 3 
(S//i(y ^ v - S j 

006090 

http://nftULt.nL


STATE OF ILLINOIS f l 9 Q 7': | / ! fl 
TO BE COMPLETED BY ENVIRONMENTAL PROTECTJON AGENCY U G J ( J H" 0 
WASTE GENERATOR DIVISION OF LAND POLLUTKIN CONTROL 1 T 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING MANIFEST ,^,^^^,^^„^„ Number 2 . ^ ^ : ^ 1 1 
i 13 

fH^Q.rv^nnFG'.co Co/yyuy '̂̂ k Oi^ T^^oo So. K-^02i ?j^/-^ 
(CompanyName) ^____^ Address 0 3 I ^ 0 0 0 ^ ^ 9 ^ 

d-h iQ Pi '̂  o 1 Z T 7 7o ^ 3 2 - ~^ Ge';;^t'̂ ;;;;;b"ei ~ 
City Stale Zip 

. WASTE HAULER(S) 

7r7y?£P/(L/)A^ 0-77e.m/CP)lSL^y,^£S U2C^ Cy>/7^AyP/^ S.WH.Regis.,3lionNumoe 
HaulerName HaulerAddress ^ y>j ~7 C// Qy / ' ' 

jL o 9 3 a 7 / v / ) 7 <> 

5 T P P 7 / 0 f 7 < ^ C K 7 A y G C / 7 j f S T C a ^ ' O P l 7 L 7 l T o y i T 3 S.W.H-Registration N u l b e r " " ' ' ^ ' ' ' 
HaulerName HaulerAddress 

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

/̂ />-;g/f<C f^/}y CH^yyjir r^lS^i/yCtS M XO 3 do L P/ l% 
. ^ (Facility Name) Address 

li-(ltP7= i H ~A7iyO 7P(,3l9 -r 
City Slate Zip - L / U / ! Ql U3 ^ y> Z k> S 

37 

7 1 Pc 
" Site ̂  

.11 
umber 

c 

38 

y 

46 

TO BE COMPLETED BY , _ o ___ / , _ ^ I ^ r-̂  

^ ' " " " " ' ^ ° " . . . . . . . .U77fsry37^/yy7TSy. I /^Af l .........779^L77 P^ 
(Liquid, Gaseous. Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIf EST IS OF THE OOT HAZARD CUSSIFICATION INDICATED IMMEDIATELY BELOW: 

^____, SHIPPING DESCRIPTION: . HAZARD CLASS p ^ 

iPutk' Pi/iMTpiBie i}̂ ,:r̂ st9ê i '̂ ,, 
r , x ' ' I - ^ ^ '• O GALLONS (Circle One) 
\S3i^^ QUANTITY0 fWASTEDEL IVERE0 :2_Q_X.7_^A 2 CU. YDS | 

47 52 53 

(Circle One) \ D R I J M £ ) h O TANK TRUCK OPEN TRUCK (oTHfB' lSppr i ly l 17/̂  Tl/ 

(circle one) 

WEIGHTfOR LE.P.A USE MUST Bf - :7 , 
CONVERTEOTOCU. YDS OR GAL-

METHOD Of SHIPMENT 

I THIS IS TO CERTIfY THAT IHE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSlf IED. DESCRIBED, PACKAGED, MARKED, AND UBELED AND IS IN PROPER CONOITION fOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS Of THE DEPARTMENT or TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIfY THE ABOVE WRIHEN INfORMATION 

. DATE "̂  L / T / < 7 3 y \'\'\CH.rrx. V^Cx^ 
'^ (Authorized Signature) 

WASTE HAULER 

I HEREBY CERWY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION fOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED / / , 

//yy, yyT./l ^ "v PL7iC'<7^7) ̂  ' 01=7= E1^ C t^ ^ ^ / . ^ S / 0 :P 
(1) (,7T'^^-^'L/yTy/y^'''^ L r.pfl/->^,./-V • ^ ^ - mvZ.J'^TJ/LT^. 

^ y (Aulhorized;:?lgnature) L J / < / ^ / / - / A / r O " " 

(1)3- 7 T , ' f iJ 1 / I "̂ TE / \ 
/ (Authorized Signature) . - / - / / / / / Al l_ }/— 

DISPOSAL, STORAGE, OR TREATMENT FACILITY' V 
HAZARDOUS WASIE SUBIECI TO FEE YES NoJV , / ^ ^ y^^-' MAMKUUUSWASIt SUBIECI TO FEE YFS na i \ 

HEREBY CEJTIFY THAT THE A80VEDESCRIBED SPECIAL WASIE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIf IED ABOVE' ., y 

L y W J T T T ' --- - mLJTjT 
I ' (Authorized •Signatu/eT'^ ) oo oi 

COMMENTS OR SPECIAL INSTRUCTIONS: 77 )37^^ 7.^99h7.i9 r^oT/^A/A 7 97y?r̂  
O 7 ^ 3 0 P i f T i n n T n 7 ^ 7?/=CPr l i L /yiy^77=/^j A L S f o a ^ P,>c^3r T ŷ> i-7 

INILLINOIS 217 /7823637 . ' 2 4 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUISIOE ILLINOIS 800 / 424-8802 
DISTRIBUTION PARI - I GENERAIOR PARI - 2 lEPA PART • 3 SHE PART-4 HAULFR PARI 5 lEPA PART - 6 GENERAIoF 

7^ l2377J-6J>~Cy7'^'S'73 33 ' S I T E C O P Y - P A R T 3 

006093 



STATE OF ILLINOIS 
T 0 3 t < 3 0 M P L E T E D BY ENVIRONMENTAL PROTECTION AGENCY (J 6 O I J H u . 

' ^ ^ ^ W « S T f GENERATOR DIVISION OF LAND POLLUTION CONTROL 1 T • 
2200CHURCHILLROAD, SPRINGFIELD, ILLINOIS 62706 ' 

(217)782-6760 ^ ^ ^ 

SPECIAL WASTE HAULING MANIFEST , ,, , „ „-^7f -S---t/^j^ 
Authorization Nnmhj r ' / ^ , ' — ' - ^ 

/f/yee./y7 A^/-'g. Co.C3/V>?/^e^^ 7 ^ g ° f ' ^ -K^D2/Q. A /<^ 
(CompanyName) -T^/7 * ^ ' ' " " / / 77 3 ^ jp O D D y> ^ 'l q_ 

d h l C . y f 9 0 f - 7 7 ^ O *^5 '2 . " Generator Number ?' 

7 City Slate Zip 

WASTE HAULER(S) 

AyyP£A/CAA^ C3eyryCAl StT7T^C<^5 lUDS Co7yr^J^ A T^ S.H. Registration Number 0 J L 2 . ^ ^ ^ L 
HaulerName HaulerAddress it> „ _ . . . . 3i 

_ _ iLL7-=^^yy7'/yyyy 

I r ^ / j y / r y T^ iycK ipyQ- (l7V-^.STuyooo>3L71 l^oJyT-iJJS ,wH.Regia.i'Smbe;^Q,0_^LI_Ulb 
HaulerName HaulerAddress 3; 33 

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

ftyyiERlCT^T/CIFi/n'iCP^I S^uiCP^ LJ7>s ddt /^AK ^1_1.111T-1L. 
(Facility Name) _ ^ Address 39 site Number ••<• ' 

Q^//=/=7/7 T ^ O 1/(^37 9 . 
City State Zip IT/iyQ, o7 k-3k OZ (c S" 

TD BE COMPUTED BY _ / / / 

* " ^ " " " " ' " 1..CT...... U / A S i - ^ 7=^yz7yTT/sy>7iy/='/l/T< . . . . . . . . . 1 7 3 ^ L^7O 
(Liquid, Gaseous. Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIf EST IS Of THE DOT HAZARD CLASSIf ICATION INDICATED IMMEDIATELY BELOW: 

^ ^ SHIPPING DESCRIPTION: • HAZARD CLASS: -7? 

. M L L I K F//^/yiryiT>nJe. ~ ^ ^ ^ ^ / ; f G^^/^,., 

olriff- Sol 6/A/ /^? ? V l r ^ 
WEIGHTfORI .E .P . /LUS£MUSTBE^_. ,- ' ̂  O 1 "L y D ^ ™ ^ ^^"' 'T^ 
CONVERTEOTOCU. YDS OR G A L / / 5 ^ ' <-' QUANTITY Of WASTE D E L I V E R E D : _ £ l _ . ± _ ^ ^ _ k L / 

UO " " . y " 
METHOD Of SHIPMENT (Circle One) ( _ D R U M § ) ; ^ ^ ( 2 ? TANKTRUCK :. : .OPEN TRUCK - •_. (^nTHFft^i;<:pprily^ 1/7^ /V 

THIS IS TO CERTIfY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED. MARKED. AND UBELED ANO IS IN PROPER CONDITION FOR TRANSPORTATION 
INACCORDANCtWITHTHEAPPUCABLEREGUUTIONSOf THE DEPARTMENT Of TRANSPORTATION. • : 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRinEN INFORMATION . , .7 - r " v , ' - ' 

„.̂  fy^oT'T3 x/̂ /7f7^ -̂ TT^^ 
><Authorized Signaiure) 

WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE ANO QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINAIION AS 
INDICATED,^ 

in UfL^ yZ^//7i—' X . p/.7Q.tK/̂ 7̂ o-̂ p̂'̂ ^̂ o m^-2JiiJ t l 
/ ^ (Authorized SigT t̂ure) O P ^ y = ^ / x 7 3 0 

(2) —T- " c , DATE: / / . 
(Aulhonzed Signaiure) T — 7 y y 7 ^ / y ? 7 y ( . / 

DISPOSAL. STORAGE. OR TREATMENT F A c i u T T ^ ^ " ^ " ^ ^ " ^ / . 
~, '=?^;-.^'---.,^ HAZARDOUS WASTE SUBJECT TO fEE YES '. NO—i . " 

I HtiiEfiY C f i ^ I fY T H A T / I H E ABOVE-DESCRIBED SPECIAL WASTE AND INDICAIED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIf IED ABOVE: jy->. 

^ " ) ' so " "as 

COMMENTS OR SPECIAL INSTRUCTIONS.j/ZZ^_Q 7 7 ^ / i ^ / / / IT 77^ / y / f 7 / v ^ 

nPTQ Rl^p^'nA/ O F I ^FC t ' c lB /h7 \TPPf ' / ^L^ f n n ^ 7=y^r)T Fy?7 7 
INILLINOIS. 2 I7 /782 .3637 ^ ' 2 4 HOUR EMEflGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS 800 / 424 8802 

DISIRIBUIION: PART • 1 GENERAIOR PART - 2 lEPA PART - 3 SITE PARI 4 HAULER PARI - 5 lEPA PARI • 6 GENERAIOR 

To /^V;^7''6? ^ " f i ^ " ^ i^ •'̂J> ' S I T E COPY - PART 3 

nnc;,̂ .op 



STATE OF ILLINOIS 0 9 Q 7 ̂  C; f l 
..'-LETED BY ENVIRONMENTAL PROTECTION AGENCY ' U G U I O J U 

' W A S T E GENERATOt? DIVISION OF LAND POLLUTION CONTROL 1 7 
2200CHURCHILLROAD, SPRINGFIELD, ILLINOIS 62706 

(217)782-6760 

SPECIAL WASTE HAULING MANIFEST ^^,^^,,^^„^^ ^^^^^, L _ _ f l l 
e 13 

RHEEM MANDFACTimiNG CO., 7600 SO. KEDZIE AVE. 

(CompanyName) C0NTAINER~~D1V^ Address ^ L _ i ^.2.^ ^ ^ 1 ?-J_ 
CHICAGO ILLINOIS 60652 i' Generator Number ' * 

cily Stale Zip 

WASTE HAUL£fi(S) 

AMERICAN CHEMICAL SERVICES 4 2 0 5 COLFAX AVE. _ ^ „ u . -O D ) H T v H '̂  
HaulerName Hauler Addre^j^ / i ^ j ^<> '*'^ ' J / ^ < ^ 25 ^' 

Tin OCf <::>(& Y 4 S'y O 
STRAND TRUCKING CRESTWOOD, I L L . 6 0 4 4 5 llilllTWi MWiWMililllil 11 

* - _ r , ^ W H BpgiOralinn Number- ™ ' - - - ' ^^^LJ inL i^ to 
HaulerName HaulerAddress J / ^ • J dTi (TWii? " «̂ 

DESTINATION - OISPOSAL STORAGE OR TREATMENT SITE 

AMERICAN CHEMICAL SERVICES 4205 COLFAX . 9 18 0 8 9 0 2 
(Facility Name) Address 3 ' Sile Number •" 

GRIFFITH INDIANA 46319 
City ~ Slate Zip ' IND. 016360265 

TO BE COMPLETED BT 
WASTE GENERATOR WASTE PAINT/SOLVENTS LIQUID 

WASTE NAME: . WASTE PHASE _ ^ 
(Liquid, Gaseous. Solid) 

— ^ ^ ^ - ^ > . ^ ^ ^ ^ — ^ ^ ^ ^ ^ ^ ^ - ^ ^ ^ ^ ^ ^ ^ — . . . . . ^ 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIf EST IS Of THE DOT HAZARO CUSSlf ICATION INDICATED IMMEDIATELY BELOW 

SHIPPING DESCRIPTION: HAZARD CLASS; s 

TRUCK FLAMI-IABLE WEIGHT f OR EST 9 GAL .LBS 
D.O.T. USE , ^ ^ ^ T O N S (circle one) 

. y. . / ^ ' I ^ 7 
DIRTY SOLVENT //yV y.'9'^J 

WEIGHT rORI.E.P.7l USE MUST BEA 1 / 0 ^ 5 - " o A D. U 9 S 2 c H f ' f " " ' ' 
CONVERTED TO CU. YDS OR GAL . » ^ ' ' i , ' ^ - ' • • QUANTITY Of WASTE DELIVERED: k ! LL .=_ Jf l J_ .i> . . ' ' ' 

•^ 47 52 53 

METHOD OF SHIPMENT (Circle One) . • C _ D R l l ( 4 S ^ ' ^ / TANK TRUCK OPEN TRUCK . . . . OTHER ( S p e c i l y ) ^ 

THIS IS TO-CERIIfY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSlf IED, DESCRIBED. PACKAGED, MARKED, ANO UBELED AND IS IN PROPER CONDITION fOR TRANSPORTATION, 
IN ACCORDANCE WITH IHE APPLICABLE REGUUTIONS OF THE DEPARTMENT OF TRANSPORTATION. 

. I HEREBY AGREE TO ANO CERTIFY THE ABOVE WRinEN INFORMATION 

, .^ thor ized Signature) 

WASTE HAUUR 

I HEREBY CERTIfY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE IHE DESTINATION AS 
INDICATED: , 

rn lyL-^ T S ^ U I / T ^ PLACARD OFFERED OR AFFIXED mi.AjllTL iT 
T (Authorized Signaiure) T ':=> ^' " 

(2)1 i N i T i A L ^ ^ y ' y . ^̂ ^̂ . , I 
(Authorized Signaiure) 

DISPOSAL. STORAGE, OR TREATMENT FACILITY' . . ' V / 
~ i 7 p : : ; ^ . - - . HAZARDOUSWASTE SUBJECT TO FEE YES NO jCi^ 

-j^lH^RBBY CERTIFY IHAT T H E / B O V E - D E S ( ; R 1 B E D ^ ? E C I A L WASIE ANO INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE z T y t 

\j\-cUr^,d I ' . t^ .^ . . DATE.^_ji±/'^ 
I (Aulhorized Signature) I \ so — a 

COMMENTS OR SPECIAL iN'̂ TPiirTinNS M s 6 ^?099649 DOT NA 1 9 9 3 

TipqcpTPTTDN n v PTT.rvr.T.T? xtATCBTAT.q F o n t ynn-s ESSS 

INILLINOIS: 217/782-3637 ' 2 4 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' . OUTSIDE ILLINOIS 800 / 424-8802 

DISIRIBUIION PARI - 1 GENERAIOR PARI - 2 lEPA PARI • 3 SHE PARI - 4 HAULER PARI - 5 lEPA PABT" (i r.FNFBAinR 

ToJ^^Ty T'L3 6 i / ^ l2.733> 'SITE COPY-PART 3 

0060T2 



STATE OF ILLINOIS f l 0 0^7 0 ^ 1 
TO BE COMPLETED BY ENVIRONMENTAL PROTECTION AGENCY U G J I O J I 

'WASTE GENERATOR DIVISION O F L A N D POLLUTION CONTROL 1 7 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING MANIFEST Auihorizalion Number 2 _ J . 1 T ^ _ T 

! 13 

RHEEM MANUFACTURING CO. , 7600 SO. KEDZIE A'/E.~ 
(Company Name) C 0 N T A I N E R ~ " D I V ^ Address 0 3 _ J ^ 6 0 0 0 0 8 9__^ 

CHICAGO I L L I N O I S 6 0 6 5 2 " Generator NumbeT" ~ 

City State Zip 

" ' ' ™ ' ^ ' ' ^ ' ^ ~ ~ ' ^ ~ ' " " ™ " WASTE HAULERlS) ' " " ^ " ^ " ^ ^ " ^ ' ~ ~ " " " ~ ' ^ ^ ' ' ^ " ~ 

AMERICAN CHEMICAL SERVICES 4 2 0 5 COLFAX AVE. SW.H Registration Number ^ X / _ / / ^ Z - ^ 
HaulerName HaulerAddress " .. 3i 

I L D 
STRAND TRUCKING CREST^-^OOD. I L L . 6 0 4 4 5 S.W.H. Registration Numb?r3_0 J . A ^ 9 _ 8 _ 6 _ 

HaulerName HaulerAddress 3? 38 

DESTINAIION - DISPOSAL STORAGE OR TREATMENT SITE 

AMERICAN CHEMICAL SERVICES 4205 COLFAX 9 1 8 0 8 9 0 2 
(facility Name) Address 3? Sileli'u^r " 

GRIFFITH INDIANA 46319 
ZIP ^ ' 016360265 

TO BE COMPLETED BY 
WASTE GENERATOR ^^^^ ^^^ WASTE PAINT/SOLVENTS . , , , , PHASE: LIQUID 

(Liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIfEST IS Of THE DOT HAZARD CUSSlf ICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION; HAZARD CUSS 

^ ^ Q ^ ^ ^ J ^ ^ ^ l ^ Ks7_JS^A^L__IO^S(c„c,eone) 

70.3? 
DIRTY SOLVENT 1.7/7/ 9 9 3 

WEIGHT fORLLP.A USE MUST BE ̂  0 ^ 7 ^ / 1 L> O 1 ' ^ I D 2 03705^'^'^°"' ' 
CONVERTEOTOCU. YDS. OR GAL. 7 ( J , / n U QUANTITY OF WA.STF DTI IVFRFD'^ ^ y . ^ I L J ^ u . l u ^ . ^ 

• " ' — ' ' i - ! 52 . 5 3 " 

M n n O D O f SHIPMENT (Circle One) . DRUMS ^ Z . TANK TRUCK OPEN TRUCK . OTHER ( S p e c i l y ) ^ 

THIS IS TO CERTIfY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSIFIEO, DESCRIBED. PACKAGED, MARKED. ANO UBELED AND IS IN PROPER CONDITION fOR TRANSPORTATION 
. . IN ACCORDANtt WITH THE APPUCABLE REGUUTIONS Of THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIf Y THE ABOVE WRinEN INfORMATION 

. . . .70Ao/973 ^lr)o3cn / £ ^ ^ ^ 
^ (Authorized Signature) 

WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE ANO QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE IHE OESTINATION AS 
INDICATED: / ; y " 

(H^:^ /Cyy^-TPiuJc/y PLACARD OFFERED OR AFFIXED D A I E ; / _ Q J " ^ ^ l ^ 
(Aulhorized Signature) ^' ' ' 

(2) • • I N I T I A L DATE: / / 
(Aulhorized Signaiure) — — ^ , _ ^ ^̂  

DISPOSAL. STORAGE, OR TREATMENT FACILITY' . / \ 
^ , ~ ' y ' . ? = — = ^ HAZARDOUSWASTE SUBIECT TO FEE YES Mn ' 

vl I I I iS^Ef iEBV fcERTifY THAT THE/ABOVt^CRif i£a,SgE'ciAL WASTE ANO 1^ . - , / — > ~ T —-5 

\\ff. XclfX I X - ^ _ - . 0 A T E : 1 ^ 2 ^ ^ 
^ (Authorized Signaiure) ] 00 as 

COMMENTS OR SPECIAL INSTRUCTIONS \ ' ^ h ̂ 9 9 ^ 4 9 TDT NA T0Q3 

T^KSCBTPTTON OF RKCYCT-R MATT-BTAL!^ FOQ-^ FOO5 F t f l ^ 

INILLINOIS 2 1 7 / 782-3637 . ' 2 4 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS 800 / 424-8802 

DISTRIBUTION. PARI - I GENERAIOR PARI - 2 lEPA PARI - 3 SITE PARI • 4 HAULER PART - 5 lEPA PARI - 6 GENERAIOR 

7 " ^ / ^ V 7^ f - 5 t i ) <^5^^^<^ '2 -»^ 'S ITE COPY - PART 3 

0060/0 



. TO BE COMPLETED BY 

WASTE GENERATOR 

RHEEM J-IANUFACTURING C O . , 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTJON AGENCY 

DIVISION OF LAND POLLUT+ON CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD ILLINOIS 62706 

(217)782-6760 

SPECIAL WASTE HAULING MANIFEST 

7600 SO. KEDZIE AVE. 

0297352 

9 9 8 4 7 5 

(CompanyName) C O N T A I N E R D I V . '"^'^'^^ 

CHICAGO ILLINOIS 60652 

Auihorizalion Number. 

0 3 1 6 0 0 0 0 8 9 
i» Generator Number 

City Slate 

WASTE HAULER(S) 

AMERICAN CHEMICAL SERVICES 4205 COLFAX AVE. __ 
HaulerName / 3 / 5 ) 7 6 J - J V ^ ^ Hauler Address^ i'^ i F 7^ / " ^ ^ , ^ / 7 . 

umber : ^ ^ ^ M ^ ^ 

STRAND TRUCKING 
Hauler Name 

CRESTWOOD, I L L . 60445 
Hauler Address J / ^ '^^f - Y i ' - f O 

SW.H. Registration N 

^ ^ 9 8 0 7 94 9 8 6 
SW.H. RcgistraUon Number 

JTc O i'Ocyi (9'^yB ^ / ^ ' ' 

AMERICAN CHEMICAL SERVICES 

(facil ity Name) 

GRIFFITH 

Ciiy 

OESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

4 2 0 5 COLFAX 

Address 

9 1 8 0 8 9 0 2 
^ ' Site Number "> 

INDIANA 46319 
stale Zip IND. 016360265 

TO BE COMPLETED BT 
WASTE GENERATOR 

WASTE NAME: 
WASTE PAINT/SOLVENTS 

WASTE PHA^ L I Q U I D , 
d i u i i d ^ Gaseous. Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIfEST IS Of THE DOT HAZARO CUSSlf ICATION INDICATED IMMEDIATELY BELOW 

SHIPPING DESCRIPTION: HAZARD CLASS 

TRUCK FLAMMABLE WEIGHTfOR 
D O T USE _ EST 9 GAL 

DIRTY SOLVENT U 77 7993 /0T9 
7 ^ 

_ I O N S (circle one) 

WEIGHTfOR LEP.A USE MUST BE 
CONVERIEDIOCU. YOS OR GAL '1717^0 QUANTITY Of WASTE DELIVERED: o_^2^7£2^d_ 1 GALLONS (Circle One) 

2 CU. YDS 1 

METHOD OF SHIPMENT (Circle One) . ( ^ ^4 TANK TRUCK OPEN TRUCK 0THt9'(Specily)_ VAN 
THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASIE IS PROPERLY CUSSIFIEO. DESCRIBED, PACKAGED. MARKED, AND UBELED AND IS IN PROPER CONOITION fOR TRANSPORTATION 
INACCORDANCEWITHTHEAPPLICABLEREGUUTIONSOf THE DEPARTMENT Of TRANSPORTATION. ' . • ' '. 

I HEREBY AGREE TO ANO CERTIfY THE ABOVE WRinEN INfORMATION 

DATE;. 
J X / 2 y f f Z t̂  yTzy-

WASTE HAULER 

I HEREBY CERTIfY IHAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION fOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

(I) ( 7 l / > > ^ Zfeg: 
(Authorized Signature) 

(Authorized Signaiure) 

PLACARD OFFERED OR AFFIXED 

INITIAL 

DATE: 

DATE;, 

Q L 7 ^ J I T 

J \ 

DISPOSAL. STORAGE, OR TREATMENT FACILITY' . ' 

HAZARDOUS WASTE SUBIECT TO FEE YES. 

tHET^BOVE-DESCRIBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIf IED ABOVE: .. ~l"HE]!EBlt CERTIFY IHAI/THET^BOVE-DESCRIBED SPECIAL WAST 

f'TTTTirfT 3L^ 
\J ' (Authorized Signaiure) 

NO. 

DATE \32Jl^j\fl? 

COMMENTS OR SPECIAL iM':TPiirTinN<; > j t ; K i ; t 0 9 O < . / | Q TYYy -̂ -[p. Y ^ a " } ) 

DESCRIPTION OF RECYCLE MATERIALS F003 F005 rof7 

IN ILLINOIS 2 1 7 / 782 3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUISIOE ILLINOIS: 800/424-8802 
DISIRIBUIION: PART- 1 GENERAIOR PART-2IEPA PARI-3 SHE PARI • 4 HAULER PARI - 5 lEPA PART - 6 GENERATOR 

fol lL^f- T-H^ 6]̂ ^7 12-7 '̂̂ ^ SITE COPY-PART 3 

006089 



STATE OF ILLINOIS 
-TO arcO. ; i» ' i .ETED BY ENVIRONMENTAL PROTECTION AGENCY 
W r S T E GENERATOR DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING MANIFEST 

RHEEM MANUFACTURING CO. , 7 6 0 0 SO. KEDZIE AVE. 

(CompanyName) CONTAINER DIV^ 

0297354 

CHICAGO 
Address 

ILLINOIS 
City 

60652 
state Zip 

WASTE HAULER(S) 
AMERICAN CHEMICAL SERVICES 4 2 0 5 COLFAX AVE. 

Hauler Name 

STRAND TRUOCING 

HaulerAddress 

CRESTWOOD, I L L . 60445 
Hauler Name HaulerAddress 

AMERICAN CHEMICAL SERVICES 
(Facility Name) 

G R I F F I T H 
City 

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

4 2 0 5 COLFAX AVE. 
Address 

INDIANA 46319 

. . K . M . 9 9 8 4 7 S 
Authorization Number 

S 13 

^3_1_6_0_0^__0 8 9 
" Generator Number 24 

SW.H. Registration Numbei ,0_O^U^DJL 

i LD^3 j£LV<^t r O 

9 1 8 0 8 9 0 2 
~^ Site Number " 

sute Zip IND, 016360265 

TO BE COMPLETED BT 
WASTE GENERATOR 

WASTE NAME: 
WASTE PAINT/SOLVENTS 

WASTE PHASE;. 
LIQUID 

(Liiiuid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THISMANIFEST IS OF THE DOT HAZARD CLASSIFICATION INOICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CUSS: , ' 

TRUCK FLAMMABLE WEIGHTfOR E S T 9 G A L 
O C T USE. ' ^ ^ 

DIRTY SOLVENT t/7VI993 y,u^ 
LBS 

.TONS (circle one) 

WEIGHT FOR LEP.A. USE MUST BE 
CONVERTED TO CU. YDS OR GALT I^^So QUANTITY OF WASTE DELIVER! ̂ .Q^Q_i_L5_0_ • - 1 -.GALLONS'(Circle One) 

2 CU. YDS 1 

METHOD OF SHIPMENT (Circle One) ( m ^ y 3 D TANKTRUCK OPEN TRUCK ^nTHFprlp.ri ly^ / v ^ / l ^ 

THIS IS TO CERTIfY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSIFIEO, DESCRIBED, PACKAGED, MARKED, AND UBELED AND IS IN PROPER CONDITION fOR TRANSPORTATION 
INACCORDANaWITHTHEAPPLICABLEREGUUTIONSOFTHEDEPARTMENTOFTRANSPORTATION. - , • - . - - . ; - . . . . , . -

I HEREBY AGREE TO ANO CERTIfY THE ABOVE WRIUEN INFORMATION 

DATE: 3y^7^/P^l / / A 9 ^ ^ ^ lf\<̂ -x-t . 
^ (Authorized Sigmturt) 

(1). :̂̂ :̂ ^=r 
(Authorized Signature) INITIAL 77.73: .^JK^ ^-i-

(Authorized Signature) 
DATE;. J 

WASTEHAUUR 

I HEREBY CEi^IFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTEO IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS ' 
INDICATEQ 

PLACARD-OFFERED OR AFFIXED 
DATE:. 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* 
— 2 " ' " HAZARDOUS WASTE SUBIECT TO fEE YES NO 

flE;*tf6v5DpJ;RI8ED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIf IED ABOVE: 

- ^ / ' 3 n ^ ^ DATE: 
(Aulhorized Signaiure) / " " 

COMMENTS OR SPECIAL INSTRUCTIONS: MSH j f f l 9 9 f i 6 9 TXYT NA 1 9 9 1 

y 

^J^J/T 

DESCRIPTION OF RECYCLE MATERIALS F 0 0 3 F 6 0 5 l^ f?7 

IN ILUNOIS: 217/782-3637 

DISTRIBUTION: PART -1 GENERATOR 

*24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS' OUISIDE ILLINOIS 8 0 0 / 4 2 4 8802 
PART • 2 lEPA PART - 3 SITE PART-4 HAULER PART - 5 lEPA PARI-6 GENERAIOR 

21 -fo / 2 ^ % 7---63 
3 ^ 2o¥'^' i ' 'S<D 

SITE COPY-PART 3 

QJ72i53 



COMPLETED BY 
Ve'SENERATOR 

RHEEM.MANUFACTURING C O . . 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

(217)782-6760 

SPECIAL WASTE HAULING MANIFEST 

7 6 0 0 SO. KEDZIE AVE. 

mim 

(CompanyName) CONTAINER D I V . Wdress 

CHICAGO ILLINOIS 60652 

9 9 8 4 7 6 
Authorization Number . 

a 13 

^ _ 1 ^ 6 0 0 0 0 8 9 
Generator Number 

City Slate Zip 

WASTE HAULER(S) 
4 2 0 5 COLFAX AVE. 

HaulerAddress' TTTT—yZTT - 3 v^:'^'''""'*'^'"''""''''"'''" — ^ ^ ^ ^ ' ^ —-^ 
AMERICAN CHEMICAL S E R V I C E S 

Hauler Name 

TTTl e P e O O ( £ > - * y ^ ^ y C. 
STRAND TRUCKING CRESTWOOD, I L L . 6 0 4 4 5 ^ ^ l i iH ifl Tliijli ftir fl f 

•• - r r — , — T T : 7-^i-, .r=^ .. ^ t> SW.H. Registration Number 
HaulerAddresy-^^ / , ^ ) ^ l y , f T H < i C i « ^ Hauler Name 

AMERICAN CHEMICAL SERVICES 

(Facihty Name) 

G R I F F I T H 

ciiy 

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

4 2 0 5 COLFAX 

Address 
INDIANA 46319 

9 1 8 0 8 9 0 2 
" SiteNuliiber « 

Slate Zip IND. 016360265 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME-
W A S * PAINT/SOLVENTS 

WASTE PHASE:. 
LIQUID 

(Liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CUSSlf ICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION; HAZARD CLASS: 

TRUCK FLAMMABLE 

DIRTY SOLVENT 17x7 n 9 ^ 
WEIGHT FOR LEP.A. USE MUST B 
CONVERTED TO CU. YDS OR G, ""^ixiy^ QUANTITY OF WASTE DELIVERED: o.o_xyfz5. 

WEIGHTFOR E S T 9 G A L " ^ J ^ 
D.O.T USE TON!! (circle one) 

I T I ^ 
C^T'cAUiSlK (Circle One) 

METHOD OF SHIPMENT (Circle One) . ^ U M ^ 3 TANKTRUCK .. OPEN TRUCK . . (nTHF^<;p>rHyi 7 79 Jy^ 3A 
.THIS IS TG CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, A N O T A B E L E D AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE DEPARTMENT OF TRANSPORTATION. . - : ; 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRIHEN INFORMATION: 

.DATE; ̂ X / K 7 I 
y ^ u t h o r i z e d Signature) 

WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVEOESCRIBED SPECIAL WASTE AND QUANTIH HAS BEEN ACCEPTED IN PROPER CONOITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED> 

(1). 

(2) 

U^ J ^ 
(Authorized Signature) 

PLACARD OFFERED OR AFFIXED 

7:-37 INITIAL 

(Authorized Signature) (7 

DATE;^_/ ^ 3 ^ 3 3 

DATE:. I / 

DISPOSAU STORAGE, OR TREATMENT FACILITT* 

UtRE9y( IRTyY THAT V<f W S ^ E U B ^ B E D SPEC 

l^m3T7JTT 
y (Authoriied ggnalure) / 

' ' ~ - - - • HAZARDOUS WASTE SUBJECT TO f£E YES: . 

SPECIAL WASTE ANO INDICATEO QUANTITY HAS BEEN ACCEPTEO AT THE SITE SPECIFIED ABOVE: -

, ^ DATE 

mlL-

^z-j^Tyl 
COMMENTS OR SPECIAL INSTRUCTIONS M.Sfi g 0 9 9 6 4 9 VCXT NA 1 9 9 3 

DESCRIPTION OF RECYCLE MATERIALS FOQ-^ FOO 5 i f f l ^ 

INILLINOIS 217 /782-3637 

DISTRIBUTION; PART - 1 GENERATOR 

• 2 4 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUISIOE ILLINOIS 800 / 424 8802 
PARI -2 lEPA PART - 3 SITE PART - 4 HAULER PART - 5 lEPA PARI -6 GENERATOR 

l h 12^1^1 'G3 (^P*4 2.2-^7 SITE COPY-PART 3 

uOT2o2-



'-•."•>f;-.'r 

y33. 

I T - STATE OF ILLINOIS n / n C Q Q 7 
TO BE COMPLETED BY ENVIRONAAENTAL PROTEaiON AGENCY • U H O D U J I 
WASTE GENERATOR DIVISION OF LAND POLLUTION CONTROL 1 r 

^^^^ =• - 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217). 782-6760 Auinori/jnon Numoer 9 9 8 4 7 5 

SPECIAL WASTE HAULING AAANIFEST a ^u 

BHTTTM MATJrnrACTTTRTNfl CQ 7600 S . ICKHZTE fflF. 112.-43.4-7.5.00 0_1_1_6_0_ 0_ 0_ 0. J_i._c_ 
(Company Namel p Q j j m A T J J T ' D D T U Address Pnone Numoer u Generalor Numoer 1 ' 

CHICAQD IL 60652 ]L.^^^_^R2AA^1A 
^ily Slate Zip EPA ,«jumDer 

WASTE HAUUERtSl 

STRAND TRUCKING CRESTWOOD, I L 6 0 4 4 5 3 , „ „e.s:ra„on Numoer _ 0 _ 0 A ^ 0 0 ^ 
Hauler Name Hauler Address 25 "TT 

- 3 L > J L 1 1 ^ 4 : A 0 . Lii5.Q.^_O6.4.6.j8.i0_ 
Phone Numoer EPA Numcer 

S.W H. Regislraiion Numoer 
Hauler Name Hauler Aoaress / 32 39 

/ 
Phone Numoer EPA .Numoer 

DESTINATION - OISPOSAL STORAGE OH TREATMENT S:TE 

AMERICAN CHEMICAL SERVICES - 4205 COLFAX 5 _ 1 . 1 . 0_8_5_iJ.2_ 
(Facility Name) Address 3» - Siie Numoer « 

GRIFFITH INDIANA 46319 IJ.^-? 6 8-3 4 0 ^ i i ? D _ . g _ l H 6 . 0 . 1 6 . 5 . 
City Stale Zip Pnone Numbe EPA Numoer 

Alternate (Faciliiy Name) Address "55 Sile (lumoer « " • 

City Stale Zio piionTNumDer EpTTlumoei ~ 

TO BE COMPLETED BY 

"^^— WASTE NAME WASTF. P A I N T / S O L V K N T S WASTE PHASE T . T Q U I D 
THE SPECIAL WASTE BEING TRANSPORTED UNOER THIS MANIFEST IS OF THE OOT HAZARD CLASSIFICATION INDICATEO IMMEDIATELY BELOW; " - " ' " ' ° ' C3se°"S. Solid) 

SHIPPING DESCRIPTION; HAZARD CLASS; 

U-i?.JiJLi.J_ ^ O L Q _ I _ 
HTRTY RnT.VTTNT Tl.frMMAT^T.T^ UN or NA Numoer EPA HW Numoer 

WEIGHTFOR E S T . 9 L B S / G A L HEIGHT FOR I.E.P.A. USE MUST BE . ^ ^ 1 J / D T'Tnl""''T 
n O T USE _ , , TONS (circle onel CONVERTEO TO CU. YDS. OR G A L ^ O W / ) °'^ ^ * ^ ^ ' " ^ ' • ' ^ ^ " ^ ^ - J ^ * = ^ 2 CU. YDS. 1 

I 0 . 3 i a i . VAN 
M E T H O D OF SHIPMENT (Circle One) inRiiM.'; H- > - i TANKTRUCK OPEN TRUCK OTHER (Specily) ^ A S i 

Number 
THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. OESCRIBEO. PACKAGED. MARKED. ANO LABELED ANO IS IN PROPER CONOITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS D E P A R T M E N ; ^ 0 F TRANSPORTATION AND I.E £ ^ 

I HEREBY AGREE TO ANO CERTIFY THE ABOVE WRITTEN INFORMATION 

WASTE HAULER 

^ (Au lho r i zed Signature) 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE ANO QUANTITY HAS BEEN ACCEPTEO IN PROPER CONDITION FOR TRANSPORT ANO I ACKNOWLEDGE 
^ . THE DESTINATION AS INDICATEO; 

,1, C/g^^ 7/5r^:::^lxir PLACARD OFFERED OR AFFIXED mi.JfJl^J 3.3. 
y (Aultiorizea Signaiurel y / ^ ^ s< 59 

,2,_1 INITIAL ^ 3 7 3 0AiE_y I 
(Autnorizeo Signaiurel / 

OISPOSAL. STORAGE. OH TREATMENT FACILITY" HAZARDOUS WASTE SUBJECT TO FEE. YES NO V 

C TTfCRE^CERIIF/THAT THE Aa6vE-A£SCfll8£D WASTE ANO INDICAIED OUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE; , .. , 

T 3 y - - - ^ ^ T - T ^^.LJTI33 
\ J ^ TAuthoiized Signature) \ \ M > - ^ OS 

COMMENTS OR SPECIAL INSTRUCTIONS; MSD # 0 9 9 6 6 * ) DOT N A 1 9 9 3 

\ m ILLINOIS. 217 / 782-3637 • ' " " ° " ' ' ^ " " " " ^ * " " " ' ^ ^ * " ' " * " " ' ' " " " ' • ^ - OOTSlDE ILLINOIS 800 / 424-6802 o, 202 / 426-2675 
.OISIRIBUTION PART-I GENERATOH PART-2IEPA PARr-3SITE PART • 4 HAULER PART - 5 lEPA PARIS - GENERATOR 

•<v * 3 , . 

SITE COPY - PART 3 / ' 2 ^ ^ - 3o3**̂  

20^-^ at?.. 007265 



M E OF ILUNOIS 

Pleas* prinJ Of type. 

ENVIRONMENTAL PFIOTECTION"AGENCY 'ofviSION'oF'LANO' POLUlmbN CONXROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILUNOIS 62706 (217) 782-6761 

(Fomi designed lor usa on aite (12-pitch) ^pewtiier.) EPA F o r m 8 7 0 0 - 2 2 ( 3 - 8 4 ) 

A532-0610 

LPC 62 8/81 

r 
UNIFORM HAZARDOUS 

WASTE MANIFEST 
1. Generator 's u s EPA ID N a Manifest 

I L f t 9 8 0 7 94 36 I r (17^01 
3. Generator's Name and Mailing Address _ ^ . „ . ^ . 

Rheem Manufacturing Co., Container Division 
7600 S. Kedzie Avenue 
Chicago, U K 60652 > 

4. Generator's Phone ( 3 1 2 ) 4 3 4 - 7 5 0 0 y 
5. Transporter 1 Company Name 

Strand Trucking 
7. Transpor ter 2 Company N a m e 

6. •-• US EPA ID Number 

I I L D 0 0 0 6 4 8 8 1 0 

9. Designated Facility Name and Site Address 
Anwrlean Chemical Services 
4205 Colfax 
Griffith, Indiana 46319 

1 
u s EPA ID Number 

10. US EPA ID Number 

IN D 01 6 3 60 2 6 5 

Fonn Approved. OMB No. 2000-0404. Exoires 7-3l-8a 

2. Page 1 

of 1 

tnlormation in the shaded areas is not 
required l3y Federal law, but is required 
by Illinois law. 

Alllinois Manifest Document Number 

^ ^ " iOt3t1i6Ct^(0^0iOi6,9 
CJninois Tranporter's ID : '̂.'̂ '-.? '̂-^r.r| f ) ? ^ ! y | » 

D-(3^o) 3 8 5 - 8 4 4 0 ^ITransportei^sTh&ie^ 

EUlmots Transporter's ID .¥r'^,'*f?^1•^i^^'*-1-'ri I 
F-( WÂ >) T<tf€Y:r^.W".-^'ffTfanspofter's-gtKirie 

GJninois • -.;;gci y-izyy.zyyyrziz'x.y :z'-.. 
-g" '^^,.#i;9,Ti8r0.8.9iGrOrOi2 

Hfadlrty's Phone ' y - ' 4 i .M^zyy i ^ ; . yy - ^ i ! ' 

15. Spedal Handling Instructions and Additionallnformation MSD # 0 9 9 6 6 7 

Destroy labels on drums after-^mptjiing. 

Placard offered or a f f i x e d . , ^ ^ e L a „ i n i t i a l 
y y 

16 GENERATOR'S CERTIFICATION: I hereby declare that the contents ol this consignment are lully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are oi all respects In proper condition 
for transport by highway according to applicable intematkjnal and national governmental regulations, and Illinois regulations. 

Printed/Typed Name 

Ha.lor Rose 
[l7. Transporter < Acknowledgement, ol Receipt of Materials 

Date 

Month Day Year 

Date 

Printed/Type<J N^me 

h 8. Transporter i Acknowledgement or Receipt of Materials 

Month Day Year 

Date m. 
Printed/Typed Name 

\ 
. / y \ Signature 

19. Discrepancy Indication Space { 

Month Day Year 

I I I 

20. Facility Owner or Operator Certilicatkjn of receipt of hazardous materials covered by this manifest except as noted in 
Item 19. . . . 

- . Printed/Typed N a m e ^ ^ ^ - ^ 

IN lUJNOIS; 2 1 7 / 7 8 2 - 3 6 3 7 . 
24 HOUR EMERGENCY ANO 

A i : ^ 
DISTANCE NUMBERS' 

Oate 

DISTRIBUTION: PART - 1 GENERATOR PART - 2 lEPA PART - 3 FACIUTY PART - 4 TRANSPORTER 

OUTSIDE la iN^ IS : 800 > 424-8802 or 202 / 426-2675 

Moplh Day ''(eait 

PART - 5 lEPA PART - 6 GENERATOR 

Tt— A4WV • aullwWBd lo m t ^ : pu"*^*" 'o • • " > • n«v««J StalulM. 1983. Chagim 111 rt Sactioo J1, lh«i in t nkxmilian tM ii^iniiiiad lo SW Agancy. f a ^ m to (v»Kla * • rilonnai«n may rmuM n » cwi oarwHy MM«> «» " " ' ^ 
a < » « 1 « ol no< IO •"C~a I25fl<"> P« « ! " > ' »"U1<»V f JuilicJlon ol UM Momaio i ™y ™»« •! J I n . n , to 150/100 p« oay ol . c u i m «vl n>( i r««m« 141 lo S y w v T>» lorm no. D o ^ i n o l u 3, Kri f awaV iaMi t tn^ i 
c T * FAaUTYCOPY.PARTJ 209 ^ T S O ^ ^ ^ ^ [ Z T O ^ 



RHESM MANUFACTURING C O . , 

' STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL V/ASTE HAULING MANIFEST 

7600 SO. KEDZIE AVE. 

Vi 
0_297_3i5 

Q 0 0 0 7 « J 
Authorization Number 

8 13 

. (Company Name) C O N T A I N ^ D I V , Address 
CHICAGO ILLINOIS 60652 

0 3 J ^ 0 0 0 0 8 9 
" Generator Number 

J . 
2i 

: - City state Zip 

WASTE HAULER(S) 

A M E R I C A N C H E ^ a C A L S E R V I C E S 4 2 0 5 COLFAX A V E . 
Hauler Name 

STRAND TRUCKING 

HaulerAddress 

CRESTWOOD, I L L . 6 0 4 4 5 

S.W.H. Registration Numbei 

ILD 

,^LL^.^oJL 

Hauler Name HaulerAddress 
S.W.H. Resistration H m i e t L ? 3 3 L L . L ? 3 

AMERICAN CHEMICAL SERVICES 
(Facility Name) 

G R I F F I T H 
city 

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

4205 COLFAX AVE. 
Address 

INDIANA 46319 
sute Zip 

_9_1_8_ 0 8 9 02 
"5»~ SiiTNurober ' 

IND. 016360265 

TO BE DOMPLITED BT 
WASTE GENERATOR 

WASTE NAME:. 
WASTE PAINT/SOLVENTS 

WASTE PHASE;. 
LIQUID 

(Liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNOER THIS MANIFEST IS Of THE DOT HAZARD CUSSIFICATION INOICATED IMMEDIATELY BELOW; 

SHIPPING DESCRIPTION; HAZARD CUSS; 

TRUCK FLAMMABLE •; WEIGHTFOR E S T 9 G A L 
O.O.TUSE. ' 

DIRTY SOLVENT i^u/??/' 
WEIGHT FOR I.E.P.A. USE MUST BE < r , / i * 7 > / 7 ^ D [ ) 3 * 7 ' l f ) 
CONVERTED TO CU. YDS. OR G A L \ , ^ / J ' - ' . . . QUANTITY OF WASTE DELIVERED; ± _ i l _ ± : L.-/—3-

T7X7JT 
rcle 1 GALLONS (Circle One) 

2 CU.YDS. 

METHOODF SHIPMENT (Circle One) • TANK TRUCK OPEN TRUCK (ojm (Specily). 1 ^ ^ 

LBS 
.TONS (drcle one) 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND UBELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. ' ' ... .-

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRIUEN INFORMATION 

DATE:- l//^o//V 
(^thoriztd Signature) 

(9^»-e^ 

WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-DESeRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWlfDGE THE OESTINATION AS 
INDICATED; / y j 7 / / 7 

(2)— 
(Authorized Signature) 

PLACARD OFFERED OR AFFIXED 

f 7 y Z . 
INITIAL . L T u 

. .itiTj Ley f-^ 
. a 59 

DATE: / / 

DISPOSAU STORAGE, OR TREATMENT FACILITY* 
HAZARDOUS WASTE SUBIECT TO FEE YES. NO X 

ERlBt CERTIFY THAT TtlE ABOVE-DESCRIBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: - J J E R t ^ t CERTp THAT TtlE ABOVE-DESI 

V ) (Aulhorized Signature) ) 
0ATE:^.Sa7lAr 

60 • ^ T y 05 

COMMENTS OR SPECIAL INSTRUCTIONS M ^ ^ 9 9 6 6 9 D fYT N A 1 9 9 3 

DESCRIPTION OF RECYCLE MATERIALS F003 F005 P ^ 

INILLINOIS 217/782-3S37 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* 

DISTRIBUTION: PART -1 GENERATOR 

OUTSIDE ILLINOIS 800 / 424-8802 
PART-2 lEPA PART - 3 SITE PARI-4 HAULER PART J I E P A PART 6 GENERATOR 

T o r Z ^ T ^ T ^ ? ( i ^ 
. I 

SITE COPY-PART 3 

0J72O4 



STATE OF ILLINOIS - ; v H/I Q C Q 0 0 
T O BE C O M P L E T E D B Y ENVIRONMENTAL P R O T E a i O N AGENCY U H O O v J a O 

W A S T E G E N E R A T O R DIV IS ION OF LAND POLLUTJOM CONTROL "1 

2200 CHURCHILL R O A D , SPRINGFIELD, ILLINOIS 62706 

( 2 1 7 ) 7 8 2 - 6 7 6 0 Auinonzjuon .Numper 9 9 8 4 7 5 
SPECIAL WASTE H A U L I N G MANIFEST 8 ^13 

RHEEM MANUFACTURING 7600 S. KEDZIE AVE 3Li2.-414-7_JO 0 3 3 3 ^ 3 0 0 0 8 9 ^ 
Q Q ^ (Comoany Namel C O N T A I N E R D I V . * ° ° ' " = Ptione Numoer i . Generalor Nu"™^i ~ 

CHICAGO I L ' 60652 ^ L D 9 8 0 7 9 4 9 8 6 
'^"V State Zip EPATumoer 

WASTE HAULERISI 

STRAND TRUCKING CRESTWOOD, IL 60445 0 0 2 4 0 0 ^ 
1 S.W.H. Registration Numoer « • " ^ 

Hauler Name Hauler Aaaress 25 j ^ 

Pnone Numoer EPFNumDer 

r S.W H. Regislraiion NumOer 
Hauler Name Hauler Aooiess / 32 "35" 

/ 
Pnone Numb"er fpAl iwiroer 

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

AMERICAN CHEMICAL SERVICES - 4205 COLFAX 9 1 8 0 8 9 0 2 
(Facility Name I Aaaress " S SiTNuiTiD7r « " 

GRIFFITH INDIANA 46319 ^ 1 ^ 7 ^ 8 - 3 4_0_0 i ND^1^6^3_6^0 ^ 6^2 
City Slate Zip Phone Numoer EPA Numoer 

Allernate (facility Name) Aacress "35 Site Numoer ' ^ • 

City State ZID PtionTNiimEer EPTNumoer 

TO BE COMPLETED BY 

WASTE GENEHATOR ^.,,, „,„, WASTE PA INT/SOLVENTS LIQUID 
WASTE NAME _ WASTE PHASE: ^ J - i - y u J ^ 

THE SPECIAL WASTE BEING TRANSPORTED UNOER THIS MANIFEST IS OF THE OOT HAZARD CLASSIFICATION INOICATED IMMEDIATELY BELOW: "-"'""'• Gaseous. SoliOl 

SHIPPING DESCRIPTION: HAZARD CLASS; 

U N 1 9 9 3 D O O l 
DIRTY SOLVENT FLAMMABLE lJu^Al7rt,m " T P A l S i N i i S o ? " 

WEIGHT FOR P C T Q LBS / G A L WEIGHT FOR I.E.P.A. USE MUST BE OUANTITY OF WASTE DELIVERED-<^ 0 / ^ X 5 \ l̂ 't'-̂ ^L'̂ '"-'̂  ̂ '{''̂  
n n T IISF ^ f j / . < TONS Icircle onel CONVERTED TO CU. YOS. OR GAL. / - ^ V W W W*STE DELIVERED. _ _ _ b : l 4 ^ J Z ^ : i ^ 2 CU. YDS. 1 

)i'blo-J., - o r - ' - ^ ^ ^ 
METHODOf SHIPMENT (Circle One) (tlRIIMS ^ . J 1 TANKTRUCK OPEN TRUCK OTHER (Specily) » " " 

Number 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CUSSIFIEO. DESCRIBED. PACKAGED. MARKED. ANO LABELED ANO IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE ILLINOIS OEPARTMENTOF TRANSPORTATION AND I ^ A . . y 

I HEREBY AGREE TO ANO CERTIFY THE ABOVE WRITTEN INFORMATION yT/TT-jJ/^ j^/g^^gX DATE: 0 7 G 7 6 ^ 
" 3 ^ (Auine^eed Signature! 
i 7 '— 

WASTE HAULER ^ HEREBY CERTIFY THAT THE ABOVE-OESCRIBEO WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE OESTINATION AS INOICATED: 

,11 L ^ ^ ^ 7 7 3 3 T T y ^ - ^ PLACARD OFFERED OR AFFIXED m i . _ ^ ^ J ^ L y l . 
(Auinoriieo Signaiurel - y " ^ a si 

,2,1 INITIAL y . / ^ > OATE I I -
(Aulhorizea Signaiurel y ' 

OISPOSAL. STORAGE. OR TREATMENT FACILITY- HAZARDOUS WASTE SUBJECT TO FEE, YES Nn 3 7 

I HEREB* CERTIF /THAT T>lt AB0yE^S6fl«»,WASTE ANO INDICATEO OUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: ^ . ^ 

' ' 0 , / l } / } j ( 7y'7:>yiJ<=:iy OATE J l l ^ u -u 
y (Aultionied Signaiurel / M ss 

COMMENTS OR SPECIAL INSTRUCTIONS: Mj, D j^099666 DOT NA 1993 

IN ILLINOIS: 217 / 782-3637 
'24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

OUTSIDE ILLINOIS: 800 / 42.1-8802 or 202 / 426-2675 

DISTRIBUTION: PART -1 GENERATOR PART - 2 lEPA PART-3 SUE PART-4 HAULER PART-5IEPA PART 5-GENERAIOR 

Df V. » 3 

SITE COPY - PART 3 r2V 'e T't.3 

0072^5 



STATE OF ILLINOIS ' ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POLLUTION CONTROL 

Please prinl or type. 

2200 CHURCHILL ROAD, SPRINGFIELD, ILUNOIS 62706 (217) 762-676 f'-^,.^ 

(Forni designed for use on elite (12-pilch) typewriief.) EPA F o r m 8 7 0 0 - 2 2 ( 3 - 8 4 ) 

• _ IL532-0610 

'" LPC 62 8/81 

Form ftproved OMB No. 2000-0404. Eipircs 7-31-86 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

Manifest 1. Generator 's US EPA ID No. ^ , 

I L 0 9 8 07 94 9 8 6 |(f°rCT2 
2. Page 1 

of 1 

tnlormation in ttie shaded areas is not 
required by Federal law, but is required 
by Illinois law. 

3^Genera l (y .s Narne and Mail ing Ad; l ress 

" Manufc acturln^ Co., Container Division 
. Kedzie^Aye. 

Chicago, II. 60652 
4. Generator 's Phone ( 3 1 2 ) 434-7500 

Kheen 
7600 S. 

AJIHnois Manifest Document Number 

^11^^1372535 
BJIIinois . : - . O. 

5. Transporter 1 Comijany Name 

Strand Trucking 
6. US EPA ID Number 

I I L D 0 0 0 6 4 6 8 1 0 M 
CJIIinois Tranporter's ID '•'. r j . ; ; : • .: \) \) fi. ft 

D.( 3 1 ^ - 3 8 5 - 8 4 4 0 ;,Transporter's Phone 

7. Transporter 2 Company Name US EPA ID Number EJlliiois Transporter's ID . y > - y : : \ ' -I I 
f A y y ) ^ i >; Transporter's. Phone 

9. Designated Facility Name and Site Address 

American Chemical Services 
4205 Colfax 
Griffith, Indiana 46319 

10. US EPA ID Number G-lllirwis"^^••:^"/;v^v^:>^•,• v ^ v i v V ' ^ : : •^;-:.- ••-• '' 

XFacility's: jii^g.-l 8 0 •619 0 0 0 2 

' | I N D 0 1 6 3 6 0 2 6 5 
UFadl i t /s Phone S:^^Ji"t••fi'>/^^i^V^'i'V :i:̂ -v> 

p^z3i6B^mjm30STT-^ 
1 1 . u s D O T Desc r ip t i on (Including Proper ̂ h i p p i n g Name, Hazard Class, and ID Number) 12.Containers 

No. Type 

13. 
Tota l 

Quant i ty 

14. 
Unit 

Wt/Vol 

i ^ : i : y ^ : i ^ i y y y 
i v iWaste No.'-cy 

UN 1993 Flaraable L iqu id N.O.S. 

SZ D M 2 < ? ( > ^ -
m. 
3" 

:>-.EPA HW Nunber 

.'Authorization NLinber: 

JV^EPA HW Nimbef ;.=. 

.- Authorization Nimber 

:.,EPA HW Nmiber. 
:-vv'p:-|V(-^-/|'. 

Authorization Number 

I I I I I 
J Additii3nal Descriptions for Materials Usted Above 

, ' •* - r I -c-" . • 
K. Handling Codes for Wastes bsted Above 

> - r . ' - ^ ' 

^ I 

> 
<- J ^ i ^ ' > - J , ^ 

15. Specia l Handl ing Instruct ions and Addit ional In format ion n S D . 0 9 9 6 6 7 

Destroy Labels on drums after emptying. 

Placard offered or affixed — I n i t i a l . 
16. G E N E R A T O R ' S C E R T I F I C A T I O N : I hereby declare that the conten is o l this cons ignment are fully and accurately descr ibed 

above by proper shipping n a m e and are c lass i l ied, packed , marked, and labeled, and are in all respects in proper condi t ion 
for t ranspor t by h ighway accord ing to appl icable internat ional and national govemmenta l regulat ions, and Illinois regulat ions. 

P r in ted /Typed N a m e 

Date 

M o n t h D a y Yeer 

\yc> 12^ \9!S 
e i , . . ^ , Signature < « 

nnwlpr iopmpnt of Rpnpint of M;il(^rial<; / T 17. T ranspor te r 1 Acknow ledgemen t of Receipt of Mater ia ls I Date 

Tn 3 z ^ prMW Priryfed/Typed Name 

C O f J A r T 
'riryfei 

/T\ "STyylf^cl 
Signatun 

18. Transpor ter 2 Acknow ledgemen t or Receipt o l Mater ia ls Date 

Pr in ted /Typed N a m e Signature M o n t h D a y Year 

19. D iscrepancy Indicat ion Space 

20 . Facil i ty Owner or Operator : Cer t i f icat ion of receipt ot hazardous mater ials covered by this manifest except as no ted in 
I tem 19. - - ^ — ' • : — _ ( \ . - . ^ ^ 

- \ ^̂̂  \ l \ P r in ted /Typed N a m e , , - ^ 

)Y1 :Q-UA: : : ) ( N ) '-^'cCS.-> 

Date 

I ILUNOIS: 217 / 782-3637 .'.•24 HOUR EMERGENCY AND'&fHLL-'i'SSlSTANCE NUMBERS 
OUTSIDE ILLINOIS: 800 ] 424-8802 or 202 / 426-2675 

DISTRIBUTION: PART - 1 GENERATOR PART - 2 lEPA PART - 3 FACILITY PART - 4 TRANSPORTER PART - 5 lEPA PART - 6 GENERATOR 
REV.» 5 

T r w AQsnci) ^ aurhoruea Io f i *cu 'e . pur^i iani lo IBrois R » m « l S u i u l a ^ . 1983. C t u p i w i n v , S « : l w « 2 1 , thai t hs h lomia imn b« (U iml i iAd w l h . AQwicy. Fathx. to [yovida Itw f i fonnaio<i may rss,,!! . p ^ ^ , l p v u l i y agans i ir>. o w ^ ' 

tt opwaior o( noi lo . i c M O J2S.O0O pof oay ol v t d a i c n . Fal&ilicalion ol Ihu n io rma iwo may f a w i l r a I M ,43 lo $ 5 0 ^ 0 0 p w day 01 vc«atMn a i ^ j m a i K y m a Q i im 10 5 y«afs T r j i t w n ftas b o u n ^ ^ o v t K l Dy Iha Forms MarLa90<T>.*il 

'^ '"" ' FACILITV COPY . PART 3 ^ J . ^ / 2 7 " t T - t / 

. ,._ .. .,,.... .. ^ b ^ l o ' C t T'SO 

u J 0 b 7 ^ 



-••• v ^ 

SiySTATE OF ILLINOIS m ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POLLUTION CONTROL 

2200CHURCHiaROAD, SPRINGFIELD. ILUNOIS 62706 (217)782-6751 - - ' ' 

Please tarml or type. (Form designed lor use on elile (12-pilch) typewnief.) EPA F o r m 8 7 0 0 - 2 2 ( 3 - 8 4 ) Form Aooroved. OMB No. 2000-0404. Eiplres 7-31-86 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator 's US EPA ID No. 

I L d 9 8 0 7 9 4 9 8 6 
Manifest 

in7-^\ 
2. Page 1 

of 1 

Information in the shaded areas is not 
required by Federal law, but is required 
by Illinois law. ^ 

3. Generator 's N a m e and Mail ing Address 

Rheem Manufacturing Co., Container Div,i si on 
7600 S. Kedzie Ave. /" 
Chicago, n . 60§52 •-/,oy, 7cn(-> 

4. G e n e r a t g r ' s P h o n e ( . $ 1 2 ) H j 4 - / b U U 

A.lllinois Mani fest Document Numl je r 

BJIIinois' 

5. Transpor ter 1 Company Name 

. Strand Trucking 
6. US EPA ID Number 

| I L-D-0-0-0-6 46 8 1 0 
Cl l l ino is Tranpor ter 's ID ..y;:?-.• 7'--.:.:.iO iQ j 2 14 

D - ( 3 1 2 ) 3 8 5 - 8 4 4 0 e Transpor ter 's Phone 

7. Transpor ter 2 Company Name US EPA ID Number E.lllinois Transpor ter 's ID../.? 
L L 

F^ ^yyy,) -^t^isr-i iTransporter 's.Jphone 

9. Des ignated Faci l i ty fslame and Si te Address 

.American Chemical Services 
4205 Colfax 
Griffith, .Indiana 45319 

10. u s EPA ID Number 

i IN .D 0 . V . 5 . 3 . 6 . C . 2 . 6 . 5 

a i l l l no is 
;. Faci l i ty 's t : m;9mQ';o:^^i^jmm 

1 1 . u s D O T Desc r i p t i on (Including Proper Shipping Name, Hazard Class, and ID Number) 

I HM 

12.Containers 

No. Type 

13. 
Tota l 

Quant i ty 

14. 
Unit 

Wt/Vol j ; Was te No.-^?:^-

UN 1993 Flaraable Liquid N.O.S, 

II 3 M f\1,d^t 

•̂ -V EPA HW Nimber i;s; 

Authorization Number 

9^^:is:iT;7;rs 
. EPA HW Number-T3 

."^Authorization Nunber^--

. ^ " ' i : y i ^ i - ^ r ^ i ^ 
; i7 EPA HW NimbetVi^r, 

-Authcnzation Number̂  
--•-^-.•]~v..\.Ay -• • • I - - - - I - V iL 

'•¥. 
yi;EPA HW Nur^ .^S i 

I I I I 

;•; AuthonzatJon Nunbcf ; 

: ^ r ' : J rV : - | - r ' l M 

J! 'Addi t ional D e s c r b t i o n s for Mater ia ls L is ted A b o v e 

--^zf:i,yr^n..v?i^tz^yy^•-y^-z-{y:z:^;J•z^z^ 
K. Handl ing C o d e s for Was tes L is ted Above 

15. Specia l Handl ing Ins tn jc t ions and Addi t ional In fonnat ion M S D . 0 9 9 6 5 7 

Destroy labels on drums after eniptying. 

Placard offered or aff ixed - - i n i t i a l . 

16. G E N E F I A T O R ' S C E R T I F I C A T I O N : I hereby declare that the con ten ts of this cons ignment are fully and accurate ly desc r ibed 
above by proper shipping name and are c lassi f ied, packed , marked , and labeled, and are in all respects in proper condi t ion 
for t ranspor t by h ighway accord ing to appl icable internat ional and nat ional governmenta l regulations, and Illinois regulat ions. 

Date 

Printed/Typ>ed Name 

7}')l>,To\l R o j ^ 
Signature 

TTy-T/7^ y f i r ^ j ^ 
M o n t h D a y Year 

17. Transpor ter 1 Acknow ledgemen t of Receipt of Mater ia ls 

J S f i n t e d A r y p e d Nap ie cT 

77733A/L:) T7r7f /1/777 
S i g n a t u r g ^ / ^^S^^S 

Date 

Y f ^ L -TvlB 
18. Transpor ter 2 Acknow ledgemen t or Receipt of Mater ia ls Date 

P r in ted /Typed Name Signature 

19. D iscrepancy Indicat ion Space 

Month Day Year 

I I I 

20. Facil i ty Owner or O p e r a t o r Cert i f icat ion of receipt of hazardous mater ia ls covered by this manl iest except as noted in 

T I tem 19. :?^f. 

P r in ted /Typed Name ^ -> 

\\\ ^\ \o »^^ e ^ V )-T33^(L^-^ 

T 
signature 

3c T7\^3\' 

Date 

3 7 ^ n t h D a y 3 7 e a r 

f/>^~^V 
IN ILLINOIS: 2 1 7 / 782-3637 24 HOUR EMERGENCY A N R j ^ ^ / A S S I S T A N C E NUMBERS- puTSIDE ILLINOIS: s U / 424-8802 or 202 / 426-2675 \ 

DISTRIBUTION: PART - 1 GENERATOR PART - 2 lEPA PART - 3 FACILITY PART - 4 TRANSPORTER PART-5IEPA PART - 6 GENERATOR 
REV.» 5 

M n Ujunci ^ »uir<»uM lo , « u , . . [xmuani 10 l l ro . i Ri„i»ea SHIul.s. 1983. Clapiw l l l ' ' i S«:i«jn ! 1 . lhal i r . i nlomiaiion t)« SJm.ilK] lo m« Agorey. FaAie 10 ;«0viO. lh« nl«mji«>n mdy rssull m a c^d paniliy agansi ino Owna' 
a oo«alor ol noi lo IKCMO 125.000 per oay ol vioiai«»i Fals l̂icalion 01 ims nlomaikjn may c.siii „ a ln« i4> lo JiOOOO pet Oay Ol voaiKxi and mpdsc™™™ i4> lo 5 yeais Tins lo.m nai n»en aocio.eo Dy l l» Fc«m» waoagemeoi 
" " " ' FACILITY COPY . PART 3 / 5 ' ^ ' T - T - A ' ^ 

u J 8 b y i 



STATE OF ILLINOIS ENVIRONMENTAL PROTECTION AGENCY. DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD. SPRINGFIELD, ILUNOIS 62706 (2 17) 782-676 1 

Please prim of type. IForm designed lOf use on elite (12-pilch) typewriier.) EF^A F o r m 8 7 0 0 - 2 2 ( 3 - 8 4 ) 

11.532-0610 

, ' LPC 62 8/81 

Form Approved. OMB No. 2000-0404. Expires 7-31-86 

UNIFORM H A Z A R D O U S 
WASTE MANIFEST 

1. Generator 's US EPA ID No. 
_ _ , _ , Document Ng. 

I L D 9 8 0 7 9 4 9 8 6 | a G Q 0 : 

Manifest 
Document Ng 

2. Page 1 

of 1 

Inlormation in ttie shaded areas is not 
required by Federal law, but is required 
bv lllirKjis law. ,, 

3. Generator 's Name and f^/lailing Address 

Rheem Manufacturing Co. 
7600 S. Kedzie Ave. 
Chicaoo. 11, .60552 

y f s P h - ' 

Container Division 
A.lllirwis Mani fest Documen t Number .v^ - : • . - : . ( ; 

M:m-^^nMximmTh 
4. Gene ra to r s Phone ]_3 l ] ) 4 3 4 - 7 5 0 0 

BJIIinois zy-.z '̂ yy P^;ji?;:ifift.^yA;^A;.:^i;ySS>i^ •• 
vGenerator's ;-'; ,7: ^ W - ; ' ; : > v^^ 

ID • ,>-i--.l-. '1 Ol-3|-;11 61 •Ot Ul .Ol \ ) | - .8 | :9 

5. Transporter 1 Company Name 

Strand Tniclcing 
6. US EPA ID Number . 

I I L D 0 0 0 6 4 6 8 1 0 
Cniinois Tranporter's ID Jg-J'fe^^Tgrf-Oi^-Q - g i ' ^ 

D.('312) 3 8 5 - ^ 8 4 4 0 ^Transporter's Phone":,^ 

7. Transporter 2 Company Name US EPA ID Number EHIinois .Transporter's ID . r - r ja f ^ iC i - i ' I : ' i - r 
F^ :>S%-)) :V:tei!<y?i' 'y?/;.^.v^Trartsp6rter'&ptione ':: 

9. Designated Facil i ty Name and Site Address 

American Chemical Services 
4205 Colfax 
.Griffith, Indiana 45319 

10. US EPA ID Number 3Mrais.y^.;i^Z:iX^'^iy£l^i;^^;ii^ty4^^^ 
• . ; "Faci l i ty 's%f; ; iJ i !^^ is:«^,^: :S-^7^- i^^ 

I I HP 0 1 6 36 0 2 & 5 
1 1 . u s D O T Desc r i p t i on ( Including Proper Shipping Name, Hazard Class, and ID Number) 12.Containers 

No. Type 

13. 
To ta l 

Quant i ty 

14. 
Unit 

VWVol ^Waste:No:5?;^-;; 

E 

N 

E 

R 

A 

T 

O c. 

R 

UH 1993 Flamable Liquid N.O.S. 

M. D-M f' ^ .^/ i 

k HW Nunbor "•>:• 

i^AjthorizHtion NLinber i* 

iPEPA HW Kk^nber >'V 

I I 1 I 
i^Authoilzation »4mber,. 

*EPAHWNm*arv i r 

'̂AuthortzatJon Nkinber 

/ • 

tTiEPA HW Niii*er 1 ; 

I I I L 

/ Authorizalion r̂ jmber 

J. Additional Descriptions (or Materials Listed Above .. 

y;''y\-

•y ' i . • ' : - . - ' * . ' ' - - . - . ' 

K. Handl ing C o d e s for W a s t e s .Listed Above, .^j 

•i.':y.y^y.y.-:-y:.-yyt'-r'-.k:-'r^.^^S'-,.'-..ii^j^i-.^ix'-'-iy-X-:'-:z-z 

yyy:iy:yyi 'y:y-v33:i ' i i ! i :yyyy.T'y.--

15. Special Handling Instructions and Additional Information "MSD 0 9 5 6 G 7 

Destroy Labels cn drums'after emptying. 

;̂,"; Placard offered or affixed - - Initial. 

16. G E N E R A T O R ' S C E R T I F I C A T I O N : I i iereby declare that the contents o l this consignment are fully and accurately desc r ibed 
above by proper shipping name and are c lassi f ied, packed, marked, and labeled, and are in all respects in proper condi t ion 
for t ransport by h ighway accord ing to appl icable internat ional and national governmenta l regulat ions, and Illinois regulat ions. 

Date 

Pr in ted /Typed Name 

l ow ledoemen t of Receiot of Mater ia ls .--^ ' - / 

M o n t h D a y Year 

\Co\l3\977--
17. Transpor ter 1 A c k n o w l e d g e m e n t of Receipt of Mater ia ls 

Signa Urfe' ' 

h7fif.y*->--^-^ 

Date 

Pr in ted /Typed Name — 

fPiUPL /3F77/y/ z - p ^ ^ . ^ ^ 
M o n t h D a y Year 

X l / J l̂ <-t o 18. Transpor ter 2 Acknow ledgemen t or Receipt of Mater ia ls Date 

Pr in ted /Typed Name Signature M o n t h D a y Year 

I I I 
19. Discrepancy Indicat ion Space 

20 . Facil i ty Owner or Operator : Cer t i l i ca l ion of rece ip l of hazardous mater ials covered by this manl iest except as no ted in 
Item 19. 

M 
Pr in ted/Typed Name 

T'7y3t:-^ / / i ^ T ^ 
OUF 

STgnatyln T 
^ ' ( x / ^ , / T 

Daly 

l '•(TT-

M o n t h D a y Year 

j y ^ I ̂  ^ 
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STATE OF ILLINOIS ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD. ILUNOIS 62706 (217)782-6761 

Please [yini or type. (Fofm designed lor use on elite (12-pilcri) typewnief.I 

IL532-0610 

LPC 62 8/81 

EPA F o r m 8 7 0 0 - 2 2 ( 3 - 8 4 ) " Fonn Aooroved OMB 4̂o 20000404. Expires 7-31-86 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator 's US EPA ID No. Nianitest 
I>)cument No _ • _ _ «1 tJocument Ng. 

I L D9 8 0 7 9 4 S 8 61 0 0 0 O; 

2. Page 1 

of 1 

Inlormalion in Itie shaded areas is not 
required by Federal law, but is required 
by Illinois law. 

3. Generator 's Name and Mai l ing Address 

Rheem Manufacturing Co., 
7600 S. Kedzie Avenue 
Chicago, II. 60652 ,,̂  ,^„^ 

4. Generator 's Phone ( 3 1 2 ) 4 J 4 - 7 5 0 Q 

Container D iv is ion 
AJIIinois Mani fest Document Number -

. f ^ ^ y z r B.lllirxjis :.--,<-'-,::;".. 

'i^!l^^!?'?3| O^i^iWbi bl Ol Ol 8i 9 
5. Transpor ter 1 Company N a m e 

Strand Trucking 
3- US EPA ID Number 

I I L D 0 0 G6 4 68 r 0 
CJIIinois Tranpor ter 's ID ;'-: ' l 0 l 0 l 2 | 4 

D.( 3 1 2 ) 3 8 5 - 8 4 4 0 r ; ,Transpor ter 's Phone 

7. Transpor ter 2 Company N a m e US EPA ID Number E.lirinois Transpor ter 's ID!; _L 
F,(.'a~'t-0 ^T ts , *3 - : . r * t ' ^ ^ -v .T ranspor te r ' s .p t i c^ 

9. Des ignated Faci l i ty Name and Si te Address 

American Chemical Services 
4205 Colfax 
Griffith, Indiana 46319 

10. US EPA ID Number G-lllinois v f f i ; i ^ * 
-, F a c i l i t y ' s ' r ; :^r9i:i?8F0r8r9|di()i0i2 

I I N D 0 1 6 3 6 02 6 5 
1 1 . u s D O T Desc r i p t i on ( Including Proper Shipping Name. Hazard Class, and ID Number) 

KFaci l i ty 's"Phone ^ y s ' ^ ^ i r ^ w V: '? ' ; .?vVv;V y ^ 

12.Containers 

No. Type 

13. 
Tota l 

Quant i ty 

14. 
Unit 

WtVol i - ^ ; W a s t e N a : ; 

UN 1993 Flamable Liquid N.O.S. ?-̂  
EPAHWI*»nber . 

ii D M 
v'-' iPiOtOil 

LIML 
••-. Authorization Nurnber 

9mBBm3 >;-EPA HW Nunber ;.• 

I I I L 

.> Authorization NuTiber 
^i f -Vi ' i>** jL j^ '*> ' - - ' '^ ' '^ ' ••>•• * 

i 3 EPA HVir Nimbof :-: 
.Vf?-.r.->.i .r-i •-.I •-: 
.'.Authorization Nimber 

-1 aEPA HW Nunber . v 

. Authorization Number 

y ^ y T v L '• 7 
J . Addi t ional Descr ip t ions for Mater ia ls L is ted A b o v e 

: : ; - • • • , • l • ( • t : , . : ' ' • • . ^ ; . • i ' . ^ ^ • . ? . / ; ^ ; • . • ^ : • * ^ t y , " : ; L - - • • . : / : • : -.v • - • • • . . • 

•v^;''"-^?'":V:iV^;;'-''?;¥^ •:'<••; V"^ 

~. . .V 'J-
•Cy ,;.\'rt - •T : : . r j / 

K. Handling C o d e s for Waf i tes L is ted A b o v e 

TTTT33T: 
15. Specia l Handl ing Inst ruct ions and Addi t ional In format ion w e n I \ Q D C C " 7 

Destroy Labels on Drums after emptying. 

•Placard offered or affixed - - initial. 

16. G E N E R A T O R ' S C E R T I F I C A T I O N : I hereby declare that the con ten ts of this cons ignment are fully and accurately descr ibed 
above by proper shipping name and are c lassi f ied, packed , marked, and labeled, and are in all respects in proper condi t ion 
for t ranspor t by h ighway accord ing to appl icable internat ional and national governmenta l regulations, and Illinois regulat ions. 

Date 

Pr in ted /Typed N a m e Signature ' \ ' - x ^ 

77/^to r̂  R c3 ~t- r 77y7o79/y 7QrL^ 
M o n t h D a y Year 

\ 3 \ I \9<: 
I 17. Transpor ter 1 Acknow ledgemen t of Receipt o l Maler ia ls y Date 

Pr in ted /Typed Name I/Typed Name Signatu 

Z 
T f . . P ^ 

M o n t h D a y Year 

18. T ranspor te r 2 Acknow ledgemen t or Receipt of Mater ia ls Date 

Pr in ted /Typed Name "Signatu M o n t h D a y Year 

19. D iscrepancy Indicat ion Space 

20 . Facil i ty Owner or O p e r a t o r Cer t i l i ca l ion o l receipt of hazardous maler ia ls covered by this manitest except as noted in 
I tem 19. : .. . ~~ 

IN ILLINOI: 

V P r i n t e d / T y p e d Name x — > ^ 

ISH217 / 

^ • 

— • r / -s . ^ . I Date 

S i g n a l y e 7 I V ' ' T . M o n t h D a y 

^ 1 3 { X T A (y \ ] t ) ^ . y \ f \ \ 
M o n t h D a y Year 

' 782 -3637 

-US.c(3<3 
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STATE OF ILLINOIS ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD. ILUNOIS 6?706 (217) 782-676 1 

Please r irnl of tyrje. {Form designed lof use on elile f 12-pilch) typewriier.) EPA Form 8700-22 (3-84) Form Aopfoved. OMB .Jo. 2000-0404. Expires 7-31-86 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

I L D 9 8 0 7 

Manifest 
, Document No. 

9 4 9 8 6 | n o n o 

2. Page 1 

0' 1 

tnlormation in the shaded areas is not 
required by Federat law, but is required 
by lllino'-s law 

3. Generator's fvlame and Mailing Address 
Rheem Manufacturing Co., Container Division 
7600 S. Kedzie Ave. />" 
Chicagio^, 111. 60652 ' 

Alllinois Manifest Docunr>ent Number 

IL 11P06Q7 v5 
4. Generalor's'T'hone ( ) 434-7500 

BJIIinois . I '-'• • -

: : ^ ' ^ ^ l ° ^Md;3 .1 i6 i0 i0 ,Q,0 i8 t9 
5. Transporier 1 Company Name 

•Strand Trucking 
6- US EPA ID Number 

I I L DO 0 0 fr 4 6 8 1 0 
CJIIinois Tranporter's ID -y< |Q|Q|?I4 
D.( 3 1 3 i :^38fr^440i?iTransporter 's Phone 

7. Transporter 2 Company Name US EPA ID Number EJIIinois Transporter's ID-•A:'i'-;.^,vV • l"^ l I ' I 

9. Designated Facility Name and Site Address 
American Cheniical Services 
4205 Colfax 
.Griffith, Indiana 46319 

10. 
F.(i^r?^) 'yyy^y^-^i'itiyyir'%^tzni-^ax\tsif%.?^'npcy&'-

US EPA ID Number 

'i3^mmmm^mmmM 
IIN & 0 1 6 3 60 2 6 5 

HJadlity's Ptx>neg^* i^ ' i^)K' ; ;^ :wt^; i ; 

11. u s DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number) 12.Containers 

No. Type 

13. 
Total 

Quantity 

14 
Unit 

WWol 

S^ii^^iM^'^':^ 
•^^Wast^ajY;.; 

UN 1993 Flajimable L iqu id N.O.S. 
^0 

DM 

I r I L-

,VJ;EPA HW Nl»llb«r - l 

^^^^iPVOi-1 
vAuthorizstioh Nunber 

^r9i^ar4f-7i:5 
r iJ.EPA HW Number .y . ' 

J-J_ 
/M jmgnzanon rammer v 

-;nEPA:HW N m * e f ; ; 

' : . - i<^ ] -y r f y ry r^ .y : 

I r I I 

^Authorization Number 

^ ^•\ EPA HW NLmtier ;.-, 

; Authorization Nunber'. 

J. Additional Descrptioris for Materials Listed Above ' " 
•̂ :-yi<y'ii:î 3z'vjr>-î ^̂ ^_p.}.i\:̂ :r̂ :/tv^T:-y.\:yy::̂ :̂y.r'z'':.-.-\ : 
•yy>^ i^ :y i j ^ : iy .=yyyyyyyy- -zyyyyy y. ' .yy 
y^-yi'.f~yyeyy'y^^yT'-''yy^yyy'~y y y y y y -.• 

y^:^T!' '^TiT'Ty3T<^i^TT^y'^^3yT-y 
•%jv;^rt^ivStii:iK-

- J . . . 

'':.~..*7tj.7+ 
vr-^^K-^-iAi 

tc Handling Codes for Wastes Listed Above;--:, 

-̂ '-."•'i's: i-'.ry.:^r;'.'!-.'-,iy.'i.'y:i'/c;-<^.\y.,,^.y:j-z^/~.-.. ••-;•,-. 
zz-Ziy^ u'Ai-.?T:v^/5':^J:"^?'-i'-V^"''^-'' •-'•'y:''-. 
-yy^yiy'yiii^'^yy^-yjfz, y-zi -.y -y?.-:y 

15. Special Handling Instructions and Additional Information tA^n f lQQf i f i? 

Destroy labels cn drums after emptying. 
Placard offered or affixed ^^_____initial. 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition 
for transport by highway according to applicable international and national governmental regulalions, and Illinois regulations. 

Date 
Printed/Typed Name 

Major Rose 

Printed/Typed N a n ^ 

(h P^r^yjt^rl 
Signature 

Q )̂-̂ yuJ A/ J L . . . r O 

Month Day Year 

/ I '2-\^J\ 

Month Day Year 

\7 \71 \ T 
18. Transporter 2 Acknowledgement or Receipt of Materials Dale 

Printed/Typ>ed Name Signature Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operalor Cerlilication ol receipl ol hazardous malerials covered by this manifest except as noted in 
Item 19. 

INIU.INOIS:217 / 782-3637 
DISTRIBUTION: PART - 1 GENERATOR PART - 2 lEPA PART - 3 FACILITY 

24 HOUR EMERGENCY AN^IL^/SSISTANCE NUMBEÎ S- oJ^TSIDEILLINOik: 800 / 424-8802 or 202 / .26-2675 
j l ^ r 
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REV.' 5 '. . 
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5 J ^ J £ Q p I L L I N O I S ' - ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POLLUTlbN CONTROL 

Please pn.it-Dr.Jype. 

2200 CHURCHILL ROAD, SPRINGFIELD, ILUNC.S 62706 (217) 782-6761 

EPA Form 8700-22 (3-84) (Form designed l iy use on elile 112.pitch) lypewriler.) 

IL532-O610 

> -LPQ.62 8 /81 

Fomi AoPfOved. OMB No. 2000-0404. Expres 7-31-86 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. „ Manilesi 
_ _ _ , Document No. 

I L P 9 8 07 9 4 9 8 6|0 0 0 0^ 

2. Page 1 

of 1 

fanlormation in the shaded areas is rxjl 
required by Federal law, but is required 
by Illinois law. 

3. Generator's Name and Mailing Address 
Rheen Manufacturing Co. 
7600 S. Kedzie Ave. 
Chicaqo. II. 60652 
Generaiof's Phone ( "̂  1 p 

Container Division 
7̂  

Alllinois Manifest Docun>ent Number.•>,;.'<'"• 

) 434-7500 
s ŷ .-.r̂ :zz:iŷ  •^Sii'&iy^&i/iy^yyy. 
?"!°v?:iX)i3i^:1i-6mrOi:oror8r9 

BJIIinois -
•Generator's; 

5. Transporter 1 Company Name 

Strand Trucking 
US EPA ID Number 

I 1 0 0 0 0 6 4 6 8. 1. 0 
Cinmois Tranporter's ID :4i:^.-^^.f;i; VO j " Q j 2 T 4 

D:( 3 1 2 ) - 3 8 5 - 8 4 4 0 •?::;rrahsjpbrter's PhcJne • 

7. Transporter 2 Company Name US EPA ID Number EJII'mois Transporter's IDfefc4?r*4^'^i ;;^T''^f : ' f ' 

F.(.:?-'''̂ .') 'i^-yiti^^y.^'.Z^,rarepor\!e:(.i.?y(yyxyd" 

9. Designated Facility Name and Site Address 
American Chenical Services 
4205 Colfax 
Griffith, Indiana 46319 

10. US EPA ID Number .Illinois y^yy3:'i'^^MH^y^y^y:i>^yzy ^̂ mmM^̂ mmii I l | 0 | U | Ol ' JJJJl: 

11 N D 0 1 6 3 6 0 2 fr 5 
11. u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 12.Containers 

No. Type 

13. 
Total 

Quantity 

14. 
Unit 

Wt/Vd ' '*-.Waste No. lgH 

UN 1993 Flamable Liquid N.O.S. Uk D K :?.:?.?;/? 

C - B ^ y f N U r r t i a ^ , 

w Amhoruafioh H,mber ^ 

S E W HW U m b e r i y , W T w y i j 

1 1 1 1 

^Authorization NLinber.u 

I I 1 

i N u n b e r 

^'•|-j>n^i^.i>--
y y -

* ^ EWN HW N u n * o r •;: 

y - y r ^ ' f i Z y y ' . ' - y ' . ' f ' j ' i -
I - I ^ 1 - ^ r - ' I -

J. Additional Descriptions for Materials Usted Above K. Handling Codes for Wastes Listed Above '.'J 

:•.,! ;'.,:.yyy yz^/T^T/^Tyy-yy^"^ 

y3Li-y'33y'TyTLT3^7T'333 

15. Special Handling Instruclions and Additional Information j,^£Q _ 

Destroy Labels on Drums after emptying. 

Placard offered or affixed - - initial. 

C996S7 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condilion 
for transport by highway according to applicable international and national governmental regulations, and Illinois regulalions. 

Date 

Printed/Typed Name 

yyiiftWQ^ / i n s ^ 
Month Day Year 

^ 17. Transporter 1 Acknowledgement of Receipt of Malerials r 
Printed/Typed Name 

TPTfrr.T y fyyTPFy^^ 
Month Day Year 

I 1 \P7\^7 
18. Transporter-"2 Acknowledgement or Receipt of Materials Dale 

PrintedATyped Name Signature Month Day Year 

I I I 
19. Discrepancy Indicalion Space 

20. Facility Owner or Operalor: Certification ol receipt ol hazardous materials covered by this manitest except as noted in 
• Item 19. ^ -

Printed/Typed Name ( 

T\lp\rj.^ I 
J 

A' lLy^ i^ "mi'L hC\ , 
-Month D^y f h 

1 ^ I'S i'\ " < 

INILLINOIS: 217 / 782-3637 •24 HOUR EMERGENCY AND ( ^ ASSISTANCE NUMBERS OUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-2675 
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STATE OF ILLfNOIS 

"̂ '̂i**̂  

•7T '̂-
r73 
f 'V i ' i ' ; 

y,.jr- 'J,.'-_ 

ENVIRONMENTAL PROTECTION'AGENCY' DIVISION O F ' L A N D POLLUTION CONTROL 
" \ . • :. • ~ - - : . . ^ , . . . r ' K - ' : ^ ; . . - - - ; 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLJNdlS"6"2r06*15'l'?f^8T-676 1 

P1eas« print or type. (Form tiesigrterS tor use on elite t12-gtch) typewriter.) 

UNIFORM H A Z A R D O U S 
WASTE MANIFEST 

EPA Form 8700-22 (3-84) 
1. Generator's US EPA ID No Mamlesi 

I L 0^9 8 0 7 9 4 9 8 6 ifi^Tty'&'z 
3_GeneratqrIs Narne and Mailinq Address 
Rheem WaDufactunng Co., 
7600 S. Kedzie Ave. 
Chicago, 11. . 60652 -

4. Generator's Phone ( 3 1 2 ) 4 3 4 - 7 5 0 0 

Container Division 

L532-0610 

-.•:. . •, LPC 62 8/81 

Form Atuxoved OMB Mo. 2000-0404. Exwes 7-31.86 ' 

2. Page T 

of 1 ' 

Inlormation in the shaded areas is not 
required by Federal law, but is required 
by llliriois law. 

5. Transporter 1 Company Name 

Strand Trucking 
6- , . \ » US EPA ID Number • 

| I L D 0 0 0 6 4 6 8 1-0 
7. Transporter 2 Company Name US EPA ID Number 

9. Designated Facility Name and SiJe.Address—' ' ^ 1 0 . ^ 

Amer«can QieiniearServices 
-42G5n:ol'fax 
G r i f f i t h , Indiana 46319 [ 

US EPA ID Number 

I N D 0 1 6 3 6 0 2 6 5 

1 1 . U S D O T Desc r i p t i on (Including Proper Shipp ing Name, Hazard Class, and ID Number) 

UN 1993 F lamab le L i q u i d N.O.S, 

.2. 

jyiJiraisJitenifest^Oocurnent Nur r t j e r ig f ^g 

^r°^^^j^^t^^^^^^Vy^i^^^^^^^ 
R< JJ4 )38S>^14 t t ^T . rah^» i PhdcW* 

KFadnt/sl 

12.Containers 

No. Type 

IJLIIAA 

13. 
Total .: 

Ouantitv 

14. 
Unit 

I W V d 

^ Authorizatian NuTtwrc 

E-ERA HW NumbBrV>'* 

IC-»arxJlih^ Codes'ibirWgistM; L i s t ^ ^ b ^ W 

15. Special Handling Instructions and Additional Information .-.•:--.'..-

Destroy Labels^ on drums after emptying. 

Placard offered or affixed -"-Initial. 

^.MSD.'099667 

16. GENERATOR'S CERTIFICATION: I iiereby declare that tfie contents of this consignment are fully and accurately described 
above by proper stiipping name and are dassifled, packed, marked, and labeled, and are r i all respects in proper condition 

' for transport by highway according to applicable international and national govemmental regulations, and Illinois regulations. 
Date 

PrintedAyp)ed Name 

I 17. Transporter 1 Acknowledgement of Receipt of Materials 

/y jA&od j ? o s ^ 
Signature T^T^ T ^ - : ^ - ^ 

Month Day Ya 

7 ' 
Printed/Typed Name 

18. Transporter 2 Acknowledgement or Receipt of Materials 

Printed/Typed Name 

n Day Year 

Date 

v^vT. /a-. -y^^ctn 
Month Day Year 

7 ^ 9 \3^ I Date 

Month Day Year 

i__L 
19. Discrepancy Indication Space ' 

20. Facility Owner or Operator. Certification of receipl cf hazardous materials covered by this manifest except as noted in 
Item 19. . 

1 Printed/Typed Name 

^ g v-̂  A g L ^ U e fo cP 
IN ILLINOIS: 217 / 782-3637 

T(\cX^ t r ^ 
Dale 

•24 HOUR EMERGENCY AND^PtLL ASSISTANCE NUMBERS* 
• A A K 

IS?&Oi 

Month DayyVe 

OUTSIDE ILLINOIS: 900 / 424-8802 or 202 / 426-2675 

DISTRIBUTION: PART - 1 GENERATOR PART - 2 lEPA PART - 3 FACILITY PART - 4 TRANSPORTER PART - 5 lEPA PART - 6 GENERATOR 

REV.' 5 , . 
T>u AgwviY is aulFttruAd lo i m o j r * . p t x i u i n t to Rviab B^vnad SUbJ iM . 19B3. ClMPtar m v i S M I K V I 3 1 . i l u l I l w n t o n n j i i o n b« a j x n n t a to irw Agtncy f a ^ M t lo proviO. ITw n lo rnu l i on may r a u i i in • ovri penally * g « n l t n . o w r w 
a o e v a l a o l fv)l lo • i c B « ] &25.000 p « day o l v n u t n n . F M d c J t t f i o4 . t r u n i o r r r v i a n may r . i ^ n a Ina i v 10 SSO.OOO p w day ol v o l a l K n and vnpnaonnMnI , ^ to 5 y a a n Thu I t f m h a i baan aflcvovad t>y I M Forma Managament 
C a n t . . FACILITY COPY • PART J 

\.ri,-i-jr:'.f:^.^ .j-->>if.^^>'j..-;'•"•••"'•': ••i'T-s.V7';.v:*.?i.',.-;~^-..?''.*-'- '̂̂ "''̂ -^v*.-,j,.v 
O O U L T ' S O y 

T \mz 



y^TyTL 
• • • " - ^ i y . . y t z , r : : 

" - ' : r . , " y i ' -
. - I I • . . ^ : •' - : 

yy-y^Siiz. y. 
iTT 

T V ' - y 

M'Mly'y 
y - y . 

.<.-.':. 
'3^-^3yyyy 

, A ; - ••- . • • • » ' * . ; - ' ; • ' . ' : I • ' - : • • •* 

^TiTT3'3 
' ^ y t yT^^yyy : 

lfff77 

. l y . . ...- . , \ . 

':. • z . z . . - ' ' ' z . : - y - ! ^ y y 

y ' / ' - y y y y y y 

METROPOLITAN SANITARY DISTRICT OF GREATER CHICAGO 
1 0 0 EAST ERIE STREET • C H I C A G O , l l 6 0 6 1 1 

INDUSTRIAL WASTE DIVISION (312) 751-5697 

INDUSTRIAL W A S T E / S L U D G E G E N E R A T I O N , S H I P M E N T A N D DISPOSAL RECORD 

NO. 060638 

rifPE Of 

WASTE • n7(7» 
TYPl O f 

CONTAINER 

BUtK 
l A N K \ 

IHUCK ) ZTo 
OTHER (5P TM^ 

WASTE C O N T A I N S : 

FATS, OIIS OR GREASE 

ACID 

AIKAII 

/J 'PC7, 
CU 

j r o i 

MERCURY / • 'y4 • . y ' J " . r t ..y f ^ ' ' y 

OTHER ^„-^ , y y t t ^ y y < • .— C -

(SPECIfY) vJ 'y fi^f ^ ^ S 

DISPOSAL 

METHOD • D .-.r-y-egt/--^C?ejyC{ 
( y (SPECIFY) ' ' ' -

COMPANY 1 7 7 / f y f ' y ^ y ^ y f Y f C C ^ C J . ^ ' ^ - Z^ . / P / L y ^ 

FEDERAL TAX 
I. D. NUMBER 

'7<fCO -T. / r r - ^yZ-X^^ /^,. y y f ^ y ^ y^ (y / < *- yy r ( X 3 l ^ 
TYPE OF 

INDUSTRY y ^ y ' ' y ~ ' 

DATE REMOVED 

7 — J O ' / / / / T / / / ^ ^ 
TIME REMOVED 

I c e r t i f y t h a t t h e d e s c r i b e d w o s t e , in t he d e s i g n a t e d v o t u m e , w a s r e m o v e d f r o m this l o c a t i o n b y t h e c o n t r a c t o r n a m e d b e l o w f o r l e g a l 

d i s p o s a l . 

SIGNATURE OF y y T y y ^ z 
AUTHORIZED AGENT ^ y ^ y ^ , - -<? 
AND TITLE ^ , / / - . ^ y j ^ / y y ^ / y ~ f . y y . f ' - f y ^ 

PHONE 

3^ z ' vy7 y - y:> ecy 

c 
o 
N 
T 
R 
A 
C 
T 
O 
R 

NAME ( / , 

^ J ? " y f ,•* .—- ^Z> 7 y ^ ,v r yy J . l y y L 
ADDRESS 

/ J ' y: y ^ /r-. .., rrr.. r.̂  ^^y^yj) ...̂  r ,> / c t-
WASTE HAUIERS 

REGISTRATION NO. . ^ ^ 7 ' J ? '/ 

STAIE 

/ y / y 
1 certify that the described waste, in the designated volume, was removed from the o 

designated below. \ 

FEDERAL TAX 
1. D. NUMBER 

OATE RECEIVED , TIME BECEIVED 

TRUCK 

LICENSE NO. S ^ 7 ^ P 779 
bove location and del ivered to the disposal sile 

SIGNATURE OF CONIRAflORS ^ y < / ' " ' ^ ^ ^ ^ ^ ^ ^ ' — y 

AGENT AND TiiiE ^ 3 y T ^ r : . y r y T / ^ . - r ^ - ^ / ^ f ^ 

PHONE 

j - x ? - : ? < F - j ' - 3 'y/O 

/ l y ^ f - .t / y y ) y * ^ (^yyy y ^ / r y f c r y yf ty. 

" y ^O ^. c^cyrry'yfy< y} y y " ^ ' - i r^^ y r ^ y . y 

""""'^'^^Cc!)? <g> / ^X2 
C11V t U y y f ^ ^ 

^T?ii 
TIME RECEIVED 

I c e r t i f y t h a t t h e a b o v e n a m e d c o n t r a c t o r d e l i v e r e d t h e d e s c r i b e d w o s t e , in t h e d e s i g n a t e d vo lu r t i e t o t h i ^ f a c i l i t y o n d s a m e w a s r e c e i v e d 

f a t j a w f u l d i s p o s i t i o n as d e s i g n a t e is i t ion as d e s i g n o t e f t , _ 

'r<7xalt) 
R A C T O R ' S C O P r ^ 

i 2 - ^prf9T7 j ? / y ^ 7 c ^ y - - y s y ^ ^ 
7 ^ y ^ c 3 } . y / T 

T O 

.CD 



TO BE COMPLETED BY 
WASTE GENERATOR 

(Company Name) 

T/^y y ^^c-
City 

STATE OF ILLINOIS 
- ENVIRONMENTAL PROTECTION AGENCY 

DIVISION OE. LAND POLLUTION CONTROL 
. 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

(217)782-6760 
SPECIAL WASTE HAULING MANIFEST 

"P/c c J", K y ^ ? ' ' f - 3 . 3 y / y : T T 3 ' 3 . 
Aoaress PHone I'Jumoer 

0588663 
• Auinonzation Numoer 

. / I S - 3y/yrj^ 
Stale Zio 

'•* Generator Numoer ?•" 

J - - 7 - ^ ^ ^ L € 3 3 3 J . . ^ . ^ — . 
EPA Numoer 

ST/y-yy? 7ycyf ' f ' -^c y 3 6 ' y 2 y^r-
Hauler Name Hauler Address 

WASTE HAULER(S) 

ry',;<'y s r u , e c yp ' ' <• 

y23A3_^L'7JL 
Phone Numner 

Hauler Name Hauler Address 

S W.H. Regislraiion Number y > ̂  7- V y T ? / ? / 

,j__/7_c>_^c^TL/-fi-^L7 
EPA Numoer 

S.W H. Registration Numoer 
32 3a 

(Facility Name) 

. ^ y f ' / T r y r ' 

Cily 

Phone Number EPA Numoer 

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

yyyc- ?.. c<y c / ' ^ X . ... 
Address 

. ' 2 _ L i 3 ^ - 9 £ , 2 : r -
>» Site Numoer * 

State 
^ ^ 7 / , ^ 3Z.<^3-j i ,y_'t(2. y. j5yy7?j^/3_?_4-^.J3l l 

Zip Phone Number EPA Number 

Allernate (Facility Name) AOdress Sile Number 

Ciiy Slate Zip Pnone Number EPA Number 

iaseous. Solid) 

TO BE COMPLETED BY 
WASTE GENERATOR ^ ^ y ' ^ <~ „ '•, 

wA.STFNAMF' r ^ y y T o ^ ' ^ ' ^ c ^ C t- u y y^y WASTE PHASE 

THE SPECIAL WASTE BEING TRANSPORTED UNOER THIS MANIFEST IS OF THE DOT HAZARO CLASSIFICATION INDICATED IMMEOIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: 

_ <7_y!^L3f3L- y p y ^ ^ l 

y^Lma/. 

/ ' C ' G ^ UN or NA Numoer EPA HW Number 

WEIGHTFOR - ^ . . ^ ^ 3 ^ . S R T E ° D " T O Y U % O S ' O ™ ' QUANTITY OF WASTE DELIVERED: ̂  _ ^ . J r L ^ ^ ^ ^ 7 , ^ 3 ^ " ^ " ^ ' ^ ° - ' 
O.O.T. USE y y O O TONS (circle one) 

METHOD OF SHIPMENT (Circle One) (DRUMS. 

TL 

7 y \ TANKTRUCK OPEN TRUCK (OTHER ( S i c i l y ) / / / - I 3 
Number V _ , - ^ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE ILLINOIS DEPARTMENT OF J^NSPOJJAJfON AND.. ' 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

BEtED AND IS IN PROPER CONDITION FOR IRANSPORTATION. 

OATE. I3i7i3 
WASTE HAULER I HEREBY CERTIFY THAT THE ABOVE-OESCRIBEO WASTE ANO OUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORI AND I ACKNOWLEDGE 

THE OESTINATION AS INDICATED: 

12). T. (Auinorized Signature) 
.^.-LIJJ-P^^^ 

DATE 
(Aultiorized Signaiure) 

J 

•.3y\Qx/^'3 

DISPOSAL. STORAGE. OR T R E A I M E N T UCILITY HAZARDOUS WASTE SUBJECI ID FEE YES 

AND INDICATED QUANTITY HAS BEEN ACCEPTEO AT IHE SHE SPECiFiEO ABOVE 

COMMENTS OR SPECIAL INSTRUCTIONS / * • ? C3^ y i ' /S 'S 'C yy.r,ryr Tc. / ^ i - r̂  c yf . ̂ y y^y y y ŷ  r y " 

IN ILLINOIS 217 / 782-3637 
DISTRIBUTION . PARI • I GENERATOR 

•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" 
OUTSiOE ILLINOIS 800 / • I : J - 3 8 0 2 OI 20? ' -l^b-PbT 

PART-2IEPA PARI • 3 SIIE PARI • 4 HAULER PARI • 5IEPA PART 6-GENERATOR 

SITE COPY • PART 3 7 o 2 0 V 1^ i - s o 7 i / i ' ' i ? •> 

C.03o97 



TO BE COMPLETED BY 
WASTE GENERATOR 

£yyi 
lyy , A*. I? > l y . 

' y y-1 y ^ / y r . f - g 
(Company Name) 

f ^ y y y y y f ^ C 

: ':: ST ATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
{217)782-6760 

SPECIAL WASTE HAULING MANIFEST 

'T^y^c €> s. 7yy'''P T L , - -

Authorization 

%U2m 
Number _J^ ' l ^ ' :y_ _ v . _ j ^ j j 

Address 

/ i < -
Cily y.7 V - y /̂P^<y State Zip 

HaulerName 

HaulerName 

WASTE HAULER(S)_ 

I 3 ^ ^ / ^ M y ^ r i ' 
_ . . r y ~ HaulerAddress 

7 S T ' ^ y •/ ^' 
HaulerAddress 

" Generator Number " 

71. L> o o y ^ ^ " y s c y 3 " 
y f j / y a / ^ 

S.W.H. Registration Number ^ ^ ^ B W W 
23 31 

/ t. t ^ i . c ' O ^ y y 7 3 ' 7 o 
S.W.H. Registration Number 

32 3B 

DESTINATION - OISPOSAL STORAGE OR TREATMENT SITE 

/7y*> £ / f ' < y y^y <•* ' ^ ' - ' ^ * / 7 & S . ^ ' y j c / y i y . 
(Facility Name) Address 

/yy/?/y9 t̂y yi V / 'T/ 9" y7 /Z • ,r ' ^ ' T'/f' 
City State Zip 

3 3 £ a r ^ <2^ 
3» J 

P/PP - :? ye><:y 

" Site Number • " 

y ^ / P o y ^ 3 C<o 2- <r j -

TOBECOMPI.£TEDBT 
WASTE GENERATOR 

WASTE NAME; < 0 ̂  ^ y ' ^ - ^ Z ' ^ Ty I u ,;- y^T" WASTE PHASE:. 
(Lijjjlil^eascous. Solid) 

.-"•>vt 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INOICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION; HAZARD CU\SS; 

/ " yŷ  ^ ^ O ^ 7 9 9 ^ WEIGHTFOR 
D.O.T USE _ AH. o G O Misl^X 

.TONS (circle one) 

WEIGHT FOR I.LP.A. USE MUST BE 

CONVERTEO TO CU. YDS. OR GAL 

METHOD OF SHIPMENT (Circle One) 
-yi. 

QUANTITY OF WASTE DELIVERED; 

\ \ \ Cl CL C-i-^ALLONS (CircleOne) 
. _ L r L _ ; b _ _ 3 2 CU.YDS. / 

( ^ _ D R U M S - - ^ TANK TRUCK OPEN THUCK nTHF|i/;ppnly^ 1/7^^7 

THIS IS TO CERTIFY THAI THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND UBELED ANO IS IN PROPER CONOITION FOR TRANSPORTATION 
IN ACCORDANCE WIIH THE APPUCABLE REGUUTIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND IJRTIFY JHE ABOVE WRIHEN INFORMATION ' 

OATE:_ 4\^\%^ 
"n^utno lorized Signature) 

WASTE HAULER 

I HEREBY CERTIFY THAT IHE ABOVE-DESCRIBED SPECIAL WASTE ANO QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE OESTINATION AS 
INDICATED; 

^ (Autliorized Signature) 
DATE: 

( 2 ) - OATE:. 
(Authorized Signature) 

J3Pf3^37. 

_/ / 
y 

DISPOSAU STORAGE, OR TREATMENT FACILITY* 

K I A L ŷ ASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE-

X T / ^ L J 

HAZARDOUS WASTE SUBJECT TO FEE YES, N Z S 

7^iP3 
COMMENTS OR SPECIAL INSTRUCTIONS;. y ^ 's A' y r y ̂  <̂  

INILLINOIS; 2 1 7 / 7 S 2 - 3 6 3 7 • 2 4 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS ' 

OISTRIBUIION: PARI - 1 GENERAIOR 

OUTSIDE ILLINOIS: 8 0 0 / 4 2 4 8802 

P A R I - 2 lEPA P A R T - 3 S I T E PART-4 H A U L E R — PARI - 5 l£PA PART • 6 GENERATOR 

3 D 3 O 7 1 ^ T - - 2 ^ <5î î  ? • 7%h3 - SITE COPY - PART 3 

:• O03bv3 



n. sM-610 
IPC 43 8/81 

TO BE COMPLETED BY ' -
WASTE 05NERAT0R 

t ^ , / - / , / ? / i y 

(Company Name) 

< " / / / r ryy y : o 
• C i t y 

STATE OF ILLINOIS 
ENVIRONAAENTAL PROTEaiON AGENCY 
DIVISION OF LAND. POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING MANIFEST 

0831933 

Authorization Number^ 

IPypyy T. ir,--7?-?/7-
Addiess 

73.3.17^LiyyPL- <2.^3'L.y^.^_^_^2P:3±. 
Pnone Number i< Generator Niimruir ' " ia 

y f y^ 
state 

P̂ ŷ  p73 
Zip 

3£^^^<2.A<£i3LjL2-^tZ 
EPA Numoer 

WASTE HAULER(S) 

S.W.H. Registration Number ^ G Q . 7 O 0 ( ^ 
35 . 31 

r^^ ^ ^ y ^ c ^ y ' ^^^ _ j / j l ^ 3 3 - 3 3 . ^ ^ y ; / y c / (^2-ciciC}^C3y.3^=y.4:, 
Hauler Name Hauler AddftsS ' 

Phone Numbef 

Hauler Name Hauler Address 

EPA Number —' 

S.WH. Regisiration Number 
33 38 

Phone Number EPA Number 

9r / ^ c y T r ' ^ y ^ 
f ) Site Number 

^ 
46 

y > * * y i y y * / r ] y r ^ • y * ^ y y 
(Facility Name) 

^ y L j J ^ 7 , 7 ' y y 
~ City 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

^7p( : : ' r — / : r y . / - y i , ? < i 
" Address 

/ - r r7'^^yy7 yfj. l y ^ ,Z^£^_2i^<2^«2 xy!ij^.^o^.^..y.^ji3:3y:^ 
State Zip ' Phone Number EPA Number 

Alternate (Facility Name) Address 

Cily State Zip Ptione Number 

Site Number 

" t P T i i umber 

TO BE COMPLETED BY 
WASTE GEWEBATOH " _ , 

WASTE NAMF- ̂ y f /T ^ ^ L ^ / CT T y . C t y f y ^ / WASTE PHASE:. 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARO CLASSIFICATION INDICATED IMMEDIATav BELOW: 

SHIPPING DESCRIPTION: ' HAZARD CLASS: 

y y ^ y 9 9 ^ ^ : £ £ _ - > _ 
/ ) y ? y y y ^ , / f , , r ^ y ^ ^ y ^ < r UN or NA Number 

(Liquiftt Gaseous. Solid) 

EPA HW Number 

WEIGHT FOR r ' ^ WEIGHT FOR I.E.P.A. USE MUST BE 
D.O.I. U S E ^ ^ y j ^ f f f l S (circle one) CONVERTED TO CU. YOS. OR GAL. 

METHOD OF SHIPMENT (Circle One) 

OUANTITY OF WASTE DELIVERED: 

f^d^ TANKTRUCK 

f y- f - . " • " " ^J_J»AtLONS (Circle One) 
/ < J J r CU.YDS. 

] / ' / ) . ^ U ^ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED, PACKAGED. MARKED. ANDJ^a^LED AND IS IN PROPER CONOITION FOR IRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF IRANSPORTATION AND I.E.P^ 

I HEREBY AGREE TO AND CERTIFY THE ABOVE W R i n E N INFORMATION 

f l / ^ 
DATE . ^ ^ ^ ^ 3 - 7 

"V WASTE HAULER 

/ 
y ) 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE ANO QUANTITY HAS BEEN ACCEPTEO IN PROPER CONOtllON FOR TRANSPORT AND I ACKNOWLEDGE 
THE DESTINATION AS INDICATED: 

(1) ( / f ' j y f y ' l - y p y ^ - > - ~ 
/ " y y ' (Autliorized Signaiure) 

( 2 ) . 

OATE 

DATE: 

3^3^317-

(Authorized Signature) 
^ 

DISPOSAL, STORAGE, OR TREATMENT ^CIL ITY HAZARDOUS WASTE SUBJECT TO FEE YES. NO. Y7 

^^^^J(aJl 
COMMENTS Ofl SPECIAL iM'JTRiirTiflNS;^ j - ^ y 7 J r^ " 7 / " ^ l I Z / ? / J 7 / ^ T-' 7 j l ? ^ C^ y t y f / y f ^ y f r - y T 

y fX -yy - y i . . / ? r - (^ y? y ^ / ^ T * ^ / ^ _ ._ _ ^ 

IN ILLINOIS. 217 / 782-3637 
*24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIOE ILLINOIS. 800 / 424-8802 or 202 / 426-2675 

DISTRIBUTION PART -1 GENERATOR PART - 2 lEPA PART-3 SITE PART - 4 HAULER PART • 5 lEPA PART 6 • GENERATOR 

6 ^ / c / •(-D^ o t x t O ^ -
SITE COPY-PART 3 

fS h : > 0 6 < 
.U.J72D^ 



- I L L I N O I S ENVIRONMENTAL PROTECTION AGENCY DIVISION OF U N D POLLUTION CONTROL ' 

2200 CHURCHILL ROAD. SPRINGFIELD, lUJNOIS 62706 (217) 782-6761 

please orirt or type. (Fomi designed lor use on elile da-piich) lypewnler) » EPA F o r m 8 7 0 0 - 8 2 ( 3 - 8 4 ) Fomi Aooroved. QMB l*j. 2000-0404. Eioites 7-31-86 

••-- s -
:-.: 11 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

I .Generatcy 's U S E P A I D N a Mamlest 

I L DOO-l-aS 3 3 - Q 8 | ° ° T " " ^ 
3. Generator 's Name and Mai l ing Add ress W d C g r H e S t f i r D i v i s l o n 

" ' - ' R h e e r a Manufacturing Co. 

4.2nlat;;Phone(-• ) Chicago, n i i n o i s 6^652 
5. Transporter 1 Company Name 

Strand Trucking 
7. Transporter 2 Ckimpany Name 

6- Lis EPA ID Number 

I I L TO 0 06 4 6 a i 0 

L 
u s EPA ID Number 

9. Designated Facility Name arxJ Site Address 

American CheinicaV Service 
420 S. Colfax 
Griffith, Indiana 46319 

10. u s EPA ID Number 

| IN D 0 1.6 3.6 q 2 6 5 
1 1 . u s DOT Desc r i p t i on ( inc luding Proper Shipping Name. Hazard Class, and ID Number) 

2. Page 1 

ot 1 

In lo rma l ion in the shaded areas is not 
requi red by Federa l law, but is requ i red 
try Illinois law. 

AJIIinois Manifest Document Number 

BJinnois ••• ' 
Generator's 
ID - " ^ - ,0r3i1i:6,v7,(),;0, 0,0,1 

CJIIinois Tranporter's \D y'yr:..^'--,,^3i3LAi3l 1 

D.( 3 1 3 385-8440- jTranspor ter 's Phone 

EJIIinois Transporter's ID ' 
^ I ' l ' I I 

F 4 > ; ^ ; V i - ^ ? f ; v ' < ^ ' - " •Transporter 'sTiSone 

GJninois '-;'•• ' - ^ r . / ; : , , ' . ' •'".:*• " i , : -•'*••••-:••••••••• 

HJ^adRty's Phone 

(312)'>:.;768-3400;;: 
12.Containers 

No. Type 

13. 
Total 

Quanti ty 

14. 
Unit 

Wt/Vd 

• • ^ « : . T ' 

Waste Na 

Solvent ' N.O.S. 
- Flamraable' UN 1S93 8 

DM •^MtO 

^ EPA KW M m b e r 

I ' I ' I 
Authorizstlon Nunber 

111 Trichloroethane 
ORMA UN 2831 

:->EMHWNun«er : 

DM 
^F i^ iO t l 

I . t . O 

J.JVdditionai Desta-i 

mtmy<^^ 
.gjMatetta 

4-

.:;Auttioiiza>ion NunOer 

m 
',' Authortzstnn Nunbor . 

nM^r 1 1 
K. HandHng Codes for Wastes Listed Above .o 

Destroy Drum Labels after Decanting 

16. GENERATOR'S CERTlFICATtON: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, martced, and labeled, and are ai all respects in proper condition 
for transport by highway according to applicable intematiorial and national govemmental regulations, and Illinois regulations. 

Date 
Printed/Typed Name 

B. Bell, W. Casey or J. Peculls 
Signature (3^33 j ^ d . * 

Month Day Year 

K* 12- e*̂  
17. Transporter 1 Acknowledgement of Receipt of Materials Oate 

/ Printed/Typed Name 

7.^<^^yff<7 7 h S T r / i ^ 
Month Day Year 

18. Transporter 2 Acknowledgement or Receipt of Materials Date 

Printed/Typed Name Signature Month Day Year 

I I I 
19. Discrepancy Indication Space 

20. Facility Owner or Operator Certification ot receipt ot hazardous materials covered by this manifest except as noted in 
Item 19. , , .. 

Oatd 

7̂1 
'inted/Typed Name y f i '- Z I > 

7A3L^^ 
Month 

^S^ Yjo ĵ̂ m \ f ' \ ^ \ 
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STATE OF ILLINOIS 

Please prinl or type. 

• ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHia ROAD, SPRINGFIELD, ILUNOIS 62706 ( 2 1 7 ) 7 8 2 - 6 7 6 1 . 

.(Form desigried Itx use on elile (12-pilch) typewritef) EPA F o r m 8 7 0 0 - 2 2 ( 3 - 8 4 ) 

1.532-O610 

LPC 62 8/81 

Form Approved OMB F4o. 2000-0404. Expires 7-31-86 

UNIFORM H A Z A R D O U S 
WASTE MANIFEST 

1. Generator 's US EPA ID No. 

IT I n n n i R R:̂  3 0 a I 
Manitest 

Document No. 

J _ 

2. Page 1 kitorrnation in the shaded areas is not 
required by Federal law, but is required 
by Illinois law. * 

3. Genera tor 's Name and Mai l ing Address 

312-434-7500 
. Generator s Phone ( 

Water Heater Division 
Rheea Manufacturing Co, 
7600 S. Kedzie Avenue 
Chicjigb, n i i n o i ' ; fiOfiS? 

AJIIIiiois Mani fest Document N u m b e r ' 

z]imiLB2A^TT 
BJII inois ' 

^{^?g!^%T3llSv^OiOi();(3i 1 
5. Transpor te r 1 C o m p a n y Nar r i f 

Strand Trurking ^ 

6. US EPA ID Number 

I T t T o n 0 fi 4 f i fl 1 0 
CJIIinois T ranpor te r ' s ID •7'/:''£-A'.V.'^| Q | •^ j ^ | ^ 

7. T ranspor te r 2 Company N a m e US EPA ID Number 

D-( ^ i ;i> ' 3 a K l f i A A n -.^fTransporter-s Phone 

EJIIinois Transpor ter 's I D , - ^ - j ^nTT 
F^~.'i'-r') >'5i3;i ;v#:i»-. ' ' ;r . . : iTransporter's-Phooe 

9. Des igna ted Faci l i ty Name and Site Address 

American Chemical Service 
420 S. Colfax 
Griffith. Indiana 46319 

10. US EPA ID Number GJn ino is • :^ te j ; i ;S ! r . ; "^vJ7^ iV : .S- ' ; \ r •&• : ; ' >-••••;? 

^^?^^ !^^^ i i9 i i i& i0 i8 i9 l0 i0 i0 i : QlL 

l l N D 0 16 3 6 0 2 6 5 
1 1 . u s D O T Desc r i p t i on (Including Proper Shipping Name, Hazard Class, and ID Number) 12.Containers 

No. Type 

13. 
Tota l 

Quant i ty 

14. 
Unit 

Wt/Vol 
i^^ i3^0TT 
'^'T'?;Waste'Nq.ji-r;v 

Solvent H.O.S. 
Flaranable UN 1993 0 M 

— o — 
t i l l 

* ? EPA HW Nunber j ; jJ 

- Autrurization Number _ 

111 TrichloT^oe?hane 
ORHA UN 2831 / o 

DM 
500Gf lLS 

I I I I 

.•J^EPA HW Nkinber i ' i ' 

^^Fr'0r(>'^1 
rAuthorization ttMfber:: 

^ili> 
-•i '- EPA HW Nmiber ;;V 

^Authorization Numbef 

3iLiLi3L3' 
.^cEPA HW Mliiber y , 
- • uyY / f ' ^ y i ' y yyz 
'Auihortzation Nixnber 

1 . ^ — h i » l I I ^ 1 — J ^ I 1 - l I I L 
K. H a n d m g C o d e s for Was tes L is ted Abovis , 

•-^il 'a^imxtureW;^ 
V î-:.:̂ ;" F003;& FOOS-

J . Addi t iona l Descr ip t ions for Mater ials L is ted Above ,•-•;'•:. •'•'. ! .?: ' ' i<; •:..".-

. v î.Mater-ial s -for- Reel aimi ng/Recycl i ng T l ' L T y 

15. Spec ia l Handl ing Inst ruct ions and Addi t ional In lo rmat ion 

Destroy Drum Labels after Decanting 

16. G E N E R A T O R ' S C E R T I F I C A T I O N : I hereby declare that the contents of this cons ignment are fully and accurately desc r ibed 
above by proper shipping name and are c lassi f ied, packed , marked , and labeled, and are in all respects in proper condi t ion 
for t ranspor t by h ighway accord ing to appl icable internat ional and nat ional governmenta l regulations, and Illinois regulat ions. 

Date 

P r i n ted /Typed N a m e 

B. Be l l , U. Casey or J. Peculls' 
Signature M o n t h D a y Year 

\ / Z \ S \ 8 S 
17. T ranspor te r 1 Acknow ledgemen t of Receipt of Mater ia ls Date 

P r jp led /Typed Name, 

Vl7 i A g? 

Php 

fr isportei ' "2 A c k n o w l e d g ^ e l 
3k 

Signaturi M o n t h D a y Year 

18 Receipt of Mater ia ls Date 

P r i n ted /Typed Nan-ie Signature M o n t h D a y Year 

19. D isc repancy Indicat ion Space 

20 . Facil i ty Owner or Operator : Cer t i f icat ion of receipt of hazardous mater ia ls covered by this manitest except as noted in 
I tem 19. 

DISTRIBUTION: PA'RT - 1 GENERATOR PART - 2 lEPA 4 TRANSPORTER PART • 5 lEPA ' PART - 6 GENERATOR 
REV.» 5 

HKS AQoncv a aulhoti^ed to r»aua 
CM o^eiaic ol noi lo aiceM i : 
Cenier. 

K»j»a Duiiuani 10 IH«j,i ReviwKl Slalules. 1983. Cl^oief 1 IIV1 Sacnofl 21, iiui ihis nIormjiMan tw suoniilUKJ 10 irie Agefxry F*li»e 10 f»ovia« Iha nlormjiioo may rasuii n a crvil owully agansi ih« owiwi 
25.000 pv oay ol yoiairen F*wlicaion ol llns rlcymaion may lawJi n a Ina op 10 J50.000 pw day ol v<iiai,on artd triprisonmeni up 10 S yajws Tins lomi has buoh apuovttd By Iha Forms Managenwii 

FACILITY COPY -PART 3 D Q ^ 1<- T SO 

U J bbV •J 



STATE OF ILLINOIS ENVIRONMENTAL PROTECTION'AGENCY DIVISION OF LAND POUUTION CONTROL 

2200 CHURCHTLL ROAD, SPRINGFIELD, ILUNOIS 62706 (217) 782-6761 -

' \ • , * • ' • : • ; : ' > . ^ , 1 . . 

-Rease prnt or type. (Form designed lex use on elile (12-pilch) typewnief.) 

L532 -0610 

... • '. LP5 62 8/81 

'EPA Form 8700-22 (3-84) Fomi Aoproved OME-;-lo. "2"oog-0ii04 Enpifes 7-31.86 
^ilormation in Itie shaded areas is not 
required by Federal law, but is required 
tjy Illinois law. • 

UNIFORMriAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

I LDO 0 1 85 3 3 0 8 I 
Manifest 

Document No. 
2. Page ,1 

of' 1 • 

3. Generator's Name and Mailing Address M a t e r H e a t e r O i v i i l O n 

Rheem Manufacturing Co. 
312-434-7500 7600 S. Kedzie Avenue 

4. Generator's Phone ( ) ChJCagO^ I lUnOiS 60652 

AJIIirxjis' Manifest Document Number 

BJIIinois '-.^.fy 

:f^[g!:^l^jD>^3i1,6,7i0^iX)|Oio,^i 
5. Transporter 1 Company Name 

Jst.rand Trucking 

US EPA ID Number 

II L TO 0 0 64 6 8 1 0 
CJIIinotsTlranporter's ID : 0 3 t i l l 
D-(312) 3 8 5 - 8 4 4 0 Transporter's Phone 

7. Transporter 2 .Company Name US EPA ID Number EJIIrwis Transporter's ID •z.̂ -

F:(i?i?S<yf--"')?..'i^'4'>ii^--''-*-iTransporter'sPhone 

9. Designated Facility Name and Site Address 

American Chemical Service 
420 S. Colfax 
G r i f f i t h , Indiana 46319 

10. US EPA ID Number GJ^i^'^i^ir>:: iy&'. i} iyyi-y.-y-y---. 

II N DO 1 6 36 0 2 6 5 
11. u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

hiFadl i t /s Phone'3JP"-/=:;r--S't-;^';;"-'P'--'':- " • t 

12.Containers 

No. Type 

13. 
Total 

Quantity 

14. 
Unit 

WtA/ol mmiTT'^ 
<>•;-Waste No. - y 

Solvent N.O.S. 
Flanriable UN 1993 

^ i DM 

^ - E P A HW (Amber - ; 

^i%.Fyi0i0i3 
..AuthortZBtion Nunber . 

111 Trichloroethane 
ORMA • UN 2B31 D H QO,' t ^P 

. f iEPAHWNunnber •-

m^f^QtQ7\ 
^Authorization Nisnbor' 
''•fr'-'7-'''*~ • • : - ^ 

•7,', EPAHW Nimber 

rxJyri^',-";y-.y. 

I ' l l 

^Authorization Number. 

.; EPA HW Number 

.AutNytzat ion Number 

:-Y--̂ -r - Y ̂  T y 
J. Additional Descriptions for Materials Listed Above -•;•;•.,::.• , -

^^iater i eHs Sf o^ n^/Recycl |i>g y 

y..i^iyzy^ ' ^ ^ y : : ^ z y y r . 3 3 3 - ;•:'.••»* v;^ ' : -r 

K. Handling Codes for Wastes Listed Above ; 

•^^:ll'^''i4ixture-bf"KsV^v:^'.''^-:'-^ 
;- ĵ;;Vf 003,;& j m ^ T T 773. 3'-. 

15. Special Handling Instructions and Additional Information 

Destroy Drum Labels after Decanting 
Return Generator Copy Part 1 ATT. O. Peculis 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition 
for transport by highway according to applicable international and national governmental regulations, and Illinois regulations. 

Date 
Printed/Typed Name 

B. Bell. W. Casey or J. Peculis """" .̂-. • j? g . . Month Day Year 

< ^ | / 3 | R d 
17. Transporter 1 Acknowledgemenl of Receipt of h/laterials Date 

Printed/Typed Name 

rX?.HP3 I377 7fy^^f ^ .< i -n .<^ 77^333^—3 
Month Day Year 

W C \ 7 9 \ ^ 
18. Transporier 2 Acknowledgement or Receipt of Malerials Dale 

Printed/Typed Name Month Day Year 

i__L 
19. Discrepancy Indication Space 

20. Facility Owner or Operator: Cerlilication of receipt of hazardous materials covered by this manifest except as noted in 
Item 19. 

DISTRtBUTldN:PART-1 GENERATOR PART - 2 lEPA PART - 3 FACILITY PART - 4 TRANSPORTER PART - 5 lEPA PART - 6 GENERATOR 
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STATE OF ILLINOIS • ENVIRONMENTAL PROTECTION AGENCY DIVISION OFUVND POUUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILUNOIS 62706 (217)782-6761 

Please prirv .or. type. (Form designed lor use on elile 112-pitch) typewntef.) EPA Form 8700-22 (3-84) 

IL532-0610 

.-.•̂  LPC 62 8/81 
r-

Forni Approved. OMB No. 2000-0404. Expres 7-31-86 

UNIFORM HAZARDOUS 
WASTE MANIFEST I I. Generator's US EPA ID No. 

I L D 0 0 1 8 5 33 ±1 
Manifest 

Document No. 
• 1 • • 

2. Page 1 

of 1 

Information in the shaded areas is not 
required by Federal law, but is required 
by Illinois law. " ,̂  

3. Generator's Name and Mailing Address 

312-434-7500--
4. Generator's Phone ( ) 

Water Heater Division 
RhceT) Manufacturing Co. 
7600 :S. Kedzie Avenue. 
r h i r a t j o , T n i n n i < fiOfiS? 

AJIIinois Manifest Document Number. 

BJIIinois . . - , - - - • . ^ -. 

5. Transponer 1 Company Name 

. .Strand .Truc!;-inn 
6. US EPA ID Number 

II Ll^n 0 n 6 4 68 1 0 
CJIIinois Tranporter's ID,^?;.'. i 0 r3 iT i1 
D-( 3 1 2 > 3 8 5 - 8 4 4 0 J^Transponer's Phone 

7. Transporter 2 Company Name 8. US EPA ID Number Elllnois Transporter's ID y^y:d I ' M - i - r 

F!yiyy\y :'C:Transporter's.Ptlone : 

9. Designated Facility Name and Site Address 

American Chemical Service 
420 S. Colfax 
Griffith, Indiana 45319 

10. u s EPA ID Number GJIIinoisi;SC;iii.-J^^;y:,t^.,^ryyi;,^^if.;;v?^:/;:.r> 

| I N DO 1 6 3 6 02 6 5 
1 1 . u s DOT Desc r i p t i on ( Including Proper Shipping Name. Hazard Class, and ID Number) 12.Conlainers 

No. Type 

13. 
Total 

Quantity 

14. 
Unit 

\NtNot ' ^ W a % ; N a | j j ^ 

Solvent N.O.S. 
Flanmable UN 1993 D.M •vyo ^4mmr)t:(yt̂ 2 

: lAuthoriZHtion NLvnber > 

111 Tr ichloroethane 
ORMA UN 2831 J- D.M 

ir^ePA HW Number-S; 

yi5v8T^r7r6 
t a EPA HW Nmtber >«£ 

I ' l l 

('Authorualion Number 

,.;ĵ EPA HW Nunber.y^ 

-LJ I L 
L̂ .y\uthorizauon hkjnber 

^f. i^ 'p" i /^?i ' '^ ' i ^ 
J. Additional Descriptions for Materials Listed Above 
^ f ; v ^ . • • ^ ; i ; ^ ; : ^ ; : : ^ ; V . ' > - - " . v ; ' : : . ' ; • • ' ' • . • . 'Z-Z-:.-.. . 

^jSWateriais^for,.;Reel aiming/Recycl ing :'vV̂  

K. Handling Codes forWastes Listed Above'• 

: ;11 ;a '̂ ^Hi x ta re ' o f i;:^|?F •;-;;H • ;• 
3Hmz '̂:t7!Fmsyw^T3Tm. 

15. Special Handling Instructions and Additional Informaiion 

Destroy Druin Labels after Decanting 
Return Generator.Copy Part 1 ATT J. Peculis 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condilion 

-" for transport by highway according to applicable internalional and national govemmental regulalions, and IHirjQJs regulations. 

" L 

:̂  CX^^-/^' 
Date 

Prinled/Typed Name 

B. B e l l , W. Casey or J . Peculis 
Signature 

V 

Month Day Year 

n I I 7 \ 3 c 
17. Transporter 1 Acknowledgement of Receipt of Materials Dale 

Printed/Typed Name 

18. Transporter 2 Acknowledgement or Receipt of Malerials 
A r J -7fyii^^:?=^ 

Month Day Year 

Dale 

Printed/Typed Name Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operalor: Certification of receipl of hazardous materials covered by this manilesi except as noted 
Item 19. . 

/y^r in led/Typed Name y l ~ ~ ^ 

l)7hOP(7P3c 77 7f)77^'6>3 
IN ILLINOIS; 217 / 782-3637 24 HOUR EMERGENCY AN] 

Month Day Year 

15 i/zifxh 
ILLINOIS: 800 / 424-8802 or 202 / 426-2675 

DISTRIBUTION; PART - 1 GENERATOR PART - 2 lEPA PART - 3 FACILITY PART - 4 TRANSPORTER PART - 5 lEPA PART - 6 GENERATOR 
REV.» 5 

Tfus A<^jncy a auihfywed io i w t ^ e . pursiiam lo (Unas Revisea Slrf iules 1983. Choplof 1 1 1 ^ ' Sec tcn 2 1 , thai Itus n lormai ion be soonmted lo Iha A9«™:v f aik*B to f»ovKle iN j f i l ama iKy i may fesuli jn a z ^ * penally aganal Ihe owner 
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"if- ic-yr^i-so 
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Division ol Land Pollution Control - Manifest 

Indiana State Board of Healtti 

P.O. Box 7035 

Indianapolis. IN 46207-7035 

Please print or type. {Form designed (or use on elite (12-pitcti) typewriter) 

DO NOT V^RITE IN THIS SPACE •7 

Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Generalors US EPA ID No. 

I,L,D,0,0,1 j 8 S 3 3 0 8 

Manifest 

DocufTient No. 

en.raior.Nam. {̂ 6̂6(8 {-IdnufflcturlHQ Co,, Watcp Kedter Oiv, 
7500 S. Kedzie Avenue 
Chicago, IL 60652 

4 <3en.,.,or-,P.on., ^ , 2 ^ 3 4 - 7 5 0 0 

5. TransporTer 1 Company Name 

Strand Trucking 
6. US EPA ID Numoer 

7. Transporter 2 Company Name 

Landgreve Motor Transit 

|I|L|D|0|Q|Q|6|4|6|8niO 
e. US EPA ID Number 

9. Designated Facility Naoie aad Sile Addresa 

Anierican ChoMcai Services 
420 S. Colfax 
G r i f f i t h , Ind. 46319 

|I|H|D|Q|0|9|8|4|2|8|2|4 
10. us EPAIO Numoer 

I|W|D|Q|1|6|3|6|0|2|S|5 
l l .US DOT Description (Including Proper Shipping Name. Hazard Claaa, and ID Number) 

'• Waste, Paint Solvent 
H.O.S. Flairenable NA 9139 

1353. 

-1333 

12. Containari 

No. Type 

3 3 

I ' r-

J. Additional Descriptions for Materials Listed Above 

Materials for Reclaicfiirjg / Recycling 

D ,H 

2. Page 1 ol 

1 

information in the shaded areas 

is not required by Federal law 

A. State Manifest Document Number 

'N 086963 
d. State Generator's 10 '• 

0316700001 " 
t . State Transporter's ID 

D. Transporter's Phone 3 1 2 - * 3 S 5 - 8 4 4 0 

t . State Transporter's tD 

F. Transporter's Phone j ^ 1 9 ' * 4 & 2 — 4 1 i^ 

(a. State Facility's ID 

H. Facility's Phone 

312-768-3400 
13. 

Total 
Ouantily 

14. 

Unil 

Wl/Vol 

K. Handling Codes lor Wastes Listed AOove 

F003 F005 

15. Special Handling Instructions and Additional Information 

Destroy drum labels after decanting 
Return Generator Copy - At tn. John Peculis 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are lully and accurately described above by proper shipping name and are 
classilied. packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national 
government regulations. "̂  

Unless I am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification under 
Section 3002(b) of RCRA, I also certity that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 

. economically practicable and I have selected the method of treatment, storage, ordisposal currently availableto me which minimizes the present and future threat to 
human health and the environment. .-•'"} 

Printed/Typed Name 

B. Bell f ^ ' Casey or 0. Peculis 
Signature 

17. Transporter 1 Acknowledgement of Receipl of Materials 3T 
Pnnted/Typed Name 

7=^r^-T- I 7 T < P L k : J:-

Signature 

18. Transporter 2 Acknowledgement of Receipt ol Materials 
fy^. X_ f̂ J-M:p_ 

Prinied/Typed Name Signature 

Montn Day Year 

Month Day Year 

Month Day Year 

19 Discrepancy Indication Space 

20. Facility Owner or Operator: Certification ol receipt ol hazardous materials covered,4/this manifest except a r̂TOtp<Jitem 19. 

Pritrted/Typed Name 

y7y<J^y ^ /J .TT TyT^ y 
Month Day T^oar 

/ \T^>PT( 

LO 

EPA Form87tlO-22A [Rev. n-65) 
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UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's u s EPA ID N o . ' ; , - - .,, .- .Manifest. 
•'•• ' . ; • .^ •.;.•_•-•••••" '-• 1 D o c u m e n t N a 
I L DO 0 1 8 53 3 n B l - 1 

3. Generator's Name and Mailing Address -.• u » * g j , U p » t e r D l v l s l o V i . V ^ : ..'--•.-•- • : - • 
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AJIIinois,Ktehifest.[X>cuT>ent Number-^ 

f̂Generator's Phone (:N^V.^:?^r;-)^-^-^";~Ch1cago;-:Jl 11np1s-,';:60652-:i^^j^:^;^^ 
5.-Transporter^1 Pornpany Name' -'ir^;^-^ ';''V..^'?'//:'^ki^ "••: 6. t'iJJ.JjT:,.; US EPA ID Number .^ v i i f ^ y 

2. Page 1 Information in the shaded areas is not 
required t)y Federal law, Ixit is required 
by lllirxxs law. 
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15. Special Handling Instructions and Additional \r\tormati6t\ •-y-^.-'\'~siZ~.^yi^-y-:':t'̂ -Zy -•;-• ".•.: r ' - f- . .- -- -. -. • ,;•-; w *.; .-•.-...-..•.-'-•-

y-Tz^yy i^Ty>iyiy-y-.zyr.z^-iyyy-z:f^-i':s:jiTzyy.yy-y^^ yy: . '.y-y^.z.y.-^yz 
y Destroy prmX&be\s l i f ter D e c a n t U ^ T ^ "''' 

16. GENERATOR'S CERTIFICATION: I hereby declare that the corrterits of this consignment are fully and accurately described • 
: fT above by proper shipping name and are"classified, packed, marked, arid labeled, and are in all respects in proper condition .•::-'• -.î * • 
3 '""^ transport by highway according to applicable international and national govemrhental regulations, and Illinois regulations. •." - - ' 
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19. Discrepancy Indication Space ;-7 -".;\ '_ ' iT • • '•. 
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20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in 

." Item 19.-^ '^'. r ' ' - ' " . ' - . . . z.y.yy.-.-
l o f ^ Day fear 
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Division of Land Pollution Control - Manifest 

Indiana State Board of Health 

P.O. Box 7035 

Indianapolis, IN 46207-7035 ^ _ 

Please print or type. (Form designed lor use onVli t^Tt^-f t iJch) typewriter) 

Dp NOT WRITE IN THIS SPACE 

Form Approved OMB No. 2000 0404 Expires 7 31 86 
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UNIFORM HAZARDOUS 

WASTE MANIFEST ^ -
3. Generator's Name 

4. Generator's Phone 

1. Generator's US EPA' iD No. 

.3 
I |L |D lO|0 . l1 l8 |5 |3 |3 |0 |8 

Manifest 

Document No. 

"Rheem Manufacturing Co., Water Heater D iv . 
7600 S. Kedzie Avenue 

"Chicago, IL 60652 
' 3 1 2 ^ 434-7500 

5. Transporter 1 Company Name 

7. T r a n i p o r f t r 2 Company Na'me •. 

~y \ ^ ~ ~~ 6. US EPA ID Number .. ~ -

V 3 3 3 T - ' l~g w^;-J^•l^?•l^l ^i>,i-;t:>^H: 
e. u s EPA ID Number 

9. Designated Facil ity Name and Site Address --y- • • 

- A r e r i c a n Chdi ica l Services 
^^^^•S3^MaxT3.yT3^7r'^ 

C r i f f i f h . Tr^rt:" Afi.t1Q 

• 10. u s EPA ID Numoer 

11 |H|010111613 18 101216 IS 
11. US DOT Descr ipt ion ( Inc lud ing Proper Shipping Name, Hazard Clasa. a n d ID N u m b e r ) ' 

i ,Pa fn t Solvent;; 
N.O.S. FlaiPBjableNA9189 

~ 12. Container3 f,>:' 

No. - . Type . \ 

Pi3 

2. Page 1 ol 

1 • 

Information in ihe shaded areas 

is not required by Federal law 

A. State Manifest Document Number 

•N 086965 
B. State Generator's 10 ^^'I'-r^^ii-.-^^^-^r: 

1̂ 3. •̂J()31676WS^K&0 
C. State Transporter's ID ^ t 

. D.Jransportei^s Plione . ^ \ ti^-SJf t ^ " ^ ^ -'*>i 

E. State, Transpor te i^a lD^ j . ' ^ i i j j r r tJ^ j ; ;^ .^^^^: 

: F . . J r a n « p o r t e ^ _ i ^ P h o j ^ * ^ . ; L j ( j ^ * * < ^ j i ^ r t ; ^ 

• Total ... 

Ouantity 

J . Addi t ional Descript ions for Materials Listed Above 

Materials for Reclaiming / Recycling 

I 

\ \ ( ^ P 

: ( : l 4 . r ; U 
. U n i t . "•• 

Wt/Vol .z 

>^Waste'No.S# 

U ^ . 

;.F003J^ 
f O O ^ I 

K. Handl ing Codes for Wastes Listed Above ' 

F003 F005 

15. Special Handl ing Instruct ions and Addi t ional Information 

17̂ . 
• Z - i 

;. 3 
y.'.."-*. 

V 

Destroy drura labels a f te r decanting 
Return Generator Copy - A t t n , John Peculls 

16. GENERATOR'S CERTIF ICATION: I hereby declare that the contents of this consignment are ful ly and accurately described above by proper shipping name and are 
classif ied, packed, marked, and labeled, and are in all respects in proper condi t ion for transport by highway according to applicable international and national 
govern.Tient regulat ions. 

Unless I am a small quant i ty generator who has been exempted by statute or regulat ion f rom the duty to make a waste minimization cert i f ication under 
Sect ion 30021b) ot RCRA. 1 also certify that > have a program m place to reduce the volume and toxicity of waste generated to the degree 1 have determined to De 
economical ly pract icable and I have selected the method of treatment, storage, or disposal current ly available to me which minimizes the present and future threat to 
human health and the environment. ._.. 

Pr inted/Typed Name 

8. Be l l ^ W. Casey or J . Pecul is 

Signa turp 

17. Transponer 1 Acknowledgement of Receipt of Materials 

'̂ T ^ 
Printed/Typed Name 

_L "'• y \ 1 fi '.Nsv 

Signature 

^ 
_ i u ^ 

16. Transporter 2 Acknowledgement of Receipt of Materials ^3-
b 

Month Day Year 

.TTL[5n 
Month Day Yea. 

Pr inted/Typed Name Signature Month Day Year 

I I I I I 

O 
OO 
CD 
CD 
cn 
CJl 

19. Discrepancy Indicat ion Space 

20. Facility Owner or Operator: Cert i f icat ion of receipt o l hazaroous materials covered by this manifest except as noted Jfem 19 

Pripl 'ed/Typed Name 

T/^y/'r-y-.yj T ^>7 y £ > / -

Signature . 
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Division ot Land Pollut ion Contro l - Manifest 

Indiana State Board of l-leslth 

P.O. Box 7035 

Indianapolis. IN 46207-7035 

Please print or type. (Form designed for use on elite (12-pitch) rypewriter) 

DO NOT WRITE IN THIS SPACE 

") Form Approved OI^^B No. 2000 0404 t«pires.7 31 86 ̂
 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

3. Generator's Name 

1. Generator's US EPA ID No. 

I |L |D |0 |0 |1 |8 |S |3 |3 |0 |8 

Manitest 

Document No. 

Rheem Manufacturing Co., Hater Heater Oiv. 
7600 S. Kedzie Avenue 

- C h i c a g o , IL 6 0 6 5 2 " 
4. Generator's Phone ( • ^ * ^ - T . A ^ A T C A r t 

5. Transporter 1 Company Name 6. US EPA ID Number 

7. Transporter 2 Company Name . 

Landgreve Hotor T r a n s i t 
8. US EPA ID Number 

9. Designated f a c i l i t y Name and Site Address 

;As>e>1can Chenical Services 
•?:420.^;\Colfax' .-•T3zz^yyy^ 

G r i f f i t h , Tnd. 4631q 

IHH ID 10 10 19 18 1412181214 
10. u s EPA 10 Number 

| I |N|D|0 |1 |6 |3 |6 |0 |2 |6 |5 
11. US DOT Descr ipt ion ( Inc lud ing Proper Shipping Neme. Hazard Class, and ID Number) • 

Waste, Paint Solvent y'-' 
N.O.S..Flaranable HA9189 ' 3 J ^̂  ^ y •' 

J. Addi t ional Descr ipt ions for Materials Listed Above 

-.12. Conta iner ! ; '^ "i 

T y p « . 

'331 D;)H 

2. Page 1 of Informai ion In the shaded areas 

is not required by Federal law 

A. State Manifest Document Number 

IN086964 
B. State GenerBtOf** ID l."^:!:;.••-*Av'c--iI•:? * : -

b 3 1 6 7 0 d 0 0 i P ^ ^ " 
-.^•'^a* t J T A - i : : : - * ! • - i tS ' v 

State.Transporler^s l D , > ^ t 7 i S / r i Q WJ^ . - ' rh 

f.'".?.T:?,".;p°gyj..|gj°.;̂ iSsgg^^ 
T r a r a p o r t e t ^ i P l j o n j . O ^ Q ^ A C V i A i g 

•. Total V 
.Quantity ' 

'zgnn 

f:14J->0; 
.'. Unit ••;•; 

WtA/ol" i 

^ 

'Vî f̂  

z ^vi;^ 
y33'i^. 
y /yp i 
.; T-zhiy'i 
Z-ii:i l-A 

'TTl 

'^ 

; j ; : f ; 

Materials for Reclaiming / Recycling 

K. Handl ing Codes for Wastes Listed Above 

F003 F005 
\ 

1S. Special Handl ing Instruct ions and Addit ional Informat ion 

Destroy drum labels a f t e r decanting 
Return Generator Copy - A t t n . John Pecul is 

16. GENER ATOR'S CERTIF ICATION: I hereby declare that thecon ten tso f this consignment are ful ly and accurately described above by proper shipping name and are 
classif ied, packed, marked, and labeled, and are in all respects in proper condi t ion for transport by highway according to applicable international and national 
government regulat ions. ^ 

Unless I am a small quant i ty generator who has been exempted by statute or regulat ion Irom the duty to make a waste minimizat ion cert i f ication under 
Section 3002(b) of RCRA, I also certify that I have a program in place to reduce the volume and toxici ty of waste generated to the degree I have determined to be 
economical ly pract icable and I haveseiected the method of treatment, storage, or disposal current ly available to me which minimizes the present and future threat to 
human health and the environment. 

Pr in ted/Typed Name 

B. B e l l , W. Casgy ar .1 . P P P I I I U 

SignatCTrfr , 

• V ^ - - . - ^ ...':. :33 
17. Transporter t Acknowledgement of Receipt of Materials 

Pr inted/Typed Name Signature 

18. Transporter 2 Acknowledgement ol Receipt oi Materials 

Pr inted/Typed Name Signature 

Month Day Year 

Month Day Year 

Month Day Year 

I I I 
19. Discrepancy Indicat ion Space 

20 Facility Owner or Operator: Cert i f icat ion of receipt of hazardous materials covered by thlsrhantfest except as noted Hem,19. 

Prir)ted/Typed Name 

/ / / y 
. y . . 

Signature^.-- ' . ' ' 
y y 

• : y 
Month ^ Q ^ A V^ l f 

I '1 n I • 

2 
CD 
OO 
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Division o l Land Pollution Control - Manliest 

Indiana State Board o l Health 

P.O. Box 7035 

Indianapolis, IN 46207-7035 

Please print or lype. (Form designed for use on elite (12-pitch) typewriter) Forrn Approved OMB No 

. « . - . • 

1 
I 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

3. Generator 's Name 

1, Generator'a US EPA ID No. 

I |L|D|0|0|1|8|5|3i3i0i8 

Manifest 

Document No. 

I l l I I 

a^aaiSia^ft i^^^i^a^^^ 

I. S^CgJliCVf^pires 7 31 86 ^ 

4. Generator 's Phone ( 7 -̂
r% Ptioi 

5. Transporter 1 Company Name 

Landgrebe 

Rheem Manufacturing Co., Water Heater Oiv. 
7600 S. Kedzie Avenue 
Chicago, IL '60652 
312 '434-7500 .'•- ' ' . ' . 7 -

A^State Manilas! Document Number 

^>N^086968 

6. US EPA ID Number 

.7. Transporter Z Company Name 
] I |N|D|0|0|9|8|4|2|8|2|4 

^ 6 . US EPA ID Number 

9. Designated Facil ity Name and Site Address 

-.Anerican Cheraical Services 
zy.^2Q.S3Co' i faxy^i~y •. .:̂ tli;-..i • 

Gr i f f i t h / Ind. 46319 

10. u s EPA ID Number 

|l"|N|D|0"|i | 6 | 3 | 6 | 0 | 2 | 6 | 5 
n . US DOT Descr ipt ion f/nc/od7n(j PropeAft /pp/nsf 'Warna. 'Hazard C / a « . f l r i t f / b Number) ' ^ 

y i . R . q ; Waste Paint Solvent' "•; v ' i -
N.O. S. Flararaable HA 9189 (EPA TOX F003-

_ _ : FOQS 
' R. Q. Waste Obsolete Paint 

N.O.S. FlaBwable Liquid UH 1263 

1* •V. 

2. Page 1 6l 

1 

Information m the shaded areas 

i i not required by Federal law 

• B. Slate Generator'a ID • « y t i r c : i J ' t * - y * v - 1 -

^:p3167p()p0t^^V?.Sad 
.C. Staja TC 'n ipo^or 's . lP 

^r>»-v,'̂ - >«. If.-».*• 

.P.vJ,^"'p°'3«l'-;iL°i;«;Zl9-4o2-^4l8 ^ a '.->& 

^ ^ ^ ^ ^ ^ ^ ^ ^ p s ^ ^ " 
iiSI^WP^MS^^^wi^^se^?^ 

M2|76$^34pOl 

J. Addi t ional Descr ipt ions for Materials Listed Above 

Material for Reclaiming/Recycling 

15. Special Handl ing instruct ions and Addmonal Informat ion 

Destroy Drum Labels after Decanting 
Return Generator Copy afty-^ 0. Peculis 

;if003^ 
t - v • • • - . f ^ 

aF005-iS 

pf zm 
3 

F003 
Fd05-

16. GENER ATOR'S CERTIF ICATION: I hereby declare tt>a1 the contents o l th is consignment are iuHy and accurately described above by proper shipping name and are 
classif ied, packed, marked, and labeled, and are in all respects in proper cond i t ion for transport by high^'^ay according to applicable international and national 
government regulat ions. 

Unless I am a small quant i ty generator who has been exempted by statute or regulattp' 
Sect ion 3002(b) of RCRA. I also certify that I have a program in place to reduce the vol'-
economica l ly pract icable and ) have selected the method ol t reatment, storage, or &•' 
human health and the environment. _^ 

to make a waste minimizat ion cert i f icat ion under 
te generated to the degree I have determined to be 

le which minimizes the present and future threat to 

Pr in ted/Typed Name 

B. Be l l . U. Casey, J . Peculis 
17. Transporter 1 Acknowledgement of Receipt of Materials 7̂  

Printed/Typed Name 

T 
T "i y 

\ 7 y 

18. Transporter 2 Acknowledgement ot Receipt of Materials 

Pr in ted/Typed Name /Typed Name \ y ' • . I 

3y7Ti 

Month Day Year 

T H T 

Day 

I I 

Month Day Year 

A 
19. Discrepancy Indicat ion Space 

\ 

20. Facility Owner or Operator: Certi f ication of receipt of hazardous materials covered »y this manifest except as noted item 19. 

77y7/^yC^Lo 3^. J o ^ - ^ ^ r T3:33yUy>73^y 
Month Dey . Y^r 

7\'^o\Yl7^7 
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o 
CO 
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CO 
cn 
oo 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 . . . .. 
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UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Mailing Address 

^ / A / - ^ y - r / y y ^ . 

1 . G e n e r a t o r ' s U S EPA ID N o 

yy. P /^ c i S L J : S . ^ . ^ \ ^y^^ 
Manifest 

n t No. 

y y . y- x ^ ' < v . ^ 

4. Generator's Phone { ^ ' ' * ) * y S y 

• r ^TPSLT 

5. Transporter 1 Company Name _ 6. . Use EPA ID Number 

7. Transporter 2 (k)mpany Name 8. Use EPA ID Number 

9. Designated Facilrty Name and Site Address 10. Use ERA ID Number 

/ ( 7 , ^ / ' i t ^ y f - ^ y / 

3 ' ' f ' 7 y7,'-yy /—yy. ' y y : / " ! / <y \ T 3 9 ^ 3 ? 3 ^ ^ ' ^ ^ 

11. u s DOT Description (Including Proper Shipping Name. Hazard Class, and ID Nimber) ^ 

(0 

c ^ 

0) 

CO £ i CN: 
C O : 

.fl) CM 

is; 
; O C N -

| § : 
»- ' T ' 
O CM 
fl)^ 

O CO, 

• - « « • 

• | i : 
— «) . 

= o; 

s «• 
= c • 
in O-
CO 0) 
s i c . 
ro .2 
" •s 

y i ^ < - / - ^ ' ' - i - , ^ - j ^ ^ - ' 

Z Page 1 I Information in the shaded areas is 
not reouifed by Federal law, but 

• J rtems p, F, H and I are required by 
of y - state few. 

A. State Manifest Document Number 

INA ^0125693 
.a_StateJ3eneratQi;sip..jrie';"r'i&.o!')rfr.3 I'O , 0 ; 

3-^'X>y3-7773^r^r:z..-rrk^-,:C--/i r.. •'••:.', 
t State .Transporter'sJD jp , i . - , j : ^^ ; * ,,;-^'r;,- ... 

D.Trarispqrter's.Ptipo^ .^•16qrr»^.• >?iii.-:» M O T . t 

E. State Transporter's 10 . ;^-,-KO/,: i i ,V; v .., , 

F.-Transporter's Phone j.V'J.-.v..^J,.;.li?.iiii'. .v' i-, 

G. State Facility's ID • " ; • • ' •'. : - t - \ ". -•. 

H.Facility'sPtone : ; . . - : ' ; , • • , . - . v . . , ,• 

T3yy3TT3P3.33f3'-'-: 
12. Conlairters 

No. TVpe 

/-A / " / y . - ^ . l y 'Zr- ' T > y/^3> 
T 3 3 _ T L 

•I . z n : : . . 

' - • y^77 

I ••. 

oq ! >yn 

J . Add i t i ona l Desc r ip t i ons l o r Mater ia ls L i s ted A b o v e . • . . - . / . • . . • i 
. . . . — — i^-j^^'.y. 

p o 3 3 3 

1 3 . 
To ta l 

. Q u a n t i t y 

14 . 
Un i t 

Wl/Vol. 
- W a s t e No. 

y\y.^7.: 

TppPf. 

'^^37'^3:33)-' 

'•3333333: 

--=^7ty^>r.z:yy:s 

^7i/33Ty^ 

•riags(TF:5(aji-

K. Hand l ing C o d e s l o r Was les L is ted Above ,;;.•,!-.: 

15. Spec ia l Hand l ing Ins t ruc t ions a n d Add i t iona l In lo rmat ion 

•i c) V ' - C - . ' ' : : . • • ^i'iJO 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
—•^proper shipping name arxJ are classil ied, packed, marked, a ix l labeled, and are in all respects in proper condition for transport by highway . . , . . . . „ . 

according to applicable international and national govemment regulations. . . ,•; r, .'. .,- . - . i .-. . .•• ' . . . • ? • •'-... ' , . : . - j - ;•• r r .-..-. .:.-•.•-

, It I am a large quantity generator, 1 certity that I have a program in place to reduce the volume and toxicity ol waste generated to the degree I have 
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UNIFORM HAZARDOUS 
«̂ ; WASTE MANIFEST.^/: 

. j 1 . Generator's US EPA I D N O . '.(.^i-' i if l l i ' 

1 LP> t i iz <>V^T; 
; . ManHest. :--
Document No. 

G l v G e n e r a t o P s T t a m e a n d M a n i n g A d d ^ 

v:RIcHard'Ruah ^Studio;' ' U ^ 1 3 3 3 3 3 ^ 3 ^ 7 - - u T T T : y T ^ ^ ^ 
210 'S'"'''''fi^iiiTalnii'' ^̂ 7-'̂  v-iô -y'~î 1̂̂ ŷ:'̂ :'̂ yo-sfyt&.-jt̂ -v:;,'.o.-iŝ i bŝ sKî yjt 

^AfState Mainlfest [ 

7. Transporter 2 Company Name 8.. ; Use EPA ID Number;g-. i .>y. i : i ; . .v.-^ 

9. ̂  Designated Facility Nanie and Site Address ^;r' iy^-,if-?.l ' .:?i ':10."; Use ERA ID Number .'..-.•^Tti'ilu-vV", V 

2. Page 1 , Inforniation m the shaded areas is 
not reouTOd bv Federal law, but 
OThtt^, F, H and^are,required by 

i l . '^USDGrDesertot tonYfr , ., - ^ ^ - ^ ^ , 

'HfSfP^'»:^fif>fAWiym» -BniPmSfH} ̂ 83X00,46̂ 1 
^brnfc H a 7 » r f n » « c . < ^ n r f © / A j n f i e f f 

^.Vi-

•j"-^:,?'' ' ' . t j c ^ . & s i '-({i:rjriQ^ri ne,r\: ^ R a r r y c f c c r r t . : ^ K . t n s r r . c r c ^ T ' c ^ K ^ ^ ^ 

y ^ y y : ^ giiJT-.'s'xsns^ 3'fi'r'f'Ti3^£?!?J-t-s T?'. 'I'ls';̂ '''/. v'-gift isfe^'--= 
T A d d i i i o r e i r D e i ^ i i o S " f o r ^ p i t w i ^ ^ 

15. Special Harxlling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: 1 hereby declare that t l ie contents of this consignment are fully and accurately descrit>ed above by - -
proper shipping name arid are classiTied, packed, marked, artd lat>eled, and are in all respects In proper conditk>n for transport by highway . - i 
according to applkratMe international and national govemment regulatrans. . . - ,0 , . - , -.-.v^ ^-. : , . . . . . ; , T . - ; - - , - l i • : ' - • - . : . • 

. ' -"^f? •• " ' i • • • " • ' • ' • ' - ^ y • • . ' I ' • • '— — i . - • ~ - " i - . . . ' " > .'. '.' ' . . . ; ; , ' ' ' . ; • - ' . - ' • - - - ' • -• 
tf I am a large quantity generator, I 'certify Ihdt I have a (irogn^m In place to reduce the volume and toxicity of waste generated to the degree I have 
determined to l>e economically practicable and that I have selected the practicat>le method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to tuiman health and the emironment; OR, It ^pm a srrjan quantity generator, I have made a good faith 
effort to minhnize iny waste generation arid select the best waste management riiethod that i^'avallablarto me and that I can afford. 

Printed/Typed Narne , _ 

... i-
Signatuns. I j 

- - / • / • T V 
17. Transporter. 1'Acknowledgement o l Receipt o/_(|^terials 

L 
Printed/Typed Name 

33 
T 

/ > C y i - i - " ' ' ~ ~ ~ ' •• • • • " • •• • D i l i 
; • f , r - \ y T 7 ' - iMontf i i Daty \ Year 

y,:^k-MPT73^i3^^^' ' ' ' iTlQ'k 7~ 
• ' • - ' / - ' • • ' ' 7 - - • • • - - • •• '• ' z - • 

^£A-i- / T 73X:^^rJ,-
O 18. Transporter 2 Acknowledgement of Rfeceipt of Materials ^ 

Signature ,> y 
3f/T-3 .37-: T/y/xTp ' . y y y y T7\̂  

Date 
Day 

. i f . ' 

year 
/ 

Printed/Typed Name Signatuie Date 
\Mcnlb \ Day Year 

19̂  Discreparx^ Indicaliolh Space' -• ' ' • ' -' :i;:fr.>-riViiVM •..̂ •y. ; ; ; j- , / ir?a*?0.j;^xi .J,-'.. 

'y.CT'i ••'•: 'r.j--o •y^yi'-yriyfi'i^yz'y 

o 

cn 

20. Facility Owner or Operator CertiTcation ol receipt ol hazardous materials covereslby tJ 

nted/Typed Name 

>7^r^/7n P ^ T y y / y r y ^ ^ T y ^ 
EPA Form 8700-22 (Rev. 9-86) • DISTRIBUTION 
Prevkxjs editions are obsolete. - a _ ^ „ ( i ; p , 

Slate Form 11865 , , . ' ) 

3 - / i / ^ T-TA 3^^ fK 
PAGE 1 (white) TSD M A I f T O GENERATOR ' i " 
PAGE 2 (goldenrod) GENERATOR M A I L TO GENERATOR STATE ' --• 
PAGE 3"(light green) TSD MAIL TO TSD STATE " 
PAGE 4 (light pink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM 

- Month Oay Year 

]3y 
o p y PAGE 5 (light blue) TSD COPY 

PAGE 6 (canary) GENERATOR COPY 
PAGE 7 (whitei TRANSPORTER 1 COP>( 
PAGE 8 (white) TRANSPORTER 2 COP^ 

012(̂ 55 



,-K» 

•<fl UNIFORM HAZARDOUS^ 
yWAStJE'MANIFEStl 

3. Generator's Name and Mailing Mdress-X 

1. Generator's US EPA ID r«).:S?S !-?"*>':'?-C? Manifest . i - -

I i - fvu j inef n r>KJ. 
2. Pago.'lJS 

• i-.crK.w.c.., .WI-.W ...#. a.\*jyrv,a.av. mtJirPB H-JWHl 

'4aS • .tilormation in ttie shaded areas is not 
1 ^ ' rfequired by Federal law, but is reqiired 
•Ty 1 ' ^ nrnois law:-Vy.»^-'.>'''->.'s:-V>yw .̂vf' 

15. Special Handling Instnjctions and Additional Information 

y j . 
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by ..-; . ':_ 
71. proper shipping name and are classified, packed, marked, and labeled, and are In all respects In proper.condition for transport by ; . 
--.highway according to applicable International and national government regulations, and Illinois regulations. ; ' : ^ ^ 
;:• Unless I am a small quantity generator who lias been exempted by statute or regulation from the duty to rhake a waste minimization certification under Section 

'• . 3(X)2(b) of RCRA, I also certify that'l have a p'rograin inplacq lo reduce the volume and toxicity of waste generated to the de&ree I have determined to be 
economically practicable and I have selected the method ol treatment, storage, or dispoScJfcurrenlly available to me which minimizes the present and lulure 
threat to human health and Ihe environment. ' ' . , / ri ' : i : / / . .; 7 1 I Oate 

MIL,- - • = • " • - » ' / ' • • r V, . 1 . 
Printed/Typed Name 

AAark Stearns 
17. Transporter 1 Acknowledgement of Receipt ot Malerials 

Pdnled/Typed Name 

18. Transporter 2 Acknowledgement ot Receipt ot Materials m«r 
lo^fr^ 

? Printed/Typed Name . 

i 
Montti Day Year 

Mil 
Dale 

Month Day Year 

LLrMMil. 
Date 

Month Day . Year 

19. Discrepancy Indication Space 
^ J z . . y . : y 

: -yy-yy ; ; ' • ' > ! • • 

20. Facility Owner or Operatpr Certification of receipt of hazardous material 

Xf/fited/Typed Name — 

)\fi<i\y itenT^g.i^;^ Date 

"^Mmth Day Year 

IN ILUNOIS: 217 7 782-3637 -. •, '24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS-;.. Q'IJTSIDE ILLINOIS: 800 / 424-8802 a ^ ^ f f e ^ 2 6 7 S 

DISTRIBUTION: PART - 1 GENERATOR PART - 2 lEPA PART - 3 FACILTTY . PART - 4 TRANSPORTER >..'. . PART - 5 lEPA . PART - 6 GENERATOR 
REV. « . , 

T>H Agoncv • Mjllionzad lo nt^M*. [xwt fn l to I n n 
or opertlor o< not lo •scead S2S.000 pm Or/ el ^-' " 
C«nl«. 

GENERATOR COPY - PART 1- 0 0 NOT REMOVE PART 1 FROM SET UNTIL COMPLETED. 
nii.MwJ Stauw*. 1»83. CtvfXm 11 IVi Socinn 21. tftit IN* f i lomalo i b* lubrniwd lo Itm Agency. Faâ aa to prow* IhB nlonnttnn nwy 

FimkJlMjn el n a rtomation may rvfti l n • Ina lO lo $50,000 p«r day ol violation mo mpnsonmonl 141 to 5 r^an. T in lorm Iws 
FACILITlf COPY . PART 1 

• w i poruAy »g*inot irw owner 
been jp(rored by tne f orrm Mervgefneni 

i jyi/^l i. >_ / ' i . j r /« : y z . ^ ^ 

012(t54 



ejATF'oj:1iuirNOis'~''" '̂'̂ ''̂ '̂̂ °'̂ '̂ ^^^^^^ 
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62794-9276 (217) 782-6761 
P.O.BOX 19275 .;. 

Please print oc type. (Form designed lor use on elile (12-Ditch) typewnter.) 

UNIFORM H A Z A R D O U S 
WASTE M A N I F E S T 

1. Generator 's US EPA ID No. , 

ILD025269687 

EPA Form 8 7 0 0 - 2 2 (Rev. 9-86 

Mamlesi 
Document No. 

IL532-O610 

» • - , LPC 62 8/81 

Form Approved. OMB Mo. 2050-0039. Expires 9-30-! 

2. Page 1 

of 

Inlormalion in the shaded areas is not 
required by Federal law. but is required 
t>y Illinois law. 

3. Genera to rs Name and Mai l ing Address 

R I C H A R D RUSH S T U D I O , I N C . 
210 S . Desp la ines 

4 cStelsags^or^V -̂.Q -̂P -̂VAOo 

A. Illinois Manifest Document N u m b e r . 

IL ^964R97 

« - 6«t8 OOtS 
5. Transporter 1 Company Name 

LANDGREBE iWOTOR F R E I G H T '' 

B.lllir»lS:,r,r|-;jat.-<;«5:-U\iij-.!IHfr-x.iiti;:-f;-: 

^ 

7. J ranspor te r 2 Company Name 

p. US EPA ID Number 

I IND00984282ft 
8. 

Cl l l ino is Transporter 's ID - '^y;; ' '" : , : '^! ' ! j g |7 , § 

D . ( 2 1 ^ W 2 - f l 1 8 1 -jTranspprler 's Phone 

US EPA ID Number E. Illinois' Transporter 's ID z y y y y y . 

F.( • ) • :.-: ;;•• V.Transporter's Phone 

9. Designated Facility Name and Si le Address 

A M E R I C A N C H E M I C A L SERVICE 
A20 S . Co l f ax 
G r i f f i t h , I N 46319 ' ' 

10. u s EPA ID Number C l l l ino is .. 
• Facility's 

ID 9!̂ (1 ,8 |0 i8 ,9 ,0 lO lO ,2 

I 1ND016360265 
.11. u s DOT Descr ipt ion C/nc/ud/ng Proper Shipping Name, Hazard Class, and ID Number) 

-. Vyasts;tAcetone-Fl3inraable 
UN 1090 

H.Facility's Phone %. 

' ( 219)92n-M70 

I " I " I " M 

12.Conlainers 

No. Tyiie 

0 0 3 DM 

13. 
Total 

Quantity 

14. 
Unit 

Wt/Vo 

0 lOi l ,6,5 

y y : \ . 
-Waste No. •*; 

EpykHW Number 

X X i f ^ Q i O i ^ 
• Auihorizalion Number 

i I 
• < .• 

3 
EPAHW Number 

X X r I- I I 

I I I I 

i:'Authcnzalion Number 

3 
3D. 

y 0 EPAHVy Nuniber 

X X i i-f • I -i-
- Authorization Number 

I"'EFA HW Number . 

X X i ' ^ i " • r - r 

J . Addittonal Descr ipt ions. for Mater ia ls 'L is ted Above .. ' : 
' ^ : . i j ^ J . i i 7 ; ^ { :> i . . .» : -L r ; i i . t r wri . v ; ' / . i : . - , , ; , ; 

- . • ; : . « • . : 

'̂ Authorizatjon Number ; 

^ -̂r̂ i'--̂ "^ i"' i ' 

y..iLy\kyiii!'yii33T:-y. 
^y-cii 'jmz3P^- Oi'i j i ;.:.!-. :'<i . ;;;•.. ; i i - v?!'';i^iH'.fii^.^JGtV."-,'y'. 

K. Handling Codes for .Wastes Us ted Above 

: Jnttem#14 'yy•y}zytc^::r.y:;•yw'yyyy•z• 
1 :j=-^aIlons •|s;,^2 = ^ u B ^ -. 

'%y33T3^̂ i3 .̂'̂ 33l7$23'Ty7:l 
15. Special Handling Instruct ions and Addit ional In fo rmatbn 

i ^ ' V y y i - : z i i ' i / : 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents ol this consignment are lully and accurately described above by 
;; proper shipping name and are classilied. packed, marked, and labeled, and are in all respects in proper condition lor transport by highway 

according lo applicable international and national government regulalions. 

.11 I am a large quantity generator, I certiiy, that I have a program in place to reduce the volume and toxicily ol. waste generated lo the degree I have determined to be 
economically practicable and that I have selected the practicable method ol treatment, storage, oridisposal cijjrently available to me which minimizes the present and 
lulure threat to human health and the environment; OR, il I am a small quantity generator, I haver thade a goc^'lailh ellort to minimize my waste generation and select 
the best waste management melhod that is available lo me and that I can allord.^ / ) / I - / /—r / .' • . • • • . ; I Date 

Pr in ted/Typed Name 

fj/iarit Stf?arn6 
17. Transporter 1 Acknowledgement of Receipt of Materials ^ Z J P 

yp^ -7^1^ 

Month Day Year 

J05—i-l-^S^S 8 

.• Pr in ted/Typed N a m e ' . ^ . . • i . . ',.••." Signature : •. • / / , r . . 

1' myJATT^nQTCUT^ 3 'TnAl-:!./JITJy7x 
8. Transporter 2 Ackrfowl'edgemen} o l Receipl of Malerials . ' '{ - / " " , V) '7777377 

Dale 

Month Day Year 

'Z .U ' t . 

Pr in ted/Typed Name 

_:,a:'5-ii-i5-'8-8 
Date 

Signature 

19. Discrepancy Indication Space 

MonlAi Day Year 

i i I i i i 

20. Facil ity Owner or Operalor : Cer l i l i ca l ion of receipl of hazarttous malerials covered by this manilesi except as noted in item 19 

Pr in ted/Typed Name 

^ \ 
Signature 

?333PX-

Dale 

INILLINOIS: 217 / 78;-3637 •2-1 HOun'EMERGENCY AND SMiiyAlVaiSlANCE NUMBtR 

DISTRIBUTION: PART - 1 GENEnATOn PART - 2 lEPA PART - 3 FACILITY PART - A fnAKfjPORTEn 

I , / ^ ^ M r_ 

^ y €uTSinF 11 I 

Month Day Year 

lUTSIDE ILLINOIS 800 / -Ig-l-SBOg or 202 / 426-jn75 
PART - 5 lEPA PART - 6 GENERATOR 

GENF.RATOn COrV - PARI 1 DO NOT REMOVE PAHT 1 FROM SET UNTIL COMTLEICD 
-..-.t : ; i i i . . ts lM,.-.,i.-i 111 : t r t i» , " .•! II..I ii.s ii.i.„ii,jiic.n U !..r.miri=a in I I , ».>„ i , r.,i,,t i.. |,i_.,.fc n^ |„|„,„,,„..„ „,;,, , „ . „ „ ;„ , ^ .„„., i i , s-,-,,,,.1 

^ L T P ' X^o 
"CfAqiLITY COPX ^PA{1T 3 

A-^ 
r. r y 
I' U i 

" >*» '•• V l 

y . : I 0 
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I N D I A I ^ DEPARTMENT OF ENVIRONMENTAL MANAGEMEKfT 
OFRCE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

: ; \ i . i zy^ . ; . . , . : ry i^ ' - . l^ -^ . - r j - ' j -^^r- i t j i i^^ 

PLEASE PRINT OR TYPE (Form designed lor use on elite (12.pitch) typewriter.) Form Appra/ed. OMB No. 2050-0039. Expires 9-30-88 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

, L Getwrator-s US ^PA ID No. ' ~ 7 Manrtest I 

Gerwrator's Name and Mail ing Address f 

fiiLUy.\'ci T T • ^•'*'"' • V C 

< _ v i t C - ^ / ' • ' 3 ^ 1 7.1 ' . ' O - ' ' / } ' ' ' • • / 
4. Generator's Phone ( 2, / 2 ^ ) 7-, <{ y ' Q O 9 h > 

y i q 

5. Transporter 1 C^ompany Name 

-LA^ci9r^hc f ^ f -H F/^znkt z ' \L^-0-(70/ i3f . :L3Z^ 
7. Transporter 2 Company Name '' 8^ Use EPA ID Number > 

6. Use EPA ID Number 

9. Designated Facility Name and Site Address 

A yi- iy- i i ' - '^ •̂ ^ CP' ' ' ' • ( . . ^ ' y 

10. Use EPA ID Number 

•K V IC e 
» ' I I . I • - 1 . , 

U^3^!^7 , I T T >ih.3'7 \L'^.3o.l3.3l773foSf{ 
11. US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number) 

^77 UO'iO 

P ' l / yy^n y- kplc 

2. Page 1 

of 

Inlormation in the shaded areas ts 
pot reauired by Federal law, but 
rtems D, F, H and I are required by 

A State Manliest Documeni Number 

INA niRnn:^^ 
a state Generator's ID ^ / ,, , 

y7}iJh%^S70HI 
C State Transporter's ID. 

D. Ttansporter's 

E. State Transporter's irter's'lD :.,. ..M.i :'i.".i\': ~7. 7 

F. Transporter's Ptione 

G. State Facility's ID • ••-•-: • • 

^l77>W77c7z3 y-

12. Containers 

No. Type 

K Facility's Ptione 

3 i i } 'JJLf'^Jryo 

0773 

J . Add i t iona l Desc r i p t i ons tor Ma te r ia l s L i s ted Atx>ve i a l s L i s ted A b o v e . - : ' ; > ' • • / . • - • " • i ' i * . , v . v : < i - : ; V > M - - ^ . ; . - . ' . , ' - f . - . 

vy£,ij,s;v\.r?. A;/;^JCi'i;;va oa;:iii::i)i;^gi ii:Â >?A c/iff; 
.:: -yy^z-. • -,:.y::-.,- v . - i t i t . - c . 

P.'l 

13. 
Total 

Ouantity 

d ^ J .4.5' 

14. 
Unit 

Wt/Vol. 

L 
Waste N o . , 

Ft703 

> » • ? " : • • 

K. Handling Codes lopiftestes Listed Abme . .- -

• i , : : r r ; . r i ' : ^ : ^ b ^ O f i 7 v N ^ O ^ ^ V W ^ ; v V ' 3 j J O 

• r.fVo.V'T.;: %̂  . l y ' i ' i n j r 

15. Special Handling Instructions and Additional Inttxmation 

16. GENEFIATOR'S CERTinCATION: I hereby declare lhat tt>e contents ot t hb consignment are lully and accurately described at>ove by 
— proper stiipping name and are classHied, packed, mar1(ed, and latieled, and are In all respects In proper condition for transport by highway 

according to applicable international and national govemment regulations. , 

If I am a large quantity generator, I certity that I tiave a program In place to reduce the volume and toxicity of waste generated to the degree I have 
determined to tie economically practicable and lhat I have selected the practicatile method ol treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, If I am a small quantity generator, I have made a good fa'rth 
effort to minimize my waste generation and select tt ie tiest waste management method that Is available to me and that I can afford. 

Pririled/Typed Nane Pnriled/lyped 

Uh(''?P lOJeije/hry, P K /A n 37Tl3TyaLyAy>yt/r—• 
Date 

IMonth I Day i Vear/ 

19. Discrepancy Indication Space 

20. Facility Owner or Operalor Ceflilicalion ol receipl ol hazardous malerials covered t)y this riianilesl excepi as noted Hem 19 

Printed/Typed Namo iyp«u r*ari¥,* / , i ' 

r//^/^A rpi(3 
Signajutm 

y^Ub i/T '^ i T i / y O L 
yyi 

EPA Form 8700-22 (Rev. 9-66) 
Previous edilkins are obsolete, 
suite Form 11065 

PAGE 1 (while) TSD MAIL TO GENERATOn 
PAGE 2 (goldenrod) GENERATOR f^AIL TO GENERATOR STATE 
PAGE 3 (lighl green) TSD MAIL TO TSD STATE 
PAGE -1 (lirjlil pink) OUT OF STATE GCNERATOn/TSn MAIL TO IDEM 

|Tf7| 3Ci 
PAGE 5 (light blue) TSD COPY 
PAGE 6 (canary) GENERATOR COPY 
PAGE 7 (while) TRANSPORTER 1 COPY 
PAGE B (while) TRANSPORTER 2 COPY 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOLID AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE (Fcrm designed lor use on elite (12.pitch) typewriter.) Form Approved. OMB No. 2050-0039. Expires 9-30-97 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

1 4 . D e - 2 . 5 - 2 - 6 -9 •« -8 7 
3. Generator's Name and Mailing Address 

Manifest 
Document No. 

k> Tt D i l T 

RICHARD RySH STUDIO, INC. 
2t0 S.pespiaines 
Chicago, i L €06{}6-n20 
Generator s Phone ( 3 1 2 ) 6 S 8 - 0 0 4 6 

5. Transporter 1 Company Name 

LANDGREBE MOTOR FREIGHT 
6. Use EPA ID Number 

I N DO 0 -9 -8 -4 2 fi 2 4 
7. Transporter 2 Company Name 8. Use EPA ID Number 

9. Designated Facility Name and Site Address 

AMERICAN CHEMICAL SERVICE 
420 S. Colfax 
G r i f f i t h , IN 46319 

10. Use EPA ID Number 

\ N 0 0 • 1 « -3 € 0 2 6 5 

2. Page 1 

1 of _J^ 

Inlormatipn in the snaded areas ts 
pot reauijed by Federal law, but 
items 11 F, H and I are reauired by 
Stale law. -

A State Manifest Document Number 

INA 0 3 3 8 5 0 1 
a State Generator's ID 

0316285D41 
C. State Transporter's ID 

I 8 7 S 
D. Transporter's P h o n r f 2 1 9 ) 4 £ 2 ' ~ 4 1 8 1 

E. State Transporter's ID 

F. Transporter's Phone 

G. State Facility's ID 

9180890002 
H. Facility's Phone 

(219) 924-4370 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

Waste Acctone-Flamroabld 
UN J090 

r «-*> 

.T-' i 

12. Containers 

' ' No. Type 

3 3 M } 0 1 6 fi 

J. Additional Descriptions lor Materials Listed Above 

-O" î -'.-

13. 
To ta l , 

Quantity 
- T T r 

14. 
.Unit 
mrvaf. 

Waste No. 

F003 

K. Handling Codes lor*/astes Lifted Above 

'^•':P--TTT ' '-

15. Special Handling Instructidns fert) Additional Informaiion 

16. GENERATOR'S CERTIFICATION: 1 hereby declare lhat the contents ol this consignment are fully and accurately described above by 
proper shipping name and are classil ied, packed, marked, and labeled, and are in all respects in proper condilion lor transport by highway 
according to applicable internalional anil national government regulations. 

If I am a large quantity generator, I certify that I have a program In place to reduce Ihe volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method ol treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, il I am a small quantity generator, I have made a good taith 
effort to minimize my waste generation and select the best waste management method lhat is available to me and that I can afford. 

Printed/Typed Name 

Richard S . Rush 

Signatui 

/ . 
17. Transporter 1 Acknowledgement ol Receipt ot Materials ' " ^ • 1 

/ . . • ' / ] Mon in I Day i Year 

y " ' "' 3 — b 3 ii 3 e 9 
Printed/Typed Name' i i i i ncur l y ^ c u I ' .ai i i^ * \ ( 

i-\K/i\/4. L - j^ . 3 3 [ f c 
Signature , .' 

/ \\ ' ,3.:,, 33 !.'-.[ 'i'l' ( t Dale 
I Month I Day i Year 

•J I Monthi Day i 

- I • -| 
18. Transporter 2 Acknowledgement ol Receipt of Malerials 

Printed/Typed Name Signature Date 
I Monin I Day i Year 

19. Discrepancy Indication Space 

20. Faciliiy Ov/nor or Operalor: Cerlilicalion ol receiDi ol hazardous malerials covered py Ihis manilesi except e4 noted Hem 1^. 

Piinied/Typod N;jme 

' 7 3 I I P - \3h. \ i ia 
Signaiure 

EPA Form 8700-22 
Previous edilions are obsolole. 
Sintc Form 11865 (RZ-I-OB) 73 7y7:r<33> 739 

W f ' (̂ 3̂̂ 313 4̂  
Month Day Yce7 Mil' 
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INDIANA DEPAFTTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MAfMGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE CForm designed lor use on elite (12.pitch) typewriter.! Form Approved. OMB No. 2050.0039. Expires 9-30-91 
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UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

I L D Q- l .S-2-h-9-6- i -7 

mttUTUtl^H'ifubiO, INC. 
210 S. Oesplaiii«s 
Chicago, I L 60606-1120^ 
Generators Phone ( 3 1 2 ) 

Manitest 
Document ^^o, 

312 ) 648-0046 
5. Transporter 1 Company Name 

LANDGREBE MOTOR FREIGHT 
6. Use EPA ID Number 

I .N.D.O.0.9.8.4.2.8.2.4 
7. Transporter 2 Company Name 8. Use EPA ID Number 

9. Designated Facility Name and Site Address 

A.VtERICAN CHEA^JCAL SERVICE 
420 S. Colfax 
Grif f i thi^. IN 46319 

10. Use EPA ID Number 

I.N.D. 0. 1 . 6 . 3 . 6 . 0 . 2 . 6 . 5 

2. Page 1 

o, \ 

Inlormation in the snaded areas is 
pot required by Federal law. but 
Items u. F, H and I are required by 
Slate law. 

A. State Manifest Document Nurnber 

INA 0335099 
B. State Generator's ID 

0316285041 / 
C. Stale.Transporters ID ^ J 7 5 

D.Tracas>br1er'sPhone(219) 4 6 2 - 4 1 8 1 

e. state TralM>ortert ID, t-, .-

F. Transporter's Phbrk 'p V T * . , , ^ . , ^ ^ . 

G. State Facility's ID 

918089002 
H. Facility's Phone 

(219) 924-4370 ff. 
11. u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

Waste Acetone-Flamrtiable 
UN 1090 

12. Containers 

No. 

J. Additional Descriptions lor Malerials Listed At>ove 

T y p e " 

DM 

13. 
Total 

Ouantity 

0 .0 1 6 5 

14. 
Unit 

Wt/Vol. 
Waste No. 

F003 

/ £ i >• 

K. Handling Codes lor Wastes Listed Above 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATIOI^: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classilied, packed, marked, and labeled, and are in all respects in proper condition lor transport by highway 
according to applicable international and national government regulations. 

f ' ' ' i ' 
11 1 am a large quantity generator, I certify that 1 have a program in place to reduce the volume and tox i c i t ^^ f waste generated to the degree I have 
delermined to be economically practicable and that I have selected the practicable method of treatment, storage;'or disposal currently available to me 
which minimizes the present and future threat to human health and the environment: OR, if I am a srn^4.quantity generator, I have made a good taith 
ellort to minimize my waste generation and select the best waste manag^^T^it method lhat is availabjeto ifie ^ p ^ tl idl I &ao allord 

Printed/Typed Name 

R i r - H a r r i R . R t i n h 
17. Transporter 1 Acknowledgement ol Receipt ol Materials 

Dale 
Monthi Day i Year 

Printed/Tyned Name 

MTJiftaWuefetf/̂  z \WhJ3J 
18 Transporter 2 Acknov/ledgement of Receipt of Materials 

Printed/Typed Name Signature Date 
Monirt j Day i Year 

c 
c 
c 
c 
c 
o 
o 

19. Discrepancy Indicalion Space 

20. Facilny Ov/nor or Operalor: Ceilificalion ol receipt of hazairious maiorinjs coveied by^^is^anilesi except as noiej) llorfUQ. 

PiinK^d/Typed Name y j ~ 7 "̂  S i gna t y^ f - 'V /T7•' 7 

EPA FotlTV?700-22' ' 
Previous edilions are ohsclele. 
Slale Form 11065 (n/ l -GO) 

77i,L<y'7P" 

COPY 5. TSD COPY 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
fy.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE fForm designed for use on elite (12-pitch) typewriter} Form Approved. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

l ^ e n e r a t o r ' s US EP^ ID No. . Manitest 

ZLD3i^.3f?(7- • I "°"r^.;? 
(. Generator's Name and Mailing Address / ; / / V - • 

s/2, ^3{-oo--yL 4. Generators Phone ( 

Vanspor te ; 1 Company Name ^ 

/^^lafijUy-Cy 7y/^7(ri 
6. Use EPA ID Number 

7:^.^.oo9-.S'7^-P^X 
7. Transporter^ Company Name 8. Use EPA ID Number 

9... Designated Facility Name arid Site Address 10. Use EPA ID Number 

no' - ' ^ yTc^^ 

2. Page 1 

of ? 

Informatipn in the shaded areas is 
pot required by Federal law. but 
Items D. F, H and I are required by 
State law. 

A. State Manliest Document Number 

INA 0335042 
B. State Generator' 

C. State Transporters ID TTTTS 
LL 

T r a n s p o i g ^ s / ' l ^ e . 7 / ^ j ^ ' ^ / ^ l 

E. State Transporter's ID 

F. Transporter's Phone 

G. State Facility's ID 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

\ J J 0 T ^ U c i J i T y ^ - - ^ ^ C ^ l y y r s c J P ^ 

Uf^ iCFJO 

ainers 

No. Type 

I. Facility's Phone / ^ ^ _ ^ 

<=);^3TZ70 

iVl 

J. Additional Descriptions lor Materials Listed Above 

13. 
Total 

Quantity 

y ^ . 

14. 
Unit 

Wt/Vol. 

I. 
Waste No. 

P^£ 

K. Handling Codes lor Wastes Listed Above 

15. Special Handling Instructions and Additional Information 

:zyr7P{y3.:;. 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents o l this consignment are lully and accurately described above by 
proper shipping name and are classilied, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

II I am a large quantity generator, 1 certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method ol-trealmenl, storage, or disposal currently available to nie 
which minimizes the present and luture threat to human health and the e,ovircriment; OR, il,t ain a small quantity generator, I have made a good faith 
ellort to minimize my waste generation and select the best waste management/nethod that is available to me and that I can afford. 

.Printed/Typed Name .riiiiieu/ lypeu ivciiiie • , 

P \ y i h p . P c \ K Q y i h 
TTC^ Date 

17. Transporier 1 Acknov/ledgement ol Receipt ol Materials • : i i y 
\T\x\m 

Prinled/Typed Name , 7 1 '/ 7 } Ts igruSI i f " 7 Jj 1 C f ' ' y 7 Dale 

18. Transporier 2 Acknowledgemenl d Receipl of Malerials 

Pnnted/Typed Name Signature 3 Date 
I Month I Day i Vear 

19. Discrepancy Indicalion Space 
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•INDIANA DEPARTMENT OF ENVlRONMEhfTAL MANAGEMEhfT 
OFJTCE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
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PLEASE PRINT OR TYPE ^Form d e s i r e d for use on elite'f T2-piich)typefMritsr.) Form Approved. OMB No. 2050-0039. Expires 9-30-88 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1 . G e n e r a t o r ' s US EPA ID N o . • •-

I .L.D.8 .2 .5 .2 .6 .9 .6 J •7^(^^^^ ' j^ , 
y , . ' . . .• M a n i f e s t . _ 

' l > 6 c u m e n t ^4o. 

3. Generator's Name and Mail ing Address 

RICHARD RUSH STUDIO, INCiir 
210 S. Desplaines 

, Chicaaq. I L 6O6O67II20 
4. • G e n e r a t o r Pnone l T 1 5 : ) g f l f l _ f 

••! iih. 

^ i ^ -5. Transporter 1 Coinpany Name 
648-9046 

LANDGREBE MOTOR FREIGHT I .N.D.0.0.9.8.4 .2.8 2 .4 
6. W EPA ID Number 

7. Transporter 2 Company Name 8. Use EPA ID Number 

9. Designated Facility Name and Site Address 10. Use EPA ID Number 

AMERICAN CHEMICAL SERVICE 
• "420 S / C o l f a x ' ' • ' " ' " ' I ' V , • • ' - ' • " ' \ ' ' ' 

G r i f f i t h , IN 46319 | l J4.D. 0.1.6 3 ^ JO 3 6 5 

1 1 . l i s D O T D e s c r i p t i o n ( I n c l u d i n g Proper Sh ipp ing Name. Hazard Class, a n d ID N u n b e r ) 

Waste Acetone-Flammable 
UN 1090 

Z Page 1 

- ' ' c r f ' 1 ' ^ ' 

Inlomoatipn in ttie stiaded areas ts 
pot required by Federal law, but 
Items D, F, H and I are requirekl by 
state law. 

A State Manitest Document Numtjer 

B. state Generator's ID '-'«S.5';ii '-.v>;^j.v3..-s j ; , 

337733^ asSwi:T7^33T 
C. St^.Transporter'sJD^J g / g j j , ) ' ^^ : ; 

D,Transpoi;tBr'sJ=tione ( 2 . 1 9 ) 4 6 2 - T - 4 1 S 1 

E. State Transponer's ID :.,'~;J.i':l59i.'.:ir.M: : , • . , : r 

F;:Trar>spbrtef's-pt)one i.v;/.0:,.'j.u^..ibli,;q.X'..i-.'. 

G. State Fadlity-s ID;^;V^; - . i : - . ; , : : 

y3373^vm^^vt: 
> l Fadl i t /s Ptione ; " i-.-^.,-. • -. ..^. :-- , i " : 

^^•Hi:^C219) "924^4370; 
12. Containers 

No. Type 

0 0 6 DM 

J . Add i t i ona l Desc r i p t i ons fo r Ma te r ia l s L i s ted A t x i v e ..: :<...-. 

0 0 3 3 5 

13. 
• Total • 
Ouantity 

14. 
-Unit • 

Wt/Vol. 

i ^ y y - ^ y •'. 
' . " : ' ,V te3 le No. 

^PM3"^ 

ot;i<?K-i3.V<i-n 

yi^mv33 

'yi-i^_,/'.-^*»"^i,T r-j •T}i 

'3!L37^i::fT3p •• 

m^Ml. 
r M ^ ' ^ : i - . ' - - - ' -

K- Handling Codes tor Wastes Listed Above . 

15. Special Handling Instructions and Additional Inlormation 

i ' \ " ;cO:^l^• i • l^ : l 
.-.u.r, I 
'.yy>' 

.'V 
3 
3 .'y-...::'yy 

16. GENEFIATOR'S CERTIFICATION: I hereby declare t l iat tt ie contentsof thb consignment are lutly and accurately described above by • .^..^••.ir.-V.".... 
• proper shipping name and are classifted, packed, mattted, and labeled, and are in all respects In proper condition for transport by tiighway — -

according to appl icable' lnlemational and national govemment regulations. ; ..,.̂ '> > . , . . s , . - . . , : > ^ ; • v ^ - ' l - j i ' i • " ; ~ t . • - • ^ ' • • - • ' • : • : •"-• ' .-.•.•.-.••,. 
t ij • * r : . - - - • ' ' ' 1 . •'.. I . • , . . . ..r . . , < : V • ̂  . ' ^ . . . . - . . - • / ' . ^ I. i . . :*- , ' . > ^-.. f.^ ̂  J , .. 

It I am a large quantity generator, 1 certify that I have a program in place to reduce tl ie volume and toxicity of waste generated to the degree I have 
determined to bo economical ly practicable and that I have selected the practicable method ol treatmenL storage, or disposal currently available to me 
which minimizes the present and future ttireat to human health and the environment; OR, if I am a small quantity generator, I have made a good laith 
effort to minimize my waste generation and select the t)est waste management method ttiat Is available lo me and that I can afford. 

. Printed/Typed,Name._.;,__' 

Pnqh 

.S ignature W33P3 
17. Transporter t Ackriowledgemenl ol Receipl of Materials 

: ' ~ - / - - " i M o n t h i Day I 

ff7"h'2kl^ 
Yea-

8-9 

P r i n t e d / T y p e d N a m e 

4 I -'. 
y i : 

JL. y ^ ^ ' T T y T -4-

Signa lu re 

•X'— 7 
Date 

l A f e n t / i i Day i Year 

1 8 / T r a n s p o r t e r 2 A c k n o w t e d g e m e n t o l Receip t o ! Mater ia ls / -̂  
P r i n t e d / T y p e d Name Signature Date 

M o n t h i Day i Year 

19. D i sc repancy Ind ica t ion S p a c e 

33: 
^ I"; 

\r\ y.\ , : 

20 . Faci l i ty O w n e r or Opera to r : Ce r l i l i ca l i on o l rece ip t o l haza rdous mater ia ls cove red by th i j . n ian i l es t excep i as noted I tem 19. 

P m t o d T T y p o d N a m e 

^ y^ y y> .^' 
EPA Form a7<Xl-22 (Revr^-'SG) 
Previous editions are obsolete. 
Slale Form 11065 

P ^ 
33 y 

DISTRIDUTION: 
. ^ _ , . 7 7 y y y - 7 - y ^ . / ' T T . 

PAGE" 1 (white) TSD MAlLTO' GEtlERATOn " . " . y ' • ! 
PAGE 2 (goldenrod) GENERATOR I^AIL TO GENERATOn STATE 
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Day ygac. 
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7-7 I ̂ . -I y \ T 

//fpT/^^^'^f'^'^ 
PAGE 3 ( l i g h l g r e e n ) T S D M A I L TO TSD STATE 

4 ( l i g h l p i n k ) O U T O F STATE G E N E R A T O R / T S D MAIL TO I D E M 

f r ' x r . ^ i . i \ \ n i ' y . \ , l ^ ^ r i f j (lg(;>9 9 ' I V c P 

PAGE 5 (lighl blue) TSD COPY 
PAGE 6 (canary) GENERATOR COPV 
PAGE 7 (while) TRANSPORTER 1 COPV 
PAGE 8 (while) TRANSPOniEn 2 COPV 

001 071)0 



i^t • 

T3 
'•':t.'i-::;..i 

'Li-iT 
-.ij'yi.-'j'i. 

o 

TJ 
c 
ro 

ro 

CD 
CO 
CO 
' 3 ' 

I 

CM 

n 
0) 
Ul 

c 
g.in 
01 I ^ 
0) (O 

CC CM 

* - CM 
C'̂ t 
a) ^ 
FCM 
c O 
5'CM 

INDIANA DEPARTTUIENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTH MANAGEMEhfT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

- ' J L 

PLEASE PRINT OR TYPE fForni designed for use on elite (12.pitch) typewriter.) Form Approved. OMS No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

nerator's I IS 

3. Generator's NajTie and Mailing A d d L ^ s • " _ ! _ i ^ T * \ ^ 

Kichcuad Kvsk Srud/o J.AJC-

( :?U ) ^ V 8 

_ , . * - , _ _ , Manilesi 2. Page^j Inlormatipn in the shaded areas is 

? . 4 ^ . 8 . r | 5 ° g ^ ^ ' ^ ° y | / o / | | | i ' ; m a ^ n V d ^ - a r e - ? ^ q ' g i ' ; ^ d ' ' b - ^ 

4. Generator's Phone i- igloYtfo 
6. Use EPA ID Number 5. Transoorter 1 Company Name , , ' ^ .V A'̂ Ss V^i^ "r i Ji >., r̂  -.^ i it 

7. Transputer 2 Company Name 8. Use EPA ID Number" 

a . Designated Facilitv Name ajid Site Address 10. Use EPA ID Number 

I j •' ^ 12. Containers 13^ 14^ I. 
11 u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) Total Unit Wast( 

No. Tvoe Ouantitv Wt/Vol. 

A State Manifest Document Number 

INA 0335100 
1. state Gene'rator's ID 

$3Ti^_§^y0^a_ 
C. state Transporter's ID < : 

D. Transporter's P h o n q ^ ^ ^ ( 
32S-

E. State Transporters l[T~ 
^ 2 E M ' 

F. Transporter's Phone 

G. State Facility's ID 

\ 
7-,. 

J. Additbnal Descriptions tor Materials Listed Above \ 

Waste Mo. 

rcr)3 

K. Handling Codes lor Wastes Listed Above 

15. Special Handling Instructions and Additional Inlormation 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are lully and accurately described above by 
-proper shipping name and are classil ied, packed, marked, and labeled, and are in all respects in proper condition lor transport by highway 

according to applicable international and national government regjjialions. 

II I am a large quantity generator, I cert i iy that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that 1 have selected the practicable method ol treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, il I am a small quantity generator, I have made a good laith 
ellort to minimize my waste generation and select the best waste management melhod that is available to me and that 1 can allord 

Printed/Typed Name 

7. Transoorter 1 Acknowledgement ol 
iSk. ^̂ '̂ Ûyls Ti/tjfJ. • iCtU^l] I 

Dale 
Day 

gement ol Receiot ol Materials 

Printed/Typed Name r . , , 

nenfol 

Signature i j . 

18. Transporter 2 Acknowledgemenfol Receipt of Malerials ^ 
«^") 

Dale 

Printed/Typed Name Signature 
Month 

Date 
Day Year 

19. Discrepancy Indicalion Space 

20. Facility Owner or Operalor: Cerlilication of receipt ol hazardous ni.-jiori.ils covered by lliis mani/esl except as noted llc-iri 10 

Primed/Typed Mame 

...y LL -f-̂•̂  U T O i c T 
Sign: V 

EPA Form 0700-22 
Previous editions are obsolete. 
Slate Form 11065 (R/4-88) 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS \A»STE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE (Forni designed for use on elite ( t2 -p i lch l typewriter.) Form Approved. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

I L O 0 -2 5 -2 -6 « < « 7 
Manifest 

3. Generator's Name and Mail ing Address "> 

RICHARD RUSH STUDIO/ INC. 
210 S. Desplaines 
Chicago, I L 60606-1120 

4. Generator's Phone ( 3 1 2 ) 6't8-004o 

^ d l n 

5. Transporter 1 Company Name 

LANDGREBE MOTOR FREIGHT 1
6. Use EPA ID Number 
N p 0 0 9 8 fl . 2 8 2 5 

7. Transporter 2 Company Name 8. Use EPA ID Number 

2. Page 1 

Tf 
K State ̂  

tntormation in the shaded areas is 
pot required by Federal law. but 
Items u, F, H and I are required by 
State law. 

State Manifest Document Number 

INA 0338503 
B. State Generator's ID 

031628S041 
C. State Transporter's IDi g T C 

D.Transporter's P h o n c ( 2 1 9 ) 4 6 2 - 4 1 8 1 

E. State Transporter's ID 

9. Designated Facility Name and Site Address 

A/.IERICAN CHEMICAL SEFtVICE 
420 S. Colfax 
G r i f f i t h , IN 46319 

10. Use EPA ID Number 

M O -0 1-6 3 6 0 2 6. 5 

F. Transponer's Ptione 

G. State Facility's ID 

918089002 
H. Facility's Phone 

(21SJ 924-4370 

11. u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

Waste Acetone-Flammable 
UN 1090 ' 

12. Containers 

No. Type 

3 Dil ) 0 1 6 5 

J. Additional Descriptions lor Materials Listed Above 

13. 
Total 

Ouantity 

14. 
Unil 

Wt/Vol. 

I. 
Waste No. 

F003 

V . - . . . . • • 

;• A . . - . / 

K. Handling Codes lor Wastes Usted Above: '--' 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents ol this consignment are lully and accurately described above by 
. proper shipping name and are classilied, packed, marked, and labeled, and are in all respects in proper condilion lor transport by highway 

according to applicable Internalional and national government regulations. 

If I am a large quantity generalor, 1 certi iy that I have a program in place to reduce the volume and toxicity o( waste generated to the degree I have 
delermined to be economically practicable and that I have selected the practicable melhod ol treatment, storage, or disposal currently available to me 
which minimizes the present and luture threat to human health and the environment: OR, il I am a small quantity generator, I have made a good laith 
el lort to minimize my waste generation and select the best waste management method that is available to me and that I can aflord. 

Printed/Typed hJame 

Richard B. Rush 

Signaiure 

17. Transoorter 1 Acknowledgement ol Receipt ol Materials 

'-^77/377^ £ / ^ y ^ 
Date 

I Monfh I Day I Vear I Monm 1 uay 1 Yea 

(12. }l4- pO-

19. Discrepancy Indication Space 

20yrricilily ( fnnei or Operator. Certilicaiiijn ol \ s y i u \ ol hajardovis materials coverc-d by this mnnil,/3 excipi a^ noiod Itom 19 

33 
SignaiLre 

EPA Form 8700-22 
Previous editions are obsolete. 
Stole Form 11865 i n /4 -80 ) 
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l nEJv iA DEPARTMENT OF ENVIRONMEtnAL MANAGEMENT 
OF*! -CE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. 'BOX 7035 

Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE ^Form designed lor use on elite (12-pitch) typewriter) Form Approved. OMB No. 2050-0039. Expires 9.30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

'• Fef^fSXkfe'ny^^^^&Ytfisfjo, INC. 
210 S. Desplaines 
Chicago, I I . , S0S06-II20 

4. Generators Phone ( 3 • , ^ ) 64*-^iltt 0046 

1 . L . D 0 2 5 2 6 5 6 87 Jn^d^p'oT 
Manifest 2. Page 1 

A State 

Information in the shaded areas is 
pot reauired by Federal law, but 
Items u. F, H and I are required by 
State law. ' 

INA 
le Manliest Document Numtier 

0338502 

5. Transpc>rter 1 Company Name 

LANDGREBE MOTOR FREIGHT 
Use EPA ID Number 

1 .N.Q a a a a 1 2 . & Z4 

A a.State Generator's ID, 

0116285641 
C State Transporter's ID. 

D.. Transporter's Phone 
JBIi. 

7. Transporter 2 Company Name 8. Use EPA ID Number 

9. Designated Facility Name and Site Address 

AMERICAN CHEWICAL SBRVICE 
420 S. Colfa.x 
G r i f f i t h , I N . , 46319 

10. Use EPA ID Number 

y 

X 

E. State Transporter's I ¥ ^ 4 6 2 - 4 1 8 1 

F. Transporter's Ptione 

G. State Fadlitys ID 

91808fii)02 
sPhoi 

' 7 . 

~ K Fadlitys Phone . ; 

\ N.D.O. 1.6. 3. 6. 0.2. 65 |[2I9) 924-4370 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

Wast« Acetone - Flaiomabl« 
UN 1090 

12. Containers 

No. Type 

J. Addihonal Descriptions lor Malerials Usted Above 

13. 
Total 

Ouantity 

D M 0 0 1 65 

14. 
Unit 

Wt/Vol. 
Waste No. 

F003 

K. Handling Codes lor Wastes Listed Above 

15. Special Handling Instructions and Additional Inlormation 

16. GENERATORS CERTIFICATION: I hereby declare that the contents ol this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity ol waste generated lo the degree 1 have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and luture threat to human health and the environment; OR, if I am a small quantity generator, 1 have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can aflord. 

'^3/f f j j 

.• Printed/Typed Name 

RICHARD B. RUSH 
17. Transporter 1 Acknowledgement of Receiot oi Materials 

Pnnted/Typed Name 

Jger 

o^tcM-^ 

t7.7j\07yj/ ^ /uyyoJi 
Date 

Month \ Day i Vear 

t g log 196 

IS. Transporter 2 Acknowleagement of Receiot ol Materials 

Printed/Typed Name 

Signature _ ^ 

n3\tMU^^^&k3 
Signature 

Date 
I Month I Da^ i_y( 

Date 
I Montn I Day i Year 

19. Discrepancy indication Space 

20. Facility Ouner or Operalor. Certification of receipt ol hazardous malerials covered by this manifest exd^Ot asJioled Hem ig. 

nTULJp T;, 
EPA Form 6700-22 
Previous editions are obsolete. 
State Form 11865 IR/4-88) 

e. 
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UNIFORM HAZARDOUS 
WASTE MANIFEST 

1 . G e n e r a t o r ' s U S EPA ID N o . 

1- LDO- ?5-2-fr9 68 7 

INC. 
3. Generator's Name and Mailing Address 

RICHARD RUSH STUDIO, 
210 S. Desp l a ines 
Pl^fifiBfi.hoM- 606<?^-1120-

Manifest 
Document No. 

OOP 0 1 

5. Transporter 1 Com| fefe Jî  648-00^6 

LANDGREBE MOTOR FREIGHT 
6 . U s e EPA ID N u m b e r 

L NB 0 O-ge -4 28 2 A 
7. Transporter 2 Company Name a. Use EPA ID Number 

9. Designated Facility Name and Site Address 

AMERICAN CHEMICAL SERVICE 
A20 S. Colfax 
G r i f f i t h . I N . , A6319 

10 . U s e EPA ID N u m b e r 

|L .ND 0 1 6 3 6.02 ^ 5 

t i P a g e 1 

UL7L 

Information in the shaded areas ts 
riot reauired by Federal law, but 
Items D. F, H and 1 are required by 
State law. 

A State Manitest Document Numljer 

INA 0338505 
aStateGeneratof 'sID;- -..-:,••.. 

0316285641 ^ -
C s t a l e T ranspor te r s ID 

D. Transpor te r ' s PI 

E. State T ranspor te r 

UJS-
19) 462-4181 

F. T ranspor te r ' s P t i one . . 

G . S t a t e Faci l i ty 's ID • ' 

9180890002 
K Faci l i ty 's Phone : 

(219) 924-4370 
1 1 . u s DOT D e s c r i p t i o n ( I n c l u d i n g Proper Sh ipp ing Name, Hazard Class, a n d ID N u m t i e r ) 

Waste Acetone - FlasHaable 
UN 1090 

i2S 
o § 

CO 

"O CO 

o m 
JZ c 

= o 

= c 

CO 4) 

o = 
s | 
CO . 9 

c l 

12. Containers 

No. Type 

J. AdditionalJJescriptions for Ivlaterials Listed Above 

D y 

1 3 . 
T o t a l 

(Quant i t y 

0 0 165 

A . 

14. 
Unit 

WfVo l . 
Waste No. 

roo3 

3iC-

•r . - . - ••? i - .yy 

K. Handling Codes for V^asles Listed A b c v e . - ' 

15. Special Handling Instructions and Additional Inlormalion 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment ate lully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

11 1 am a large quantity generator, 1 certify that 1 have a program in place to reduce the volume and toxicity ol waste generated lo the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatmenL storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, if 1 am a small quantity generalor, 1 have made a good lai lh 
effort to minimize my waste generation and select the best waste management method that is available to nte and that I can afford. 

Printed/Typed Name 

RTrHftRn B. BUSH 
17. Transporter 1 Aoknowledgement ol Receiot ol Malerials 

>ignature' / 7 _ _ , - < ^ ' [ / T Date 
— • / / ,. ' i / y / iMori ihi Day yZYear 

•-V- (7 ( 7 ( 3 - y^^^. 'y31..: / ' Y T T •37/') 

Signal 

P r i n t e d / T y p e d Name 

/M 'rU^7l 
g e m e n l o l Rece ip t ol Mate 

S ignature =̂r-

I S . T ranspor te r 2 A c k n o w l e d g e m e n t o l Rece ip t ol Mater ia ls 

Da le 
MofWn \ D a y _ i Y e a i 

P r i n t e d / T y p e d Name 

yvi-MT '7''3 ^^'^^^ 
Signature Date 

I Montn I Day i Vear 

19. Discrepancy Indication Space 

20. Facility Owner or Operalor: Certilicalion ol receipt ol hazardous maienals covered t)y.-tfil^ manilesi eKceol as noted Hem 19. 

ZrinlecyTyped f ^me 

EPA Form ^ j / o 
Previous editions are obsolete. 
State Form 11865 (R/4-881 

T 

Signaiiite F / / . - -

A//// /P 
M o n t n Day Year 

3 ' P L 3,3 (:=? 
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Please print or type. (Form designed for use on elite (12-pilch) typewriter.) Form Aoprovea. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. Manitest 
Dcx;ument No. 

iunMUi7jzJM?nhi<q.^Tî siJ Of t 
2. Page 1 Information in the shaded areas 

Is not required by Federal law. 

3. Generator's Name and Mailing Address 

RCvAAvRDS BODY SHOP 

4. Generator's r̂ iz-c^pR-̂ v îN 
5. Transporter 1 Company Name 6. US EPA ID Number 

hiuadAhiziAi7i7iAi4; 
7. Transporter 2 Company Name 

J_LL 
u s EPA ID Number 

9. Designated Facility Name and Site Address 10. US EPA ID Number 

A-ZO S. COLFKX AVS. 

A. State Manifest Documerit Number ;< ; . 

B. State Generator's IDi;^'::;-^;-..:<.; -~ 

S^btiil^iM'm 03bT p..J Transporter's Phone , ' 7 ^ > Q - A / C ^ -''JiCa'^ 

E." State Transportei's ID :<;-•.->. 

F.^.Transportei's Phone ?^:.'-;.i^%.v 

G.' State Facility's ID i^-'••.:;• 'V r >,̂  

-Tp7?f33mTT3333 

l l . U S DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 

7 

12. Containers 

No. Type 

H.-Facility's Phone,;:^;:t iw^.i^-.- ';:^V 

^22 

U . 

J_L 

qMO|'^3|5|CCr 

13. 
Total 

Quantity 

14 
Unit 

WtWol 
-.'J. Waste No. 

:P?>P3 

: ^ » ; 

tC" Handling Ccides for Wastes Listed Above . 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare lhat the contents ol this consignment are tully and accurately desailsed above by ; 
proper shipping name and are classilied, packed, marked, and labeled, and are in all respects in proper corxiition lor transport by highway 
accordir>g to applicable internalional and national government regulations. . 

H I am a large quantity generator. I cerlify lhat I have a program in place to reduce the volume and loxidty ol waste generaled lo the degree I have delermined lo be 
economically practicable and ttiat I have selected the practicable method ol treatment, storage, or disposal currently available lo me which minimizes the present and 
luture threat to human health and the environment; OR, il I am a small quantity generator, I have made a good laith ellort lo minimize my waste generation and select 
the best waste management method that is available to me arxl that I can allord. 

Printed/Typed Name 

X ~ -1 / . r (3 6 . 

Signature 

T 17. Transporter 1 Acknowledgement of Receipt of Materials 

Month Day Year 

\^s\4A7\7 
Printed/Typed Name Signati 

18. Transporter 2 Acknowledgemenl of Receipt of Materials 
" ^ A i ^ KTT.! • r y ^ - -

Month Day Year 

Printed/Typed Name Signature Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator; Certification of receipt of hazardous materials covered by this manifest excepi as noted in Item 19. 

Printed/Typed Name 

k i ) / ^ o i c L 
Signature ) 

'7 iy.y P.-.&. '-<.. 
Month Day Year 

U-\-\f\-77> 
Style F15REV.6 LABELI»IASTEH. Div oi AMERICAN LABELMARK CO.. CHICAGO, IL Goe46 

3U 
EPA Form 8700-22 (Rev. 9-88) Previous edilions are obsoleie. 

\ ^ ^ ^ 
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DO NOT WRITE IN THIS SPACE Division ot Land Pollul ion Control - Manifest 

Indiana State Board of Health 

P.O. Box 7035 

Indianapolis, IN 46207-7035 , 

Please print or type. (Form designed lor use on elite (12-pitch) typewriier) 

V J \ J 

Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

3. Generator's Name 

1. Generator's US EPA 10 No. Manifest 

Oocumem No. 

4 l t t ) P 6 6 l 7 t > t ^ ^ f e t ^ h h h h l 

Richards Chevy 
7540 tev£» Avemie Tenperance, MI 48182 

4. Generator's Phone ( " " ; ' . ' ) ' " ' -• . L . - ' 

313 847>fi711 
5. Transporter 1 Company Name 6. US EPA 10 Number 

•A " f r ' B t n d W W t r t « i ' ' s ^ U t ^ . ; T t , ; : ' ' - i « V t > ' h ' \ > > V > If ^ ^ 
7. Transporter 2 Company Name . • ^ . . • . . 7̂ . 8. US EPA 10 Numbar ~ . ~ . ~ 

yeyiyiia?^ rj - ^ y ^ y y • 

9. Designated Facil ity Name and Site Addresa < -

;A8ericttQ Chaodcal Serr ice 
420 S. Colfax Avesoe 
Gr i f f t t h , IH 46319 

T-r-i I 'r i. i^ri \ r 
t o . US EPA ID Number 

IL y p 0 I $ S 6 0 t 6 s 
11. u s DOT Descr ipt ion ( Inc lud ing Proper Shipping Name, Hazard Class, a n d ID Number) 

• . • • • • • : - V . " ' : • • ' : . " • • : • • - • - " • . • • • ; • • • ; . - - ^ : . : • . - ' ^ " . ~ ' " • " . ' y ^ y f ' . ' • 

WASTE PAI9T BSLATBD MATERIAL 
FLAMMAKLB LIQUID IIA1263 

J. Addi t ional Descript ions tor Materials Listed Above 

12. Containers 

Type 

o ( / ] m Ofi/ 

2. Page V of 

1 

Inlormation in the shaded areas 

is not required by Federal law . 

A. State Manifest Oocument Number 

IN034156 
B. Slale Generator^l ID ^ * '^^^^ ' • :^J . j i ' - 'A^ W •,. 

•^iiA^m3pmyy^7¥m^i^f:3 
c.si?!'jjjv'°r!i'','P.i^a<aafeg3?afr5: 

Tj;rii^_rter'aJ-noniLf -| g j a ^ y i ^ ^ e a a 

•.M'.*?;p°g.'C.V^-^°-!?«.aS,y^i!g£gaaj>Sa, 

',H.;Fecillt/a Phone ;t ' , i 

.:: '13: -;: 
Total 

' Ouantity 

. . . 1 ' * - -'y 

Unit .! ' 

Wt/Vol : 

« > Q 3 i ^ 
-^•^7 i ' r i>^-P* i 

• f ^ r r ^ T - ^ y - " 

K. Handl ing Codes for Wastes Listed Above 

15. Special Handl ing Instruct ions and Addit ional In lormat ion 

T 

16. G E N E R A T O R ' S C E R T i F l C A T I O N i l h e r e b y d e c l a r e i h a t t hecon ten tso f this consignment are futly and accurately described above by proper shipping name and are 
classif ied, packed, marked, and labeled, and are in all respects in proper condi l ion tor transport by highway according to applicable international and national 
government regulations. 

Unless I am a small quant i ty generator who has been exempted by statute-«f regulat ion trom the duty to make a waste minimizat ion cert i f icat ion under 
Sect ion 3002(b) ot RCRA, I also certity that I have a program in place to reduce th'h volume and toxicity o f j n i t e generated to the degree I have determined to be 
economical ly pract icable and I have selected the method o( t reatment, storage, or disposal currently avaiia<Sle lo me y/hich minimizes the present and future threat io 
human health and the environment. / I --—"'—->^^^ / / 

•P~\ Pr inted/Typed Name / ^ " ^ ^ ^ 

\ < \ 7 7 ( . ^ o 3 3 7 ! I 

Pnnled /Typed Name 

19. Discrepancy Indicat ion Space 

Rgnature ) / f ^ 

"73 . 1 •>-. v . - - t 

fir 
3 
11 

-\-.y. 

Month Day Year 

. Faa'iity Owner or Operator: Cert i f icat ion of receipt of hazardous m a t e r i a ^ ' ^ o v e r ^ by this manifest e x c e p r ^ noted item 79 

Td '̂̂ ^ /̂p^ y fy^ /^ y^ y ^ p ^ ^ A X f v / p 
EPA Form a700-22A (Rev. 11-85) 

S -/.2.<3"S T ' - i ' S ' 3 ' 3 ^ ' { T.S.D.DETACH AND RETAIN THIS COPY 
/ - ^O-Vii T - S Q ) l3i<^h\ 

UHWM 2/LP2 

-OT'2493 
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UNIFORM HAZARDOUS 
WASTE MANIFEST 

" ' , 1. Generators u:> tK-A l u No. • / i - . r . i .- ' . / i . . . Manitest 

}l I DOS 8 7 2 3 0 5 7 t T r J f S 
(lenerator's Name and Mailing Address 

TTliTlirr Pllllin C jp£ . i y y w.:r.-.v::r 
;i,7640 t ^ i ' ' j ^ ! ; - - ! . I ^ r a ^ ^ 

; Generator's P h o n e . . { , j , - > ? . ' * r * i i \ v ) . r 5 ^ ^ T r . ^ A r i - i t f i jVKr>A •-..-!<.If. •'>i,-irr"jr.' Q l A^ !^ T". I ! '"••'-•-

.5.^.Transporter^ 1 Coinpany N a m e j j j ^ i j n r f n o O erl." r̂ G n o i f ^ r i § i . ; , ^ * « ^ " ^ i ? ' I t ' f ' i T -^ i - i 'Dbr . 1'̂  

.Transporter 2 Company Name . 

no;;3ri ?i.";,""* " T : ' " '1i"''o*'.~i'i'r;i'r-1'^ 'S^ î  

3ppv^T7^^37if i T ^ i 21 
r'ĵ ^0.'.g>?:nf.î 1iifn9ibi.aa:B:£eVi: lioiia loV (AVW/iUi 

^ — : : " ^ • ' — • • ^ I , . ^ - -

9 . V D e s i g n a t e d F a c i l i t y N a m e a n d SKe A d d r e s s 

a U s e EPA ID Numl>er 

•jf.,'fiu;v',ri.! ^nf; ,3^c.!^ tn^,cH. ,BITK: 

r e s s ^ : ^ ' ; ; • . ' . > '.>".',;5^ • 1 0 . ' - U s e ERA ID N u m t i e r ' - f i r y . ' ^ - y ^ ^ i . - i ^ . 

03M^MlMj3^^g^^g0i, ••P*'.Maanaaal9aBsaicaly^-^^^^^ 
it)\sttVjHM S5.i^i,^2llcn?SsSPJ-^ttef: fnoit r̂ olJayS1dd6•̂ alQ0^d^qB:9(î  btis^ei&w-fto; 

miT^isM 
- 1 1 . ' u s DOT D e s c r i p U o n ( Inc lud ing Proper Shippirtg Name , Hazard Class, a n d ID Number | V ,'-'•> 
^t,^-^:v:^^v^;'^,•t•;y^(a;.^oH!o^.^lDJionl^sgxlXll£l^^4^T•MU^ 

2 . Page 1 I n f o r m a t i p n in Ihe s h a d e d areas is 
n o f r e o u i f e d bv Federa l law, bu t 
herns p , F, H artd I a r e requ i red by 

A Stale Manifest Document Number :•'.• -T- \ - . 

a r S t a t e Genera to i ' a lD •>« 

&?Jsaj;gfa2rta'jJ8ai®^ îiia6fĵ jî ^ 
M^ms!i?<ms^..i^m2mi!JKss:^ 

',-<12. Containers 

^ N 0 . ' V Typo 

--j.'S-^y-p^ TiBHWiWiiffi 

•.6iLfes9iTi .?p. Ti.'iLviriî noV (vvH: 

7 

.{••/I.Ho.3bijr.<-V2i.oiiJ =i".J 
ah' ' (vino ibi'jpii'i cPDilfiD - O 
* ^ > '• , . . . . . . 

' .ir I .Z-J '<. : . : ' . : 9.) ' -n- . . i - . i 

< \ j i — . i . ' . : ; i . 

• V e r ' ' ^Di'C.J 2 i • oV.r ; r^ i : - ; : : - : ; r ; ; - ^ e ' t ' o ^ b o . -

J . Addi t iona l Descr ip t ions for Maler ia ls L is ted A tx i ve : -. 
•^^T^-yyy^yyypyiyryyrjsii^f^ 

33l33333337Py3yP77yz7z3yyy7'-yy.3733yi37i^33 

K. Handl ing Codes for Wlastes L is ted A b c m T i ^ - . - ./,..•.•, 

a ;3Kr w yip jTAis'tfi:ofit4i^i'm:p^ ii-
'i^o-rtji^)^yiP£3^yh0^'y^--i^H3 • (G:I :• 

15. Special Flandling Instructions and Additional Information 

' - I ' 

16. GENERATOR'S CERTinCATION: I hereby declare Uiat tt ie contents of tfiis consignment are fully and accurately described above by - -
- proper shipping name artd are classif ied, packed, marVed, and lat>eled, and are in all respects In proper condit ion for Uansport by highway - — - . 

according to applicable international and naUonal govemment regulaUons. .••'.•••; * '"- • • . : ' . • . - • • : - ; • • ' ' " • . ' , . . 

.If I am a large quanti ty generator, I certify that I have a program in place to jr. i t o e the volume and toxicity of waste generated to the degree I have 
determined to tw economical ly practicable and that I have selected the praci icablamethod,pf treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and Uie environmelit; O l V n l am a^4^al l quantity generator, I have made a good faith 
effort to minimize my waste gefwration and select ttte twst waste mai iegpmqnt mettjbd thpt i v a v a ^ l ^ e to me and that I can af lord. 

. ^Printed/TwiuU 11 LiiTie, _ ; '^^ . „ '.".. J. .; ;,' 

17. Transporter 1 /ycknovntedgemenl ol Receipt ol Materials 

Printed/Typed Namai> ^ . 

13pK\ ] i r } ]<Coi le-X?oy3\ 

Date 

-&lb°̂ Vl̂  

f j 33y3Li>Zî  m ^ r i 
18. Transpor ter 2 Acknowledgement o l Receipt o l Maler ia ls 

P r in ted /Typed Name Signature Date 
I Month I Day i Year 

19. D iscrepancy I n d c a t o n Space 

- J 

CO 
or: 

20. Faci l i ty Owner cr O p e r a t o r Cert i l icat ioajpf receipt of hazardous materials 

\M i n led /Typed Name 

yj^^/P/Syji-P ^ y p ? - / y i 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFHCE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207:7035 . . , 

PLEASE PRINT OR TYPE (Forrn designed tor use on elite (12-pitch) typewriter.) Fcrm Approved. OMB Wa"2050-0039. Expires 9-30-88 

UNIFORM HAZARDOUS U-.J';ST5 V ^ T a 0 6 .T-i ^ - ^ ^ ^ • 
WASTE MANIFEST 

3. Generator's Name and Mailing Address 

Ridvird..CSseyy,. ,.. . . , . . . . , , . . . . . . . , , , . , ; , . . .. , , , , . . 

7W0 Lewis Ave. / TaopesraiKei m/4^ 

4. . Generator's Phone ( 3 1 3 ' ) . , 8 4 7 - 6 7 1 1 - -

5. Transporter 1 Company Name j •,• 

ASB Industrial Sarvices 

6. Use EPA ID Number .. ,- . . , 

-^1l I D P I V 1 6 ? 2 2 2 
7. Transporter 2 Company Name a Use EPA ID Number 

9. Designated Facility Name and Site Address 

toerican Chsaricr.l 

420 S. Colfax A w . 

Gr i f f i th , IS 46319 

10. Use EPA ID Number 

|l JJ X> J .1 & 3 & G 2Jc, 5 

11. u s DOT DescripUon (Including Proper Shipping Name, Hazard Cfess, and ID Number) _ 

RQ Wasfefe Pa ia t Related Material (FCa33) 

FlaaEBble Liquid NA' 1263 OGH 

' y \ : .bvK-

2. Page 1 

of 1 

Informatipn in the shaded areas 

rtei . , 
State law. 

pot reouiicd by Federal law, 
''eins D, F, H arid I are required by 

A state Manifest Document Number 

INA 
E State Generator's 10 , 

mi????, 
'M-jz.r 

: i l \ .\irTc.'^^\-\:-yiZ^O -̂ '.ĉ ' tii\i-\c.'r^y 

C. State^Tra[Bportei;'s ID^.vr.j?^ i r ; ) \ r . B r i ; -̂  

p.JrailspqrtBr's P > x x i ^ g ^ ) 3 - J 5 ^ ^ 3 g 5 U 

E State Transporter's p ;;;,.,. I?; J53!-:l!£.V. 

F.-Transporter's Ptxjne i .V'- i . .o.u.. . i i ; 

G.'State Facility's ID ' 
..-/:.L(y;.2?:-(;o\3: 

H. Facility's Phone. • . • • ; ' ' ; i i . . . . ' •• 

: (219)^92^4376: 
12. Containers 

No. Type 

. Additional [Jescriptions for Materials Listed Atiove .,-.-.' 

rw 

13. 
Total 

Oiant i ty 

'xyrL:2-a 

14. . 
Unit 

Wl/Vol. 

F d 0 3 

VlfasteNo. 

'^nc-.ifi^.it;;.] 
•^/5-il r 3 r]f \ t. 'l: 

7p333 
i i fy- ' i : - -^: ' 

: - * i ; • c ^ ; ^ : . ; . ^ ^ ; ;••:., 

'^^^)T33yy 

''77Pr7:y-^.' 
K. Handling Codes for Wastes Listed Above . • v---;'. -•-
?:'3HT;i5i;;Vipn^RO$/;ip}.1)V\fpj^ 

-..'•sA'K '^yii.\''..y\yi.y,.-, '.A'-',, '.^yz,.^ •..vi* v. j r . r : . f'r-\ • 
15. Special Handling Instructions and Additional Inlormation 

-1 :•; % • '^ . i - . i . . 

yy-.:' y . o - : 
Z" ' . r " . i ; - . ; z-.:ii u '.'ticO ';;•.:•-.- ;jTAT;- I,"; y-:'2'^Ai~?.iZ 

• ,'r..-z -.-.<:., 0 v-i'-r ' y - . y -y-yi^ ^o 'z-zyy P O T A P : ; : -

16. GENERATOR'S CEFTTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by ^ —. .. 
— p r o p e r shipping name and are classiTied, packed, marked, and labeled, and are in all respects in proper condiUon for transport by highway-. . 

according to applicable IntemaUonal and natkinal govemment regulations. . , . . . . - ..... .,. .->. . ^.,; .,..-.. - i n z j r o - ,c . - . i . ' •.';-: r - T I - - r-.- • :r .-. 

. If I am a large quantity generalor, I certity that I have a program In p l ace t o reduce the volume and toxicity of waste generated to the degree I have 
"-' determined to l>e economically practicable and that I have selected the practicable method ot treatment, storage, or disposal currently available to me 

which minimizes the present and future threat to human health an^^ the .ienvironment; OR, if I arp-p small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the t>est waste mai^agtynent method that Is available to me and that I can aflord 

pyinted/Typ^SiWame _ 

17. Transporter 1 Acknowledgement 61 Receipl ol Materials 

Sbni tureJ - i - - • } ,' / / : — T — — . . , . . . , . .. . ..'. 

\3\:^3~T--y-\---:- - [,:̂  {.. 
Date 

Morrfhi Day i Vea-

FYinted/Typed Name 

)PA.33333TT3yy 
alune 

y ^ ^ 
18. Transporter 2 Acknowledgemenl of Receipt ot Materials 

333yT Date 

jsmi^x 
Printed/Typied Name Signature Date 

Monthi Day i Vea-

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Cerlrlicalion ol receipt ot nazardous materials cowred by this manilesi excepl^s ml^d Item 19 

3/33;3iJiiiU7c-^ Irfiuy. lAM>My Pf^\if^ 
.— o-.r.,n .\ft i n . . . . n . o a \ r i l C T D i n i i T i r i M . PAr iP 1 Im/h i ln l TQPl tdAII Tr \ r iCk iCD AT/-,0 • . . . . . . . .. . . ' . . . . 1 EPA Form 8700-22 (Rev. 9-86) 

Previous editions are obsolete. 
Stale Form 11865 

PAGE 1 (while) TSD MAIL TO GENERATOn 
PAGE 2 (rjoldenrod) GENERATOR MAIL TO GENERATOR STATE 

DISTRIDUTION: 

/ r. / ^—-^ • — • / O V A / y P A G E 3 (liatit green) TSD MAIL TO TSD STATE 
7 7^ 3 '7<P f Ci' P ' / / r / f a ^ A G E 4 (liyht pink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM 

PAGE 5 (light blue) TSD COPY 
PAGE 6 (canary) GENERATOR COPY 
PAGE 7 (whilel TRAMSPOnTER 1 COPY 
PAGE Q (while) TRANSPOnTEn 2 COPY 

0015316 
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Please print or type. (Form designed tor use on elile (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator 's u s EPA ID No. Mani tesI 
, , , , Document No. 

S I M I I O I T I Y I I G I E I K I I l 3 d 6 j p | I 
2. Page 1 

of 1 

Information in the shaded areas 
is not required by Federal law. 

3. Generator's Name and Mailing Address 

Richards Chevy 
7640 Levis Avenue Temperance, HI 48182 

4. Generator's Phone ( 3 1 3 ) 8 4 7 - 6 7 1 1 

A. State Manifest Document Number^-c.-

B. State Generator's ID^ig-S-rf^.i.'--•?.•; 

p y • •y77 'P7^7i^7t^3: :7 
5. Transporter 1 Company Name 

ADCOM EXPRESS 

6. US EPA ID Number 

i l | L | D | 0 | 4 | 7 | 2 | 6 | 7 | 3 | 6 | 5 

C. Stale Transportei's I D 7 0 8 - A 2 9 - 1 6 6 0 

D. Transporter's Phonie i ' 0 3 6 7 • 

7. Transporter 2 Company Name US EPA ID Number 

I I 11 I I I M 11 I 
E. State Transportei's ID 

F. Transportei's Phone ' y y ^ y ^ ' - ' . 

9. Designated Facility Name and Site Address 

Acterican Chemical Service 
420 S. Colfax Avenue 
G r i f f i t h , IH 46319 • 

10. US EPA ID Number G. State Facility's ID ;;• •-•'Vt:,.—-^ : ' ; 
"" : •y.... vv.. y y i y ^ y y ^ . ^ y z : ^ 

I I | N | D | Q | I | 6 | 3 | 6 | O | 2 | 6 | 5 
H. Facility's Phone r:- .-^yzy. 

219-924-^370' 

l l . U S DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 
12. Containers 

No. Type 

13, 
Total 

QuanUty 

14. 
Unit 

Wt/Vol 

y - •; I. 
, Waste No. 

^ 

RQ 
WASTE PAINT RELATED MATERIAL (F003 & F005) 
FLAMMABLE LIQUID NA1263 _LL 3 M 

Qy^App F003 
P005 

1 1 
fH^y'-'Xi'^r.,./., 

.-;.5:'s?-7^J^'. ."• 

J. Additional Descriptions for Materials Listed AtKJve 

;':.i-."i-s/:: • -i . ; S ^ : - : . : i . ' . 

Handling Codes for Wastes Listed Above 
lii^ym-zi'y-' 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare lhat ttie contents ol this consignment are lully and accurately descrilsed atiove by 
proper shipping name and are classilied, packed, marked, and labeled, and are in alt respects in proper condition tor transpon by highway 
according to applicable international and national government regulations. 

II I am a large quantity generalor, I certiiy that I have a program In place to reduce the volume and toxicity ol waste generated to the degree 1 have determined to be 
economically practicable and lhat I have selected the practicable mettxxl ol treatmer})...»UKage, or disposal currently available lo n'le which minimizes the present and 
luture threat to human health and the environment; OR, il 1 am a small quantity generator, I have iTiaee-ft..^ood laith ellort to minimize my waste generation and select 
the t>est waste management method that is available to me and that 1 can aflord. f ' / ^ 

Printed/Typed N^rrje Month Day Year 

17. Transporter 'f- Acknowledgement of Receipt of Materials 

Printed/Typed Name 

I- E O (y.) f._^,^S > J ^ j ^ ^ 
Srgfiati 

Zf-^Cfo f-^. Month Day Year 

18. Transporter 2 Acknowledgement of Receipt of Ivlaterials 

Printed/Typed Name Signature Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materials.covefed by this manifest except a i noted in Item 19 
- • r , J . . - — — T T T — z 7 - ^ — y 1 . . . A - V ^ j f 7—y ' yPrnxedfTyped NamSy— 7 

• P 3 ^ ' y y ^ / / y T y y 
Tyyy 

p y y - / y T 
Mon th Day Year 

P\fW\i 
Style F15REV.6 LABELMASTEH. Div. ol AMERICAN H B E L M A R K CO . CHICAGO, IL 60M6 EPA Form 8 7 0 ^ 2 (Rov. 9-88) Previous oditions are obsolele. 

TT Co f7Lf f {T3. ^ T - y 

TSDP COPY 0018200 
7~-''3''L^y^'.^.' ^*s.ij^. . •*'5^J#VH.^.^* C " t ^ *̂  



y 
Plei-ie print or type (Form designed tor use on elite (12-pitch) typewriter.! Form Approved OMB No. 2050-0039. Expires 9-30-88 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

MID 058 723 057 

Mamlesi Documeni No. 

I50189X 
2. Page l 

of 1 

Information in the shaded areas 
is not required by Federal law. 

3. Generator's Name and Ivlailing Address 

Richards Chevy 
7640 Lewis Avenue Tenperancs, 

4. Generator's Phone ( 3 1 3 - ) 8 4 7 - 6 7 1 1 

A;~State Manitest Document Number 
^'fc-i.;.i. ^..:T»' .s2yi^ z. -z- -: -y.^/Z • y .•..•..'' • ' 

m 48182 B. State Geiierator's ID 

Wy3mM7.y.3y 
5. Transponer 1 Company Name 

WX30 Service 
6. US EPA ID Number 

I ILD 047 267 364 
C.-Slate Transponer's ID ' 0 : : 0 3 6 7 

D. Jransportei's P h o n e 3 1 2 - 4 2 9 - 1 6 6 0 

7. Transporter 2 Company Name US EPA ID Number E.'"State Transporter's ID 

F..-.Transpbr1er's Phone 

9. Designated Facility Name and Sile Address 

Jtrerican CJiemical Service 
420 S. Colfax Ave. 
Gr i f f i t h , IN 46319 

10. US EPA ID Number G. State Facilit/s ID 

I Tm 015 360 265 

l l . U S DOT Description (Including Proper Shipping Name. Hazard Class and ID Number) 

H.'Facility's Phone 

-219-924-4370 
2. Containers 

No. Type 

13. 
Total 

Quantity 

14. 
Unit 

Wt/Vol 

I. 
Waste No. 

> < 

RQ 
;iRSTE PAHTr nEL?CT33 HJVIIKCAL 
FLflhtgaia TJQOID KA1263 

(F003) 7. DM 33 F003 

K. •^Handling Codes for Wastes Listed Above 

•:Ĵ V7'#b;G.;= gal lon /'. , 

15. Special Handling Instructions and Additional Information 

•| 6 GENERATOR'S CERTIFICATION: I hereby declare that Ihe contents ol this consignment are tully and accurately described above by 
proper shipping name and are classilied, packed, merited, and labeled, and are in all respects in proper condition lor transport by highway 
according to applicable internalional and national government regulations. 

II I am a large quantity generator. I certiiy lhat I have a program in place lo reduce Ihe volume and toxicily ol waste generated lo Ihe degree I have determined lo be 
economically practicable and lhat I have selected the practicable melhod ol treatment, storage, or disposal currently available to me which minimizes the present ana 
luture threat to human health and the environment; OR, i l l am a small quantity generator. I have made a good laith ellort to minimize my waste generalion and selecl 
Ihe best waste management method that is available to me and that I can allord. 

Printed/Typed Name 

7 3 y 7 ^ - i . . 
Signature 

• y y ' 1 T 
Month Day Year 

17. Transporterl Acknowledgement of Receipt of Materials 

Printed/Typed Name 

^ P . T 7 / 7 / 3 7 / / / • • / 
Signature j 

f. "y^ . 
18. Transporter 2 Acknowledgement of Receipt of Materials 

Month Day Year 

Printed/Typed Name Signature Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operalor: Cerlilicalion ol receipl ol hazardous maletialg p<ivered by this man i j ^ l eycept as noted in Item 19 

1 Pfinled/ 

7/3P7 
d/Typed Name 

y y / / j y . . y y ^ - 7 / -

Style F15REV-6 Labelinastor, Div. ol American Labiilmark Co. Inc. G06JG 

/ : ?7^ f i 3^ ' ^ 
EPA Form 8700-22 (Rov. 9,'8G) Previous editions are obsoloK 

TSDP COPY 

ooiGvs;^ 



Please print or type. (Form designed for use on elile (12-pitch) typewriier.) Form Approved OMB No. 2050-0039. Expires 9-30-88 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

HID 053 723 057 
Manilesi Documeni No. 

I G7n89U 
3. Generator's Name and Mailing Address 

Richards Chevy 
7S40 Lewis Avenue, Temperance, HI 4311<2 

4. Generator's Phone ( 3 1 3 ) 8 4 7 - 6 7 1 1 

5. Transporier 1 Company Name 

ADCO Express 
7. Transporter 2 Company Name 

6. US EPA ID Number 

IILD 047 267 364 
US EPA ID Number 

9. Designated Facility Name and Site Address 

American Chetaical Service 
420 S. Colfax Avenue 
Griffith, IH 46319 

10. u s EPA ID Number 

IND 016 350 265 

1. u s DOT Description (Including Proper Shipping Name. Hazard Class and ID Number) 

FLAI-1MA3LE LIQUID NAI 253 

12. Conta 

No 

2. Page 1 

of 1 
Information in the shaded areas 
is not required by Federal law. 

A. State Manifest Document Number 

B.. State Generators ID 

C. State Transporter's ID 0 3 6 7 

D. Transporter's P h o n a l 2 - 4 2 9 - 1 6 6 0 
E. Slate Transporter's ID 

F.-Transporter's Phone 

G. State Facility's ID 

H. Facility's Phone 

219-924-4370 
iners 

Type 

13. 
Total 

Quantity 

14. 
Unit 

Wt/Vol 

I. 
Waste No. 

> DM ' 7 7 J 0 ^ F003 

J. !• Additional Descriptions for Materials Listed Above; 

^Siy!" '7.':ys.37''yy 

K. Handling Codes for Wastes Listed Above 

G - GALLON 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare lhat the contenis ol this consignment are lully and accurately described above by 
proper shipping name and are classilied. packed, marked, and labeled, and are in all respects in proper condition lor transport by highway 
according to applicable international and national government regulations. 

II I am a large quantity generator. I certity that I have a program in place lo reduce the volume and toxicity ol waste generated to the degree 1 have determined to be 
economically practicable and thai I have selected the practicable method ol treatment, storage, or disposal currently available to me which minimizes the presenl and 
luture threal to human health and the environment: Ofl, il I am a small quantity ge'rieralor, I have made a gopd laith ellorl lo minimize my waste generalion and selecl 
the best wasle managemeni method lhal is available lo me and lhal I can allord. • \ / / 

Printed/Typed Name 

CN^r'v T^^C->^7 ,<^W'y- r -
r [ 

* 

Signature ] 

-^ 'T Month Day Year 

n i \ u V? 
17. Transporterl Acknowledgement of Receipt of Materials . ^ ^ 

Printed/Typed Name 

y / y P •'/ - •'-"/ ' 7 
Signature 

I \ 
Month Day Year 

I 7 \ ^ 3 7 ^ 
18. Transporter 2 Acknowledgement of Receipt of Materials 

Printed/Typed Name Signature Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification ol receipt ol hazardous materials covered by this manilesi except as noted in Item 19. 

Prinled/Typed Name 

-/ -:• / I • • !Z I J : ( -< - . 

Signature,' 
/ . Month Day Year 

\ P \ 3 \ ' 
Stylo F15REVG Labelmasier. Div. ol American LabolmorK Co. Inc. GOG'IG 

i - ^ ^ r . - -\ 1 3 T ^ C . ^ 3 ^ " ' : > ^ ' -

EPA Form 8700-22 (Rev. 9/86) Previous editions aro cbsololf; 

\~1 
TSDF COf^Y 

ooHji'S-;i 

file:///P/3/'


I 

.•;^lm«*i!jKriiria!iSr.::iii*iiisSii-^ 

.^:, J.-,,; 

'•:yy''-

Plea'.a print or type. (Form designed tor use on elite (l2-pilch) typewritef.) form Approved. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Genera tor 's US EPA ID No. 

M|l |D |0 |5 | 8 | 7 | 2 | ^ (^^7 |X2 i l ' qA 

Mamlesi | 
Documeni No I 2. Page 1 

of 6 
3. Generator's Name and Mailing Address 

Ridiards Cievy 
7640 Lewis Avenue, Terqserance, MI A8182 

4. Generator's Phone ( 3 1 3 ) 8 4 7 - 6 7 1 1 

5. Transporter 1 Company Name 

ADCCM EXPHESS 
6. US EPA ID Number 

i i ] U E l 0 ^ 7 l 2 1 6 7 3 6 4 
7. Transporter 2 Company Name 8. US EPA ID Number 

I I 1 I I I I I 1 I I I 
9. Designated Facility Name and Site Address 

Anerican Chemical Service 
420 Soutii Colfax Avejnue 
Griffith, m 46319 

10. US EPA ID Number 

H. Facility's Phone 

| i | i ^ i : | q i ] 6 | 3 Q q 3 q ^ 219-924-4370 

11. US DOT Description (Including Proper Shipping Name. Hazard Class and ID Number) 

X 
RQ 

RQATED HATERIiL (F003) 3}OZ 

Information in the shaded areas 
is not required by Federal law. 

A. State Manifest Document Number 

B.. State Generator's ID 

C. State Transporter's ID 0 3 6 7 

D, Transponer's Phone 3 1 2 - 4 2 9 - 1 6 6 0 

E. State Transporter's ID 

F. Transporter's Phone 

G. State Facility's ID 

12. Containers 

No. Type 

J. "Additional Descriptions for Materials Listed Above '. •-

dim 

13. 
Total 

Quantity 

14. 
Unil 

WtA/ol 

'^-I'^'^igl 

I. 
Waste No. 

F003 

K. Handling Codes for Wastes Listed Above 

.; ' \C - Gallon -

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents ol mis consignmeni are lully and accurately described above by 
proper shipping name and are classilied, packed, marked, and latjeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

11 I am a large quaniity generator. I certiiy that I have a program in place to reduce the volume and toxicily ol waste generated to the degree I have determined to be 
economically practicable and thai 1 have selected the practicable melhod ol treatment, storage, or disposal currently available to me which minimizes the presenl and 
luture threat to human health and the environment: OR. il 1 am a small quanliiy generator I have made a good lailh ellorl to minimize my waste generalion and select 

— the t>est waste management method that is available to me and thai 1 can allord. / 

• Printed/Typed Name f 'Signature 

Tzy. T33 
17. Transporterl Acknowledgement of Receipt ot Materials V / •-wi 

Printed/TyiiefJ-Name tT.TJ O J T / - L > ^ 7 - ( 
Signature 

: ^ 

Month Day Year 

\o37\s\^s\^ 

18. Transporter 2 Acknowledgement of Receipt of Materials 

1^X3 9 n 
yy 

Printed/Typed Name 
\ ^ 

Mopth Day Year-

\-\T/\fi 
Signature Month Day Year 

19. Discrepancy Indication Space 

20 . Facility Owner or Operator: Certification of receipt of hazardous maieri^9.(:overed Ipy tl^is \naylle^t eyt;epl as noted in Item 19 

Prirtted/T^pod Nartie s 5 i idhatu^ 

I Z 
Style F15REV-6 LARELMASTER. DIV. ol AMERICAN LABELMARK CO.. CHICAGO, IL 606J6 

wm^ 
EPA Fonn 8700.22 IRov. 9.88| Previous edniuns are obsoleu, 

T S D F C O P Y \ V - V A C 3 1 - - y7> 

001G784 



i5iiK4'<?.^i^t^iJj'w»J^^5*^''^^ 

S'.-r-'v-^.''-''jj' 

'Ty''"' 
Please print or type. (Form designed lor use on^l i te (i 2-pilch) typewriter.) Form Approved. OMB No. 2050-0039. Expires 9-30-97 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1 Generator's US EPA ID No. 

. l I | t<H5| i<7|q3 |0 |5MTnl 
Manilesi 
Documeni No, 

3. Generator's Name and Mailing Address 
Richards Chevy 
7640 Lewis Avenue, Teiaperance, MI 43182 

4. Generator's Phone ( 3 1 3 i 8 4 7 - 6 7 1 1 ) 
5. Transporter 1 Company Name 

AOCaM EXPRESS 
6. US EPA ID Number 

i i m D | 0 | 4 | 7 | 2 | S | 7 | 3 | 6 | 4 
7. Transporter 2 Company Name US EPA ID Number 

9. Designated Facility Name and Site Address 

American Chejaical Service 
42iJ S. Colfax Avenua 
G r i f f i t h , Hi 46319 

10. u s EPA ID Number 

I H q 0| 11 6| 3| o| 0| 21 61 5 

l l . U S DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 

2. Page 1 

of 1 
Information in the shaded areas 
is not required by Federal law. 

A. State Manifest Document Number 

8. State Generator's ID 

C. State Transporter's ID 0 3 6 / 

D. Transporter's Phone / U 8 - 4 2 9 - l 6 6 ( , 

E. State Transporter's ID 

F. Transporter's Phone 

G. State Facility's ID 

H. Facility's Phone 

219-324-437i 

7̂  WASTE PAINT RELATED iHATEi^lAL (F003) 
FBA-ViABLE LIQUIO HA 1253 

12. Containers 

No. Type 

O O Z 

J. Additional Descriptions for Materials Listed Above 

£JH 

13. 
Total' 

Quantity 

14. 
Unit 

WlWol 

T3.0T 

I. 
Waste No. 

F003 

K. Handling Codes for Wastes Listed Above 

. ; 6 ='Gal Ion 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contenis ol Itiis consignmeni are lully and accuralely described above by I 
proper shipping name and are classilied. packed, marked, and labeled, and are in all respects in proper condition lor transport by highway 
according to applicable internalional and national government regulations. 

II I am a large quantity generator, I certity ttiat I have a program in place to reduce the volume and toxicily ol waste generated to the degree I have determined to be 
economically practicable and that I have selected the practicable metnod ol treatment, storage, or disposal currently available lo me which minimizes the presenl and 
luture threat to human health and the environment: OR, il I am a small quantilyj^enorator, I have made a go^id laith ellorl to minimize my waste generation and select 
the best waste management method thai is available to me and that I can allord. ( 

PrjntefJ/Typed Name 

idc 

Tjnted/Typed naturgj 

17. Transporterl Ackrlowledgement of Receipt of Materials 

Printed/Typed Name Typed Name 

3̂ ^ i3 / yp \zyy . ' l - y \ 7 
<rtT3 ' 3 Month Day Year 

S ignature 3 y i . . 7~ i .-̂  
18. Transporter 2 Acknowledgement of Receipt ol Materials V--

'•^ 

Month Day Year.. 

\ ' \ ^ ^ \ f l 
Pr in ted /Typed N a m e Signature Monrh Day Vear 

19. D isc repancy Ind ica t ion Space 

20. Facil ity Owner or Opera to r : Cer l i l i ca t ion of receipt of haza rdous material^c<pvered by this mani lost except as no ted in Item 19 

DVnFt̂  Signatur 12 iofy>i^. 
Style F15 RE V-6 LADELMASTER. Oiv ol AMERICAN LJABELMARK CO . CHICAGO. IL 606<6 

Month Day Year 

EPA form n700-22 (Rev. 9-80) Pi=vi 

7 3 /3 / 7fy3 f o 

editions ale Olj^UlcIri 

TSDF COPY 

• i ) \ ) \ fi ? 8 \\ 



-''yV-^y'' 

cy^yyPK-

• : - . » : . rv • . • • •^? . • 

:'--.'J^-iJ.-.^-':« 
.'•;»j-.--..'.tr. 

; > " - V : ' : • » , - - . : " . , ; - . • • . -..•.••. •.-:. • . ; - . . ' . : . • . • •• ;•• :-••-• V--.DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

33ftihFE7^pfio37lf7^7Cy7T^^e, 7^j^oj.caiF^je Ai7i=77T7y 
i ' .^_"; > T- .. :".:--.- •:" . . (Faciliiy Name) .• 

W^elfFyrT/ 77 
\ L . y . '̂  .:. 

II 532 410 • -

^ « : " ' " - • STATE OF ILLINOIS 
TO BE COMPLETED BY . ENVIRONMENTAL PROTEaiON AGENCY 
WASTE GENERATOR DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

TTIS e,iC77ŷ yaps77KJ77?_ P.7yy77App^'fT, 3V7T3'op__ 
(Company Name) 

I V B L i30s& P^jeiC 

Aulhonzjtion Numoer 

.Q64745a 
lAiypi 

Ptione Numoer 

7 L 6 0 7 ^ 0 
Cily Slaie Zip 

.OA 3 1 £.A'3Pfy.lL 
14 , GeneraiOf Nufr-.oer 

L 3 P ^ J J P 3 1 ^ y ^ 

G 

1* 

EPA Numoer 

Hauler Name 

WASTE HAULER(S) 

ZOI h/ / t~s'7H £77 
S. h7ai,t^yi/KjO IL^ 6 o y 7 A 

Hauler Address 

. • ^ f 23^^33'3332 
'•'.; •" Phone Number 

S.W.H. Regislraiion Number 7go21^3£ 
I L3>0i>95'O^I<aO 

Hauler Name • Hauler Address 

Phone Number 

EPA Number 

S.W.H. Regislraiion Number _ j 

EPA Number 

Address 
fllTojM_o_z 

Sile Numoer.- :'.« ^ 

Cily 
773Ty333y î̂ :̂lflj7f̂  
. . / S t a l e • . . ' : - . : Zip - . . , Phone Number ' . - . . ; - . EPA Number .., •. - / 

Allernaie (Faciliiy Name) 

Cily Slale Zip Phone Number 

EPA Number .;, • 

Site Number 

EPAliumber 

TO BE COMPLETED BY 

WASTE GENERATOR 
c ^ i - i > M ^ i A y y j / e u s o C i y t = A j T £ ~~ 

WASTE .AM. y e 7 c P > ^ < : ^ S A L C i ^ M O L i ^ ,3 , , p , ; , 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS M A N I F E S T ^ OF THE DOT HAZARD CLASSIFICATION INOICATED IMMEDIATELY B^LTlW: 

L/<ii U7J^ 

SHIPPING DESCRIPTION: HAZARD n ( s s # S S 

_ L/dU^OAyo^ 7JA '9 /<3^ 
79/72372D067J AyP?.ijc- o^^^ f -e UN or NA Number 

(Liquid. Gaseous. Solid) 

v_03_i_ 
EPA HW Number 

WEIGHT FOR 
O.O.T. USE 

7 (3 O f _ & . . , e o n e ) / ~ ™ T % ^ Y " D r o " R " S L ^ ^ OUANTITV OF WASTE DELIVERED:^ ̂ _ ^ 

~̂vy t/ / Fy.y7 7~ 77) f~-' 77 

1 <Wkg iMCi rc le One) 
2 CU. YOS. / 

METHOD OF SHIPMENT (Circle One) ;^(ORtlMS_ TANK TRUCK OPEN TRUCK OTHER (Specily) 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE AR^«aae«TLY CUSSIFIEO. DESCRIBED. PACKAGE. MARKED. AND UlBELED AND IS IN PROPER CONDITION FOR IRANSPORTAIION. 

IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARIMENTJ}f^TBANS,PORTA^^ON A N I / T . E . P . ^ - ^ / • -s - . : ^ 

I HEREBY AGREE TO A,WD CERTIFY THE ABOVE WRITTEN INFORMATION 

(Aulhorized Signatui "" 3 
WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND OUANTITY HAS BEEN ACCEPTED IN P R O K R CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 

THE DESTINATION AS INDICATED: 

( 1 ) . 

121 . 

7&-h^ 0?-^y\y 
(Aulhonzed Signaiurel 1- DATE 

DATE 

54 5? 

(Authorized Signaiure) 

^. -
DISPOSAL. STORAGE. DR TREATMEN/ f ACILITY 

I HEREBY CERTIFY THA / jESCpiBEO W A ^ A N O INOICATED QHITN 

'dmPcT 
HAZARDOUS WASTE SUBJECT TO FEE YES 

TITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE 

NO. 

DATE T T T I K L 
COMMENTS OR SPECIAL INSTRUCTIONS.. 

IN ILLINOIS 217 / 782-3637 
•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

OUTSIOE ILLINOIS 800 / 424.8802 or 202 / 426-2675 

OISTRIBUIION PARI • 1 GENERATOR PARI • 2IEPA PART-3SITE PART -4 HAULER PARI • 5IEPA PART 6 • GENERAIOR 

REV. I a 

SITE COPY . PART 3 /o^^Of^ 3 - SO ^737 ^ . / ^SZ 

002/.28 



TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION. OF LAND'POLLUTION CONTROL 

22QQ CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 
AuiftO(iiai!0(i ^4um 

0467870 
1 7 • 

'̂ '̂fi3L'-̂ Z3 

^icu^^D.sc 3 fe^p^ic,^ '97^7 7 3 T ^ / •̂ '̂ - 3_7_2 3y/±2lyy-2. '3^L.!33T3^o_A_ G 
(Company Name) . Aacress Pnone .\umDer u Generalor Numoer JJ 

Py^jpAT •' 373. soAy^z- 3 1 ^ ^ 3 § L L 3 L 3 ^ i i 3 
EPA Numoer 

/?/e//?»/(/£> PAPk-
Ciiy Slaie Zip 

WASTE HAULERlS) 

Hauler Name 
/ - / / • 7/y^/^ /^ f . JOf / J . 7S7'^3y- SWH R e g i s l r a i i o n N u m b e r ^ ^ Z ^ a A S 

Hauler Aaaress ' ~ i ^ '-fc'^/—<i^ 

3o.^,cL^'i> T c l_32^^^4_3_^Z2. f^L^^U'LJ .^LlLQ 
pnone Numoer EPA Number 

Hauier Name Hauler AOdress 
S.W H. Regislraiion Numoer. 

Pnone Numoer EPA Numoer 

DESIINAIION — DISPOSAL STORAGE OR TREATMENT SHE 

, y ^ P / i y y ^ Cf-f/r^irAi. 3c£r/, i p7y2o/-„ . Coiyy-K 
(Facility Name) , Aoaress 

d . f? \ r f r i y / - f / A / . 
Ciiy Slate Zip pnone Numoer 

'3LEm_l.o_'7^ 
y> Sile Number « 

^^^7"} 3L23Il3.i^nn L37LQ.^L3Aoj_&_<^ 
EPA Number 

Allernaie (Facilny Name). Adoress Site Numoer 

Cily Slaie ZID Phone Numoer EPA Numoer 

10 AS-TV / ^ L £'A/£">S (77& ycco ^ s y ) 
TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME:''-^"^ ' ̂  " J — •" ^' ' -^_/ . WASTE PHASE., 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE OCT HAZARD CLASSIFICAIION INDICATED IMMEDIATELY BELOW-

SHIPPING DESCRIPTION: " > HAZARD CLASS: 

U.d.L3jZL7.. 

/'r^U i r> 
(Liquid. Gaseous. Solid) 

y^Li ' ie(y^ jLoL ')Cp,ifcor,7yst/J T T T ^ A y n s /,rf,.ti£> 

< a ^ Q w g (Ciri 

UN or NA Numoer 
U.̂ 3%. 

EPA HW Numoer 

WEIGHT FOR 
DDT. USE 

C 0 » ^ ' Y ^ D ^ o S ^ O'̂ ANTIIY OF WASTE DELIVERED:^ ±O_0_ 

METHOD OF SHIPMENT (Circle One) 

1 GALLONXCircle One) 

TANK TRUCK OPEN TRUCK /OIHER)specily) 7 ^ ' ^ X / 7 C £ > 

IHIS IS TO CERTIFY THAT THE ABOVE-NAMEDNS(ASTE ARE PROPERLY,£tASSIFIED. 
IN ACCORDANCE WITH THE APPLICABLE REGULATlOf«-QE_m£.J«:flTOlS DEPARTMEi 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMAIION 

rPACKAHED. MARIM, AND LABELED AND IS !> PROPER CONOITION F̂ R TRANSPORTATION 
fllON Amn.EK«A. 

53 

DAte^, 

1 IMNSPORTAIION 

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE Af̂ O QUANTITY HAS BEEN ACCEPIED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DESTINATION AS INDICATED: 

|1 ) . 

(21. 

jCTyj-i—P3~a^''y.*. 
(Auinonzea signaiurei "SiqiTaiu'ri t 
(Auinoiizea Signature) 

ia 59^ 

y__/ DATE 

A 
DISPOSAL. STORAGE. OR TREATMENT FACILITY- HAZARDOUS WASTE SUBJECI TO FEE YES. NO K 
I HEREBY CERTIFY ' i W f l T H ^ ! T | L V E ' D E S C R I B E D / ; A S T E AtiD INDICATED QUA.' i I ir / HAS BEEN ACCEPTED Al THE SIIE SPECIFiED ABOVE 

DAIE Tlkj^ \ y 

COMMENTS OR SPECIAL INSIRUCIIONS 

IN ILLINOIS 217 / 782-3637 
•24 HDUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* 

OUTSiOE ILLINOIS- 300 / 424-8802 or 20? / 426-2675 

DISIRIBUIION- PARI- I GENERATOR PART • 2 lEPA PART-3SITE PART- 4 HAULER PART • 5IEPA PART 6 •GENERATOR 

SITE COPY - PART 3 T o J^ /O " ^ T ' "^ ̂  ^ P A V \ 6 ' / 9 . S Z 

002364 

file:///umDer


i^\<y>yj^cL;,^j- rA- ' .^r-y^^^i V i lw^X i^ . ' : 

Please print or type. (Fonn designed for use on drte (32-pitcti) typewriter.) 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1 Generator's US EPA ID No. Manitest 

U|T|a|a|8|Q|3|5|5|2|8|0|TilT|'yiL 
3. Generator's Name and Mailing Atjdress 

RiCK Warner Body Shop 
23 West 700 SoutJ?, Salt LaJce City, UT 34101 

4. Generator's Phone ( 8 0 1 ) 3 6 3 - 4 4 0 0 

5. Transporter 1 Company Name 

MR. FRMK, INC. 
7. Transporter 2 Company Name 

6. US EPA ID Number 

| l | L | 0 | 9 | 8 | 4 | 7 | 7 l 5 l Q l 4 l 9 
8. US EPA ID Number 

I M M I I I I I 
9. Designated Facility Name and Site Address 

A.Tier1can Chemical Service 
420 Sojth Colfax Avenue 
Griffitn, in 46319 

10. US EPA ID Number 

I II ij D|0|l|o|3|6|0|2l6l5 
l l . U S DOT Description (Including Proper Shipping Name. Hazard Class and ID Number) 

i m 
afiSTt PAINT,REUTEO .^TEa TEO .^TE?.IAL (F003) 

Form Approved. OMB No. 2050-0039. Expires 9-J0-9I 

2. Page 1 

of 1 
Information in the shaded areas 
is not required by Federal law. 

A. State Manifest Document Number 

B. State Generator's ID 

C. State Transporter's ID OO79 

D. Transporter's Phone 7 0 8 - 7 2 0 - 0 7 0 0 

E. State Transporter's ID 

F. Transporter's Phone 

G. State Facility's ID 

H. Facility's Phone 

213-924-4370 
12. Containers 

No. Type 

mi d b 

13. 
Total 

Quaniity 

14. 
Unit 

WtWol 

q ^ l l ^ ^ 

I. 
Waste No. 

F003 

J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above 

33333QT^Qa]tiQn T . 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare lhat the conients ol this consignment are lully and accurately descritied above by 
proper shipping nama and are classilied, packed, marked, and labeled, and are in all respects in proper condition lor transport by highway 
according to applicable international and national government regulations. 

II 1 am a large quantity generator, I certiiy that I have a program in place to reduce Ihe volume and toxicity of waste generated to the degree I have determined to be 
economically practicable and that 1 have selected the practicable method ol treatment, storage, or disposal currently available to me which minimizes the present and 
luture threat to human health and the environment; OR, il I am a small quantity generator, I have made a good lailh ellorl to minimize my waste generation and select 
the best wasle management melhod that is available to me and thai I can allord. 

a Printed/Typed Name 

3 3 7 7) ) ) ] u \ T 
Signatiij^ 

• f ly 73 f l u . l i ^ 

Month Day Year 

17. Transporter 1 Acknowledgement of Receipt of Malerials 

Printed/TVped Name / > I 7 Month Day zeaf-

18. Transporter 2 Acknowledgement of Receipt of Materials 

Printed/Typed Name Signature Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certificalion of receipl of hazardous materials covered.by thjs manifest excepi as noted in Item 19 

T ' ULTl-T ^ ' Prinled/Typed Narpe^ , . 

u 3 h I ( p- Y! r. • 7~ 
nth Dayt Y ^ ' 

Style F15REV-6 LABELMASTER. Oiv. ol AMERICAN LABELMARK CO.. CHICAGO. IL 606<6 

\3-
\T-'^TT3T^ y 

EPA Form 8700-22 Iflav 9-88) Pievioua adinons mt ohsoldte. 

TSOF COPV 

0 0 1 7 8 9 3 



'..' ' '^''^3y'^y3P'^'-*'7''^ppy3'y' 

3 3 ^J 

. Pfease print or type. (Form designed for use on ehte Ci2-pil£h} rypewrjjgr.) Form Approved. OMB PP 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

S M q m T| ri I 1̂  £| N| 
Manifest 

3. Generator's Name and Mailing .Address 

Riclcy'G's Paint & Repair 
8322 Brint Lane, Sylvanla, OH 

419 ^ 341-7763 
43660 

4. Generator's Phone ( JL 
5. Transporter l Company Name 

ADCai EXPRESS 
6. US EPA ID Number 

I im[^0 |4 |7 |2 |6 |7 |3 |6 |4 
7. Transporter 2 Company Name 

1 
US EPA ID Number 

9. Designated Facility Name and Site Address 

Aaerlcan Ciieinlcal Service 
420 S. Colfax Avenue 
Gr i f f i t h * IH 45313 

10. u s EPA ID Number 

I II î  01 01 11 61 31 61 Ul Zl 51 b 

l l . U S DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 

V WASTE PAI^T RELATED MATERIAL iF003) 
FLAHMAOLE LH^UIO ilA 1253 

2. Page 1 

of ' 

Informaiion in the sna^;.': .; 
is not required by Federal ia'v\; 

A. State Manifest Document Number 

B. State Generator's ID 

C. Stale Transportei's ID 0 3 6 7 

D. Transporter's Phone 7 0 3 - 4 2 9 - 1 6 6 1 

E. State Transporter's (D 

F. Transporter's Phone 

G. State Facility's ID 

H. Facility's Phone 

219-924-437C 
12. Containers 

No. Type 

3 a.Z 

J. Additional Descriptions for Materials Listed Above 

OlM 

13. 
Total 

Quantity 

14. 
Unit 

Wt/Vol 

o.ypT 

I. 
Waste No. 

F003 

K. Handling Codes for Wastes Listed Above 

•rG> Gallon ;;^ 

15. Special Handling instructions and Additional Inlormation 

16. GENERATOR'S CERTIFICATION; I hereby declare lhat the conients of this consignmeni are lully and accurately described above by 
proper shipping name and are classilied, packed, marked, and labeled, and are in all respects in proper condition lor transport by highway 
according to applicable international and national government regulations. 

II I am a large quantity generalor, I certiiy thai I have a program in place to reduce Ihe volume and toxicity ol wasle generated to the degree I have delermined lo be 
economically practicable and thai I have selected the practicable melhod ol treatment, storage, or disposal currently available to me which minimizes the presenl and 
luture threat to human health and the environment; OR, il 1 am a small quaniity generator, I have made a good faith ellorl to minimize my waste generation and select 
the best wasle management method that is available to me and that I can allord. 

Printed/Typed Name Signature 

17. Transporterl AcKnowledgement of Receipt of Materials 

Month Day Year 

I I I I I I 
ted/Typed Name 

33 U OJfT^Ti^'^f 
Signature") ' \ ~ ~ 

'T. . .TTir,T~ 
18. Transporter 2 Acknowledgement of Receiptlof Materials 

Month Day Year 

I ̂ M ^̂ 1̂ 1-1 
Printed/Typed Name Signature Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operalor: Certilicalion ol receipt ol hazardous materials covered by this manilesi except as noied in Item 19 

Pi-inted/Typed f^ame T y 7 3 

\73 h p-l Sl y773 H 
Slyle F15REV-6 LABELMASTER, Div ol AMERICAN LABELMARK CO., CHICAGO, IL 60646 

I Sigc4ture j I '•—/—:. 7 

I U \\fTc3Q\^ 
Month Day Year 

77 
op. 

C7/Cy 3>3? / 7 7 

EPA Foim B7qp-T2 (Rnv. 9-88) Previous odiilons aie ob.s&i-.ii 

TSDF COPY 

O O l f i V V O 



009 
, MANIFEST OOCUMENT NUMBER 

0576 Purchase Order Hbr. 

Thogaa Solvent Conpany 
SHIPPER NUMBER 

NAME OF CARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION 

GENERATOR/ 
SHIPPER 

TRANSPORTER• 1 

TRANSPORTER•2 
- ( l i required) 

TSDF TREATMENT 
STORAGE OR O I S 
POSAL FACILmr 

TSDF TREATMENT 
STORAGE OR D I S 
POSAL F A C I l i r r 

12 DIGIT EPA ID • 

IBD0051377 

MID03999390 

ZHD0163065 

COMPANY NAME, MAILING ADDRESS, AND TELEPHONE NUMBER 

Rieke C o r p o r a t i o n 500 Weat 7 t h S t r e e t 
Auburn . TOS 46706 (21f ) 925-3700 

Thoaua So lven t Company - F t Wayne, I H 46825 
2 5605 P l a i n v i e w D r . (219) 482-9638 

American KKiaoglglXXinmnrH Chemical Serv ice 
420 S . C o l f a x , G r i f f i t h IM 46319 (219) 924-4370 

/^ r iY 1 [°) [̂  ^ Y i - • 

DATE SHIPPED 
OR RECEIVED 

9 /21 /81 

NO. OF UNITS i 
CONTAINER 

TYPE 

M d r 

13 

HM 
EPA 
HAZ. 

WASTE 
I D I 

F005 

WASTE INFORMATION 

DESCRIPTION AND CLASSIFICATION . 
{Proper Shipping Name. Class and 

Ident i l ica l ion Number per 172.101, 172.202. 172.203 

Spent Hon-^a logenated 
S o l v e n t s , H.E.K. 

UN i 
or 

NA • 

EXEMPTION 
OR NO LABELS 

REOUIRED 

SPECIAL HANDLING INSTRUCTIONS 

FLASH POINT 
(IN -C) 

WHEN REQ'D 

UNITS 
WTATOL 

55 ga 

TOTAL 
OUANTITY RATE 

I WO g i l l 
7TO 

CHARGES 
(For Carrier 
Use Only) 

II an RQ commodily is spil led on a walerway or adioining land, the incident 
must be promptly reporled to Ihe Federal government al 1.&00.424.8802 (toll 
Ireel or 202.426-2675 (toll call). II oil ier DOT Hazardous Materials are discharged 
creating a serious si tuat ion, cal l shipper's leiephone number or Chemtrec 
1.600.4:4-9300 Immediately. 

COMMENTS 

On "Collect on Delivery" shipments, the letters "COD" must appear belore consignee's name or as otherwise provided in Item 430, Sec. 1 

PLACARDS TENDERED 

YeSOa No D 

REMIT 
C.O.D. TO: 
ADDRESS COD Ami: t 

C.O.D. FEE: 
PREPAID D 
COLLECT O i 

Noia—wnw* th« rai* >• a*C>*nd«n| on ««lu«. ihippcrs 
wa r*quir*d lo atala tMCifically In wrtting ih« ̂ QtmmJ V 
daci»r«d vaiua ol tna pfoo*nr 

Tha tQTtma or tlacivao waiua ol î a ttfotMny la rwraOr 
spacKtcaiir iiatad bi iha amppa' lo tM not aic«ading 

* I I the shipmeni moves between two ports by 
a carrier by water, the law requires thai the 
bil l o l lading shal) state whether It Is 
"carr ier 's or shipper's weight ." 

frgniiufe 

Swbtaci to Swcuon 7 o ' ma condi t ioni il ih i t iriiprr(*nt i t to &• daiitarao to 
Ihaconi ignaa oit iVMI 'KOurfta on |l^a conngno ' . tha consignor %T\*H *>gn 1^4 
following t l» lam«nl 

Tha carriar shall rtoi mak* 0ali**r> o' t r in shipmani withoul p t jm t r i t o l 
l'a<ghi and an othaf lawful chaigas 

TOTAL 
CHARGES: 

iStgnaiura ot Consignor) 

FREIGHT CHARGES 
rBEJ&Mr PREPAID Ch«:» t » . i 
t iC tp l •khcnooi <l I—( 
i.flni ilCh*Cii*0 I I 

RECEIVED, subject to i r« classiticAlions vx ) I v i t f s in efleci on the date ol Ihe issue ol this 
Bill of Lading, the propeny described above in appveni good order, except as noted (conients 
and condition o l conients ol packAQes unknown), majited. consigned, and destined as 
indicated above whtch said carrier (the word carrier being understood throughout Ihis contract 
as meaning any person or corporaiion m possession ol the properly ufKler the contracl) agrees 
lo carry to its usual ptace ol delivefy at said destination, if on its route, otherwise to deliver to 
another earner on irw route to said destiruhon It is mutually agreed as to each earner of all or 

any of. said propeny over all or any ponion ol said route lo destination and as lo each pany ai 
any time interested in all or any said propeny. that every service to be perlormed hereunder 
shall be subiect to aU the bill ol ladmg lerms and conditions in the governing classiiication on 
tt>e dale of shtpmeni. 

Shipper hereby cenifies that he is lamihar with all lh« bitl of lading terms artd conditions in 
H>e governing classilicaiion and tne said terms and conditions are hereby agreed to by the 
shipper and accepted lor himsell and his assigns. 

CERTIFICATION 

This Is to certiiy that the above-named materials are properly 
classilied, described, packaged, marked and labeled, and are in 
proper condil ion lor transportation according to the applicable 
regulations ol the Department ol Transportation and the U.S. En
vironmental Protection Agency 

This is to certiiy acceplance ol the hazardous waste shipment. 

TRANSPORTER «1 SIGNATURE I DATE TRANSPORTER «2 SIGNATURE i DATE (il requiieO) 

This is to certiiy acceptance ol the hazardous waste lor treatment, 
Storage or disposal. 

STYLE F.50 © LABELMASTER CHICAGO. IL 60626 
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H A Z A R D O U S W A S T E M A N I F E S T 
005 

MANIFEST DOCUMENT NUMBER 

5215 Porchaee Orde: 
Thomas Solvent Coopany SHIPPER NUMBER 

NAME OF CARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION 

12 DIGIT EPA ID • COMPANY NAME, MAILING ADDRESS, AND TELEPHONE NUMBER 

laam corporatlen» soo WML 7LU JL 
Auburn, IB 46706 (219) 925-3700 

DATE SHIPPED 
OR RECEIVED 

QENERATOR/ 
SHIPPER IHD00516377 li/B/ftl 

TRANSPORTER « 1 
MiD03999390:i 

Thocaas S o l v « i t Co. 
5605 Plainview Dr - Ft Wayne IH 46825-(219) 482-< 953fi/8/«^ 

TRANSPORTER i 2 
(If required) 

TSDF TREATMENT 
STORAGE OR D I S 
POSAL FACILITY ZIID01636026! 

American Chemical Service 
420 S.Colfax, Gr i f f i t h , IB 46319 (219)924-4370 

TSDFTREATMENT 
STORAGE OR D I S 
POSAL FACILITY 

/ • \ ^•3 3y T 3 ] 3 T-" • ^ . 
Li 3 : y\> LlVi /^A . II [Er. 

NO. OF UNITS i 
CONTAINER 

TYPE 

6 d r 

HM 
EPA 
HAZ. 

WASTE 
I D I 

FOo: 

WASTE INFORMATION 

DESCRIPTION AND CLASSIFICATION 
(Proper Sl i ipping Name. Class anij 

Idenl i l ica i ion Number per 172.101. 172.202, 172.203 

Spent l lon-Balogenated 
S o l v e n t s , H.E.K. 

UN t 
or 

NA • 

EXEMPTION 
OR NO LABELS 

REOUIRED 

SPECIAL HANDLING INSTRUCTIONS 

FLASH POINT 
(IN -C) 

WHEN REQ'D 

UNITS 
WTrVOL 

>5 ga] 

TOTAL 
OUANTITY 

. 330 g a l 

RATE 
CHARGES 
(For Carrier 
Use Only) 

II an RO commodtl)r is spilled on a waterway or adioining land. Ihe incident 
musl be promptly reported to the Federal government al 1.80O.424.fl802 (toll 
Ireel or 202-426.2675 (toll call). II other DOT Hazardous Malerials are discharged 
creating a serious si tuat ion, call shipper's telephone number or Chemtrec 
1.800-4J4.9300 immediately. 

COMMENTS 

On "Collect on Delivery" shipments, the lellers "COD" must appear belore consignee's name or as otherwise provided in Item 430, Sec. 1 

PLACARDS TENDERED 
Yes 33^ No D 

REMIT 
C.O.D. TO : 
ADDRESS COD Amt ; { 

C.O.D. FEE; 
PREPAID D 
COLLECT Q J 

NDI«—Wn«,a Iha rata Is dao»na*ni on valua. iMppar j 
wa raquirad lo aiaia •p*cllic«<iT • " * f ' l i r t g tha agraad or 
OaciafPO vaiua o( trta prop*nT. 

Tha agraaQ Q, oacivaO va'ua o ' 0 ^ pfopv^iy i t haraoy 
tpacJricaiPr i ta iad by ma shippar lo ba not aiccacjirig 

* ) ' the shiprryent moves between two ports by 
a carrier by waier, (he law requires that the 
bill of lading shall state whether it Is 
"carr ier 's or shipper's weight ." 

S.gna.u'* 

S>iCit*ci to S*ction T d trta conai i tw\t ti i m i %hipn\*ni n to ba OamaiaQ to 
" * • congigi^aa a i inou i racourM on in« c o n i i p n v . ttm consignof irtaii j ign i n * 
tollQiaing statarnani 

Tha cwiiar Shan noi maka a t t n t ^ t O' this »hipm«nt without paynani o' 
ira>gni and aii o ihw ia«lui Chargai 

TOTAL 
CHARGES. 

l^•g^Mlaa ot Consignor) 

FREIGHT CHARGES 
Cn«c» boa ll cn j i ge i 

• f n o o e 
FREIGHT pnEPi 
piCfOi linen 00' 
riQni i i c h K i t f l D 

RECEIVED. suDieci to thecl»s»it ic*uoos arvj twi t ts in etiect on tr*e date ol the i isue ot t h u 
Bill o' Lading, the pfoc>eny descrttwd above m appveni good ordm, exc«pl as rtoted (contents 
ahd condition of contents of packages unknown), mart^ed. consigned, and desimed as 
indicated atxive which said cafrior (the word ca/rtw being understood throughout this contract 
a i meaning any person or corpori l ton in posses ion ot the properly ur>det the coniraet) agrees 
to carry to KS usi^al place of delivery at said deslination, il on its route, otherwise to deliver to 
another canier on the route to saio destirulton ll is mul id l ly agreed as to each carrier ol an or 

any Ql. said property ov« aitof any ponion o( satd route lo desnr\aiion and as to each pany at 
any time interested in all or any said pfoperiy. that every service to be performed hereurxJer 
shall be subject to alt the bill oi tadmg terms and conditions in the governing classification on 
the date oi shipmeni. 

Shipper hereby certttiej i h j i m is lamitiar with a)l the bill ot iadmg terms and conditions in 
the governing ciassiltcation and ine said terms and conditions are hereoy agreed to by the 
shipper and accepted lor himsell and his assigns. 

CERTIFICATION 

This is to certiiy thai the above-named materials are properly 
classilied, described, packaged, marked and labeled, and are in 
prop'jr condil ion for transportalion according to the applicable 
regulations of the Department of Transportalion and the U.S. En-
vironmenlal Proleclion Agency 

G E N E R A T O R ' S S I G N A T U R E ' D A T E 

This is to certify acceplance of the hazardous waste shipment. 

TRANSPORTER «1 SIGNATURE i DATE TRANSPORTER 12 SIGNATURE ( DATE (11 reouirea) 

This Is to certiiy acceptance of Itie hazardous wasle for^lreatment. 
Storage or disposaL' < / ' 

^7/A/'7y2y^ 
TSDFSffiNATURE / ~ J DATE 7 

STYLE F.50 © LABELMASTER CHICAGO. IL 60626 
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HAZARDOUS WASTE MANIFEST 
005 

MANIFEST DOCUMENT NUMBER 

5215 Purchase Orde 
Thonafl S o l v e n t Coopany SHIPPER NUMBER 

NAME OF CARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION 

13 0 I Q I T E P A I 0 I COMPANY NAME, MAILINQ ADDRESS, AND TELEPHONE NUMBER 

iSUeke Corporati<Mi, bUU W g t 7tn b t 
.Qbam, ZH 46706 (219) 925-3700 

DATE SHIPPED 
OR RECEIVED 

l l /B/81 

TRANSPORTER • 1 

HID03999390: 
Thoataa So lven t Co. h/n/^^^ 
5605 P la inv iew Dr - F t Wayne IH 46825-(219) 482-91638^°'^°^ 

TRANSPORTER « 2 
{It requlrad) 

TSOF TREATMENT 
STORAQE OR D I S 
POSAL FACILITY ZBD01636026! 

Amerlom Chonlcal S e r v i c e 
420 S.Coifax« G r i f f i t h , IH 46319 (219)924-4370 

TSOF TREATMENT 
STORAGE OR D I S 
POSAL FACILITY 3 L Y fe 3Ci ^ a Y 1 

WASTE INFORMATION 

NO. OF UNITS a 
CONTAINER 

TYPE 

6 d r 

HM 
EPA 
HAZ. 

WASTE 
I D I 

DESCRIPTION AND CLASSIFICATION 
(Proper ^flipping Name, Class and 

Identilicalion Number per 172.101, 172.202. 172.203 

F009 Spent Hon-Ealogenated 
Solvents« H.E.K. 

EXEMPTION 
OR NO LABELS 

REQUIRED 

FLASH POINT 
ON ' O 

WHEN REO'D 

;s ga:. 330 ga l 

UNITS 
WTftfOL 

TOTAL 
QUANTITY 

CHARGES 
(For Carrier 
Use Only) 

SPECIAL HANDLING INSTRUCTIONS l( an RO commodi ly is spil led on a walerway or adioining land, the incident 
musl be promplly reported to tne Federal government at 1.60(M24.8802 (lol l 
Ireel or 202-<26.2675 l lo l l call|. II other DOT Hazardous Malerials are discharged 
creating a serious s i luai ion, call shipper's telephone number or Chemtrec 
1.800.42<.9300 immediately. 

COMMENTS 

On "Collect on Delivery" shipmenls, the letters "COD" musl appear before consignee's name or as otherwise provided In Item 430, Sec. 1 

PLACARDS TENDERED 
Yes K X No D 

REMIT 
C.O.D. TO. 
ADDRESS COD Ami: S 

C O D . FEE: 
PREPAID n 
COLLECT Q » 

Nol>—Wh«r« ina raia l i 0*p«odant on TS IU* . t h ip fMr i 
w r«auirw] 10 siBia spMCillCJiiT In wrtting th« sgrMO v 
c tac i vM «••»« ot irt* propwnc 

1rt« agrvaa ot dac i vvd «aiua ol trt* propvnr i> nvcDr 
•pacif ical ly ataiad by tha ahlppar to b* not aiCAading. 

' I I the Shipment moves bdtween two pons by 
a carrier by water, the law requires that the 
bill of ladirig shall state whether it is 
"carrier 's or shipper's weight ." 

Sutqaci to Sacnon T o ' tna condnronj . if t m t in ipmani n le ba dainarad lo 
i rwconsigrwa • i t n o u l racourM on tna consignor, i n * cont ignoi %l\vt t>gn irw 
lOlloanng sutamani 

Tn* c«'r>a' M\Mi\ not maka Oair««ry oi inpt tnipmani wtriyxjt pafmani ol 
Iratgnt ano all otnaf i a * lu i chargas 

TOTAL 
CHARGES: 

iSignalur* O' Consignor) 

FREIGHT CHARGES 
Cn«:« t w i 

D 
rnEiCHi PREPAID 
• •C«)l mh^n DOi Jt 

RECEIVEO. Subject to ihe ctassitcaliot^s and t v i t i s in ettect on ihe date of the issue of this 
BiM of Lading, the properly doscribeO above in apparent good ordar, excapt as noted (contents 
and corxiit ion o( contenis o( pacKAQes unknown), marlied. consigned, and destined as 
indicaied atx>ve which satd canter (the word cv i ier being urtoerstood \hT0ugtHMjt this contiacl 
as meaning any person or corporation in possession of the properly ur>Oer irw contract) agrees 
locarry to Us usual place ol delivery at said destination, tl on its route, otherwise to deliver lo 
another earner on the route lo said oestirut ion. It is mutually agreed as to each earner of all or 

any o l . said propeny over all or any ponion ol said route to destination xry] as lo each pany at 
any Ume interested in all or any said propeny. t lut every servica to De penormed hereunder 
shall be Subject to all the biH ol lading lerms and conditions m the governing classilicaiion on 
Ihe date ol shipment 

Shipper hereby cenilies that he is lamiliar with all Ihe Dill ol lading terms arxl conditions in 
Ihe governing classification and Ine said terms and conditions are hereby agreed to by the 
shipper and accepted lor himselt and his assigns 

CERTIFICATION 

This Is to certiiy that the above-named materials are properly 
classilied, described, packaged, marked and labeled, and are in 
proper condiUon lor transportation according to the applicable 
regulations of the Department ol Transportation and the U.S. En
vironmental Proleclion Agency 

This is to certiiy acceptance of the hazardous waste shipment. 

• i •• '•• / 

TRANSPORTER HI SIGNATURE & DATE TRANSPORTER »2 SIGNATURE & DATE (il required) 
This is to certify acceptance ol the hazardous wasle for treatment, 

STYLE F.50 © LABELMASTER CHICAGO, IL 60626 

TSDF COPY u 
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HAZARDOUS WASTE MANIFEST 
006 

Thomas S o l v e n t Company 
N A M E O F C A R R I E R (SCAC) 

, M A N I F E S T D O C U M E N T N U M B E R 

5492 P \ i r chase O r d e r # 
~ S H I P P E R N U M B E R 

C A R R I E R N U M B E R 

IDENTIFICATION 

12 DIGIT EPA ID I 

Klclce coxpoxatli 
A u b u r n , 

COMPANY NAME. MAILINO ADDRESS, AND TELEPHONE NUMBER 

300 W. 7Lli 3 1 . 
DATE SHIPPED 
OR RECEIVED 

GENERATOR/ 
SHIPPER IHD00516377 

on — 
IH 46706 (219) 925-3700 

5 / 2 7 / 8 1 

TRANSPORTER • 1 

M1D039993902 
Thoinaa S o l v e n t Company - F t Wayne, IN^ 46825 
5605 P l a i n v l e w Dr (219) 482-9638 

TRANSPORTER t 3 
(If required) 

A m e r i c a n Chemica l S e r v i c e 
420 S . C o l f a x , G r i f f i t h IH 46319 (2191924-4370 

TSDF TREATMENT 
STORAGE OR D I S 
POSAL FACILITY IND01636065 ^ , tMi 
TSDF TREATMENT 
STORAGE OR D I S 
POSAL FACILITY y , U l ^ 

^ T) 31] Â If Trl? 

WASTE INFORMATION 

NO. OF UNITS t 
CONTAINER 

TYPE 

7 d r 

HM 
EPA 
HAZ. 

WASTE 
I D i 

F005 

DESCRIPTION AND CLASSIFICATION 
(Proper Shipping Name. Class and 

Idenlilicaiion Number per 172.101. 172.202, 172.203 

S p e n t N o n - H a l o g e n a t e d 
S o l v e n t s , M.E.K. 

EXEMPTION 
OR NO LABELS 

REQUIRED 

FLASH POINT 
(IN -C) 

WHEN REO'D 

UNITS 
WTWOL 

55 g a l 

TOTAL 
OUANTITY 

g a l 

CHARGES 
(For Carrier 
Use Only) 

SPECIAL HANDLING INSTRUCTIONS II an RQ commodily is spilled on a waterway or adioining land. Ihe incident 
musl be promptly reporled to tne Federal governmeni at 1.800-424-6602 (loll 
Iree) or 202-426 2675 (loll call). II other DOT Hazardous Materials are discharged 
creating a serious situai ion. call shipper's leiephone number or Chemtrec 
1.800-424.9300 immediately. j 

COMMENTS 

On "Collect on Delivery" shipments, Ihe lellers "COD" musl appear belore consignee's name or as olhenivise provided in Hem 430, Sec. 1 

PLACARDS TENDERED 

Ye^ra No D 

REMIT 
C O D . TO: 
ADDRESS COD Amt: i 

C.O.D. FEE: 
PREPAID D 
COLLECT D 

Noi« —Wri«(« (h« r i i a l l (J«p*nd»nt on *«lu«. Bhippari 
•r« tmQulrtd io • • • I * IPMCHKAUT In wrl l lno tha c g r v w C 
dacivaO valua 0> t r i * propvny 

Tn« ftgr»M V d a c i v M <raiu* of t u t t>rop*ny I t hafaby 
•pKl lbcat i r BtiiaO by iha aMppw io b* not aicaading 

•I( the Shipment moves between two pons by 
a carrier by water, ihe law requires thai the 
bil l of lading shall s late whether It is 
'•carrier's or shipper's weight." 

^ ^ ^ Signalwrc 

SwbiKt IO S«ciion f o> rr^ co^xntioni. l l tni> smorrta^t n lo Da daii>arao lo 
tha conaignaa ivithowi racouraa on ina consignor, ina connQnof shaii i i gn tna 
lOOowing i tatamani 

Ih« c a i i i f iha i i noi mana dafvary ei ihis srupmant without paynani o ' 
• '••ghi and an oinai i a * l u i chaigas 

TOTAL 
CHARGES: 

(Signatui* O' Con j igno ' l 

FREIGHT CHARGES 

D 
rfiCiGnT PREPAID 
«icep4 •n»nbOi * i 
• ̂ i i i i chec^M 

RECEIVED, subject to the ciassi l tcjhons and tariffs in affect on the dale ot the issue ol Ihis 
Bill of Lading, the pfopedy doscribed above in apparent good order, except as rwled (conients 
and coriOition of Contents ot packages unkrrawn), marVed, consigned, and desttned as 
tndicaied above whtch said carrier (the won) earner being understood throughout this contracl 
as meaning any person or corporal ton in possession of the property urxler the contract) agrees 
to carry lo ils usual place o l delivery ai said deslination. if on ils rouie. otherwise to deliver to 
another canier on the route to said oestirut ion. It is mutually agreed aa to each earner ol alt or 

any ot. said property Over all or any poHion of said route to destination and as to each party at 
any time mieresied in all or any said propeny, lhat every service to be pertorrrwd hereunder 
shall be subject to atl ihe bill ot lading terms and conditions m the governing classilicaiion on 
Ihe date ol shipment. 

Shipper hereby ceriihes lhat he is lamiliar with all Ihe bill of lading terms and conditions in 
Ihe governing classification and tne said terms and conditions are hereby agreed to by the 
shipper and accepied lor himself and his assigns 

CERTIFICATION 

This is to certiiy acceptance of the hazardous waste shipment. This is to certify that the above-named malerials are properly 
classified, described, packaged, marked and labeled, and are in^,,.^— , , -
proper condition lor transportation according to the app l i r ^ah lpx^^ t - " ^^ / . - , . , . , . - i ^ - . , , " ) ^ - J ^ / y 7 
regulalions of the Department of Transportation and the U.S. En- TRANSPORTER »I SIGNATJRE & DATE TRA 
vironmentyi Protection Agency 

TRANSPORTER »1 SIGNATURE i DATE TRANSPORTER 12 SIGNATURE & DATE |il lequiieOl 

This is to certify acceptance of Ihe hazardous waste for treatment, 
storage or disposal.. 

STYLE F-50 © LABELMASTER CHICAGO. IL 60626 
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H A Z A R D O U S W A S T E M A N I F E S T 
006 

; MANIFEST DOCUMENT NUMBER • 

5492 Purchase Order # 

Thoaaa So lven t CooQ>any 
SHIPPER NUMBER 

NAME OF CARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION 

GENERATOR/ 
SHIPPER 

TRANSPORTER• 1 

TRANSPORTER I 2 
(11 r«qulr«d| 

TSOF TREATMENT 
STORAOe OR D I S 
POSAL FACILITY 

U D I Q I T E P A I O f 

naDQ0516377 
n i o s a e S o l v e n t Company — F t Wayne, ZN> 46825 

MlD03999390t2 5605 P la lnv iew Dr (219) 482-»9638 

ZBD01636065 

COMPANY NAME. MAILINQ ADDRESS, AND TELEPHONE NUMBER 

Sieke Corpora r ion - bUU W. 71& S t . 
Anbom. IH 46706 (219) 925-3700 

Aner ican Chea ica l S e r v i c e 
420 S . Co l fax , G r i f f i t h IH 46319 (2191.924-4370 

DATE SHIPPED 
OR RECEIVED 

S/27/B1 

TSOF TREATMENT 
STORAGE OR D I S 
POSAL FACILITY /h FL f. m/h73 

'^,3i*.-'P 
''^:%-{'3. 

WASTE INFORMATION 

NO. OF UNITS « 
CONTAINER 

TYPE 

7 d r 

HM 
EPA 
HAZ. 

WASTE 
IDI 

POOS 

DESCRIPTION AND CLASSIFICATION 
(Proper Shipping Name. Class and 

Identilicalion Number per 172.101, 172.202. 172.203 

Spent Hox>-Balogenated 
S o l v e n t s , M.&.K. 

UN • 
or 

NA i 

EXEMPTION 
OR NO LABELS 

REOUIRED 

SPECIAL HANDLING INSTRUCTIONS 

FLASH POINT 
(IN "O 

WHEN REQ'D 

UNITS 
WT/VOL 

TOTAL 
QUANTITY RATE 

55 g a l | g | S-H 

CHARGES 
(For Carrier 
Use Only) 

II an RO commodity is spilled on a walerway or adjoining land, the incident 
must be promptly reported to Ihe Federal gcvernment al 1.600-424-6802 doll 
Ireel or 202-426-2675 (loll call). II other DOT Hazardous Materials are discharged 
^'l,tl'?? i , ' £ ' ° " ' " ' " " ' 'Oh. " I I shipper's telephone numoer or Cnemtrec 
1600-424.9300 immediaiely. 

COMMENTS 

On "Collect on Delivery" shipments, Ihe lellers "COD" must appear before consignee's name or as otherwise provided in Item 430. Sec. 1 

PLACARDS TENDERED 
YeSflXI No D 

REMIT 
C.O.D. TO: 
ADDRESS COD Amt: S 

C.O.D. FEE: 
PREPAID D 
COLLECT • 5 

N M * — W h « r « th« r a « Is d*o*nO«ni on «alu«. i M p p v r i 
» • r*outr«] 10 l l a t * apcctllcalty in wriiinQ ina U3'**o o< 
Oacivad v a i f o ' i^a propeny. 

Trw aoTMd V dac ivad vaiua.ol t f f propany •• nvaOy 
tfwciitcAiiy auiaO by iha ahippw lo ba not aic««aing 

•11 the shipmeni moves between two ports by 
a carrier by water, the law requires that the 
bil l o l lading shall state whether it Is 
"carr ier 's or shipper's weight . " 

SuDiaci lo Saciic^ f o ' ina conomons. •' i n n snicmani n to o» d*ii*«<aa to 
iri« cons ign** Mi i ixwt PVCOU'M on t h * consigno'. trt* c o n u g n ^ inai i sign tn * 
lo l lO* ino s u t * m * n i 

Tn* carii*< snait noi mai i * 0*iiv*ry QI mis Bnipm*ni witnoul O ' r "^*" ' o' 
iraigM t nc all oin*r lawiui cnaigws 

TOTAL 
CHARGES: 

iS ignaiw* o) Coni ,gno' l 

FREIGHT CHARGES 
Cncck tm . 

D 
RECEIVED, subject to the classifications mnd t v i f t s in eHect on irw date of the issue ot this 

Bill of Lading, the propedy described above in apparent good Ofdet. except as noted (contents 
and corxlitton of contents of packages unknown), n^ivked, consigned, and destined as 
indicated above which said canie' (the woo} carrier Pemg understood throughout this contract 
as meaning any person ot corporation in pos.sas3ion of the property urtder 1t>e contract) agrees 
tp carry to its usual place of delivery at said destination, if on its route, otherwise to deliver to 
another carrier on the route ro said desttrui ion. It is mutually agreed as to each earner of all or 

any of. said properly over an or any portion ol said route to destination and as lo each party at 
any time interested m all or any said propeny. that every service to be performed hereunder 
shall be Subject to all the bill ol ladmg terms and conditions rn the governing classification on 
the dale of shipment. 

Shipper hereby cenifies that he is familiar with atl the bill of lading terms and condttions m 
tr>e governing classiiication arK] \ne said terms and condihons are hereby agreed to by the 
shipper and accepied for himself and his assigns. 

CERTIFICATION 

This is to certify that the above-named materials are properly 

classified, described, packaged, marked and labeled, and are in 

proper condition for transportalion according to the applicable 

regulations of the Department of Transportalion and the U.S. En. 

vironmental Protection Agency 

This is to certify acceptance of the hazardous waste shipment. 

TRANSPORTEfi «1 S I G N A T L T H E & DATE TRANSPORTEH »2 SIGNATURE i DATE (il required) 
This is to certify acceptance of the hazardous waste for treatment, 

storage or disposal. 

STYLE F.50 © LABELMASTER CHICAGO. IL 60626 
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. ' ' • \ ' . . ' ; . ' ' • . ' 

Please prinl or type. (Form designed lor use.on elite (12-pitch) typewriter.) Form Approved OMB No. 2050-0039. Expires 9-30-88 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Genera tor 's US EPA ID No. 

NHD 102 787 322 
Mamlesi Documeni No 

I 060fi39K 
3. Generator's Name and flail ing Address 

Rio Rancho P & a 
200 Industrial Park Loop, Rio Rancho, NM 

4. Generator's Phone ( 5 0 5 ) 8 9 2 - 7 8 2 4 

87124 

5. Transponer 1 Company Name 

Ray-Tech Express, Inc . 
6. US EPA ID Number 

I ILD 900 904 304 
7. ttransporter 2 Company Name 8. US EPA ID Number 

9. Designated Facility Name and Site Address 

Aicerican Chenical Service 
420 South Colfax Avenue 
G r i f f i t h , IN 46319 

10. u s EPA ID Number 

I IND 016 350 265 

l l . U S DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 

P 

i 

WASTE PAIiJT REMTED liATERIAL 
FLAMMABLE LIQUID NA 1253 

{F0C3) 

2. Pane 1 

of ' 

Inlormalion in the shaded areas 
IS not required by Federal law. 

A. .Stat& Manifest DocumenlNumber. 

B."State Generator's ID. 
- /y-^yyy 

C-State Transporter's ID ;;. I b 4 6 -.;..'.•-;' 

D . .T ranspor te r ' s .Phon312-429-9888 

E. -State Transporter's ID 

F. Transporter's Phone ; 

G.-State Facility's ID -,. 

H. Facility's Phone .•; 

219-924-4370 
12. Containers 

No. Type 

J . . Additional DescriptionsfoVMaterials Listed Above 

j y . ] : " 

d!u 

13. 
Tota l 

Quant i ty 

14. 
Unit 

Wt/Vol 

33 
. - • • • . I . 

Waste No. 

iF003 

yyyy. 

K. Handling Codes lor .Wastes Listed Above 

3 3 3 3 G:-'Gallon' T P z T p y 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTlFICATtON: I hereby declare tnat the conients ol this consignmeni are lully and accurately described above by 
proper shipping name and are classilied, packed, marked, and labeled, and are in all respects in proper condition lor transport by highway 
according to applicable internalional and national government regulations. 

II I am a large quantity generator. I certiiy thai I have a program in place lo reduce the volume and toxicily ol waste generated to Ihe degree I have determined to be 
economically practicable and thai I have selected the practicable method of treatment, storage, or disposal currently available lo me which minimizes Ihe presenl and 
lulure threat to human health and the environment; OR, il I am a small quanliiy generalor, I have made a good lailh ellort to minimize my wasle generalion and select 
Ihe best wasle managemeni melhod lhal is available to me andJhat I can allord. 

Printed/Typed Name Signature Month Day Year 

17. Transporterl Acknowledgement of Receipt of Materials 

Printed/Typed Name 

1^. krSriip'dir\e)-i^lc^ i j 'Tr&hsp(i|rteV'2''/c^nfeWled"g'Anhgnt^^e^eipt of Materials ( L-- fy-

Printed/Typed Name Sig/ 

19. Discrepancy Indication Space 

(C-'Mopth'' Day /Year 

L 
SiQnatu;£J;> ' 77'y. \ . i ~ f̂rKW7^ 

20. Facility Owner or Operator: Ceriificalion ol receipl ol hazardous materials covered tjy Ihis maniles! except as noted in Item 19. 

yP;irited/Typed Name 

. 7 3 7 y 7 / ' y 7 y . y - -•yy..-- y y 
Signature' 

y y y y . , y y 
Month Day Year 

SlyloFI5REV-6 Labelmaster, Div. o l American Labelmark Co Inc. eoe-iC .^ • ' ' 

( {^fLfG'^'^A^} 
EPA Form 8700-22 (flev 9/06) Previous edilions are obsolete. 

TSOF COPY 001 G70') 



;i 

2^^ 

HAikARDOUS W A S T E M A N I F E S T 

M A N I F E S T D O C U M E N T N U M B E R 

S H I P P E R N U M B E R 

N A M E O F C A R R I E R (SCAC) C A R R I E R N U M B E R 

1.̂  
IDENTIFICATION 

t GENERATOR; 
U * SHIPPER IND069769A871 RIPCO. INC., A03 Tyle r S t r e e t , LaPor te . IN 362-5:)13 6-25-5! 

12 DIGIT EPA l o t COMPANY NAME. MAILING AODRESS, ANO TELEPHONE NUMBER 

7 1 ^ 
OATE SHIPPED 
OR RECEIVED 

TRANSPORTER i 1 IKD0098A282A Landgrebe Motor T r a n s i t 219-A62-4:.81 
' . - - . . ' - I TRANSPORTER i 2 

^ j j , (ll required) 
_ 3 ' 

TSDF TREATMENT 
STORAGE Ofl D I S 
POSAL FACILITY O^D016360265 Araerlcan Chenlca l S e r v i c e , A20 S. Colfax. Gr l f f l i :h . IN V 
TSDFTREATMENT 
STORAGE OR D I S 
POSAL FACILITY 

219-92i-4370 

WASTE INFORMATION 

NO. OF UNITS 1 
CONTAINER 

TYPE 

6 DK 

HM 
EPA 
HAZ. 

WASTE 
ID • 

DESCRIPTION AND CLASSIFICATION 
(Proper Shipping Name. Class and 

Ident i f icat ion Number per 172.101, 172.202, 172.203 

Flammable Ligii id N . 0 . $ . :UN 
I g n i t a b l e ' » ' 

EXEMPTION 
OR NO LABELS 

REOUIRED 

1993 .. 

FLASH POINT 
(IN -Cl 

WHEN REQ'O 

UNITS 
WTrVOL 

c 

TOTAL 
QUANTITY 

SPECIAL HANDLING INSTRUCTIONS 

CHARGES 
(For Carrier 
Use Only l 

COMMENTS 

On "Collect on Delivery" shipmenls, the letters "COD" ni&6t appear belore consignee's name or as otherwise provided in Item 430, Sec. 1 

PLACARDS TENDERED -^ ^ 

Yes D No D • . 3 ' . 

r 
REMIT 
C.O.D. TO: 
ADDRESS 

y 

Nou—wr i« f« in« rata is dacwnoanr o r va'ua. iMpp* rs 
« • r*Quir*d lo l la ta •(MCi' lcal lr m writing ih« «(|r*«0 of 
0 K I W M *aiu« o( lh« propvny 
. Tha »gr««a v dac ivad * a i u * ol iha o ioo»n i i> haraby 
•pMcHtcally f ia iad by tha shlpp*r to M not aaCMOmg 

• l l the shipment moves between two ports by 
a carrier by water, Ihe law requires lhat the 
bill ot lading shall state whether l l is 
"carr ier 's or shipper's weight." 

_ Signatu'* 

COD Amt : $ 

SuDiaci 10 S«ciion 7 o* trt« conamons il ims sniprrtani 11 to M daiiTtrac 10 
tna COnsignM) aurtoul racOu'Sa on tha consigno< rn« COnHO'̂ O' Ihai l s>gn tn« 
tODOwmg siata/Ttani 

Tr%a £* ! ' • • ' Shan f»ot i iaha daiiKary o' i h i j irupmani •••ihoul 0«y ' "»" l o' 
f'aignt tna «ii oinar i«oiu i chargas 

(StgnjTuia 01 Coni igrwi | 

C.O.D. FEE. 
PREPAID H 
COLLECT D 

TOTAL 
CHARGES; 

FREIGHT CHARGES 
Cr>«« Do-

D 
•BElC''T PB£P*lO 

RECEIVED, subject to theciassMtudons and ( v i l l s in sftect on the date ol the issue ol this 
Bill ol LjOing. the propeny doscribsd aDove m appareni good order, except as rwted (contents 
and conoition ol contents o( pactt»oes unknown), martied. consiQnod. and desimed as 
indicated above whtch u i d carrier (the wixd carrier being understood throughout this contract 
as meaning any person or corpont ion in possession o l ir>e property undef Ihe contract) agrees 
to carry to its usual place o( delivery at said destination, if on its roure, otherwise to dehwer lo 
another carrier on the route lo said o«si i rut ion. )i 13 mulual lr agreed as to eacn earner ot ail or 

any o l . said propeny over all o< any ponion of said route to Oestination and as to each pany at 
any time mieresied in ait or any sato propeny. tnat every service to be penormed hereunder 
shall be subject to alt the bili oi ladmg terms and conditions m tn« governing classiiication on 
Ihe date ol shipment 

Shipper hereby certilies that he is lamiliar with all the bill o' ladmg terms ar\d conditions in 
the governing classilicanon and tne said terms and conditions are hereby agre«d lo by the 
shipper and accepted lor himsell and his assigns. 

CERTIFICATION 

This is to certiiy ttiat ttie above-named materials are properly 
classil ied, described, packaged, marked and labeled, and are in 
proper condition for transportation according to Ihe applicable 
regulations of the Department ol Transportation and the U.S. En-
vironmenlal Protection Agency 

.. 7 . y y ..•...- ^ 3 _ y 7 . 3 y 

This is to certiiy. accep t ^ce ol^he hazardous w a s t e j h i p m e n ^ 

G E N E R A T O R ' S S I G N A T U R E DATE 

TRANSPORTER HI SIGNATURE t DATE THANSPOBTER «2 SIGNATURE i DATE III requirea) 

This is to certiiy acceptance ol the hazardous waste lor IreatmenI, 
••• storage or disposal. 

T S D F S I G N A T U R E DATE 

STYLE F 50 © LABELMASTER CHICAGO, IL 60626 
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HAZARDOUS WASTE MANIFEST 

. MANIFEST DOCUMENT NUMBER 

/ y K> .-.'•> 

SHIPPER NUMBER 

/ I , ' 

NAME OF CARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION 

GENERATOR/ 
SHIPPER DTD069769487!(^ RIPCO, INC., %̂% Tyle r S t r e e t , LaPor te , IN /i635(i 

12D10 ITEPAID» COMPANY NAME. MAILING ADDRESS, AND TELEPHONE NUMBER 

2IiJ-3b2-3b 
DATE SHIPPED 
OR RECEIVED 

TRANSPORTER• 1 niD0098A28a2 Landgrebe Kotor T r a n s i t 219-A62-A181 

TRANSPORTER 1 2 
(11 required) 

TSDF TREATMENT 
STORAGE OR D I S 
POSAL FACILITY INDO16360265 

219-924-4370 
Aner ican Chemical S e r v i c e , Colfax G r i f f i t h , IN 

TSDF TREATMENT 
STORAGE OR D I S 
POSAL FACILITY 

WASTE I N F O R M A T I O N 

NO. OF UNITS ( 
CONTAINER 

TYPE 

12 DM 

HM 
EPA 
HAZ. 

WASTE 
ID • 

DESCRIPTION AND CLASSIFICATION 
(Proper Shipping Name. Class and 

Idenl i l icat ion Number per 172.101. 172.202. 172.203 

FlanjTMble L i qu id N.O.S. 

i g n i t a b l e ' ' ; 

U N I 
or » 

N A I 

U N 

-> * 

EXEMPTION 
OR NO LABELS 

REOUIRED 

1993 

SPECIAL HANDLING INSTRUCTIONS 

FLASH POINT 
(IN -C) 

WHEN REQD 

UNrrs 
WT/VOL 

G 

iT 

TOTAL 
OUANTITY 

12 

RATE 
CHARGES 
(For Carrier 
Use Only l . 

• 

II an RO commodily is spilled on a waterway or adjoining land, tne incideni 
must be oromptly reportea lo me Feoeral governmeni a l 1-800.^24 8802 (toll 
Ireel or 202.<26.26?5|loll call). II omer DOT Hazardous Materials are discnarged 
creating a serious si luai ion, call shipper's telephone numoer or Chemtrec 
l-800.4j<.9300 immediaiely. 

COr^MENTS 

On "0011601 on Delivery" shipments, Ihe lelters "COD" must appear belore consignee's name br as otherwise provided in Item 430, Sec. 1 

PLACARDS TEND^^RED 
Yes • No D ; 

REMIT 
C.O.D. TO: 
ADDRESS COD A m i : J 

C.O.D FEE: 
PREPAID K) 
COLLECT a 

at* r *qu^W 10 I t A I * iMCIt lc«i ly In • r i t ln f j ir>« xg 'wM or 
Oaciwad «•>»• o( ir>* propwny 

Tha agrMO w Oaciwad • • iu« ot in» cfoD^^y •> h«<»br 
KMClfCaliT >t»IM bf in« >nipp«r to ba noi a 'CMdlng 

• | | Ihe shipment moves between two ports by 
a carrier by water, Ihe taw requires that the 
bill of. lading shall stale whether ii is 
"carr ier 's or shipper's weight ." 

Sub|«ct 10 Sacnon 1 o ' i^« conaniom i i i r m snioiriani w lo ba flai>T«ra(i 10 
thaconi ionaa wiDsoui racou'^a on ma c o n i i g i o ' . ma coni<6'^o' sh«ii t ign i r * 
IOi»O»>n0 i t i i a m a n i 

Tna CJ'riaf jna i i noi mxaa Oairvary o ' m i t t n i cnan l w>ir>Oui (Ur'^tanl o' 
l iaigni ano •'• oiri»( laiatui cntrQai 

TOTAL 
CHARGES: $ 

FREIGHT CHARGES 

. S-on*io„ (Signatur* ol Coni igno i l 
• ceoi * fwn Dot i t 
•C]"1 UCn^rNW D 

RECEIVED, subject 10 the dassi l tcai ioos and la/if is in eftaci on the dale ot the issue of ihis 
Bill of t-adirtg. the propeny described above tn appareni good oirder. excepi as noied (contenis 
ano condtiton of conienis of packAQos unknown). maiTied, coosignod. and destined as 
indicateo atwve which said CArrtw (ihe wonj can i« being understood Ihrougfwut this coniraci 
as meaning any person or corporation in possession of Ihe property urxJer the contract) agrees 
lo carry to its usual place o' c)eiiV«f> ai said desimanon. if on its route, otherwise to deliver to 
another earner on tne route 10 saiO d«slinalion. It is mutually agreed as to each earner of all or 

any of. said properly Over all or any portion o' said rouie to destination ana as to each party al 
any l ime interested in all or any said property, ihai every service to be performed hereunder 
shall be Subject to all the bill of lading lerms and conditions m the governing classification on 
the dale of snipmeni 

Shipper hereoy cenifies that he is familiar wilh aii the bill ol lading terms and conditions m 
the governing classification and tne said terms and conditions are hereoy agreed 10 by the 
shipper and accepted lor himsell arvj his assigns. 

CERTIFICATION 

This is to certiiy that the above-named materials are properly 
classiliecJ, (described, packaged, marked and labeled, and are in 
proper condition lor transportation according to the applicable 
regulalions ol the Department ol Transportation and the U.S. En
vironmental Protection Agency 

This is to certity acceptance ol the hazardous wasle shipment. 

TRANSPORTER HI SIGNATURE i DATE TRANSPORTER I2 SIGNATURE i DATE (il required) 

This is to certiiy acceplance ol the hazardous waste lor treatment. 
Storage Of disposal. . ^ . 

3 . y y . r . :•< ' y ' r • -. ' •- ^C 

GENERATOR'S SIGNATURE DATE TSDFSIGNATURE DATE 

STYLE F-50 © LABELMASTER CHICAGO. IL 60626 
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HAZARDOUS WASTE MANIFEST 

MANIFEST DOCUMENT NUMBER 

LANDGREBE KOTOR FREIGHT SHIPPER NUMBER 
/ 

NAME OF CARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION 

- .V-.-.-

•'•'y-X-i.'i 

yT3 i 

QENEBATOR/ 
SHIPPER 

TRANSPORTER• 1 

TRANSPORTER < 2 
(II required) 

TSDF TREATMENT 
STORAGE OR D I S 
POSAL FACILITY 

TSDF TREATMENT 
STORAGE OR D I S 
POSAL FACILITY 

12 DIGIT EPA I D ) 

IND069769A8: 

IND009a42S2: 

IRDO1636026f 

COMPANY N A J j i ^ i t l N S A D D R E S S , AND TELEPHONE NUMBER 

: ? - • 

1 RIPCO, INC. 403 T y l e r S t r e e t . L a P o r t e , IN 219-362 

T.A>mnKF.BF. KOTOR TT?ANSTT 9 i q - A 6 2 - i 1 R 1 

219-92A-A370 
AHERICAN CHEMICAL SERVICE, Co l fax S t . G r i f f i t h . I N 

• • - - ••••v -- y p 3 ' - P'.y T . , '\ 7 7 

DATE SHIPPED 
OR BECEIVED 

-551'3 

t 

• 

•?7>'^i!-1 

-}.;--.t'' 

P T 
T'^L" ' -
3.'7P'3^ 

NO. OF U N I T S * 
CONTAINER 

TYPE 

• 5 DM 

HM 

e 

EPA 
HAZ. 

WASTE 
I D « 

WASTE INFORMATION 

DESCRIPTION AND CLASSIFICATION 
(Proper Shipping Name. Class and 

Ident i l ica l ion Number per 172.101, 172.202. 172.203 

Flanmable L i q u i d K.O.sJ 
a. 

UN • 
or 

NA • 

UN 

*- ' • ' - y 

EXEMPTION 
OR NO LABELS 

REOUIRED 

1993 

SPECIAL HANDUNG INSTRUCTIONS 

FLASH POINT 
(IN -C) 

WHEN REO'D 

UNITS 
WT/VOL 

G 

TOTAL 
OUANTITY 

f 
* 

RATE 

•.; 

CHARGES 
(For Carrier 

Use Only) 

11 an RQ commodily is spilled on a walerway or adjoining land, tne incideni 
musl be Drompily reporled 10 Ihe Feoeral governmeni a l 1.600.42^.8802 (loll 
Ireel or 202-426.2675 (loll call). II other DOT Hazardous Materials are discharged 

-creat ing a serious si luat ion, call shipper's telephone number or Cnemtrec 
1.800-424.9300 immediately. / 

COMMENTS 

On "Collect on Delivery" shipmenls, the letters "COD" must appear belore consignee's name or as otherwise provided in Item 430. Sec. 1 

PLACARDS TENDERED 
Yes D No D 

REMIT 
C.O.D. TO: 
ADDRESS COD Amt: 5 

Nol«—Wri*r« t h * r«l« It 0*D*ndani on ** lua, lh lpp* rs 
« • ' M u i ' M IO Slai* lp«CI(IC«l<v in writing Iha »gra«o or 
( M c i v M *aiu« Dl irw p 'ocwi) ' . 

Tna agraad or daciwad vatua of in« Dropanv >3 naraOy 
•paciltcaiiv i tatad bf iha ihipoar lo ba noi aicaaoif^g 

*l( the Shipment moves between two ports by 
a carrier by water, the law requires that the 
bil i of lading shall state whether it is 
"carr ier 's or shipper's weight," 

SuDraci 10 Section t or ma cor tamoni . it i n n irupmant n lo ba aaiM 
tn« cortsigrtaa a i inout ' acou 'M on ina conj igno ' , iri« coosigriO' i h l i i : 
tOdOnfing t l l tarTi«nl 

T t f c * ' t t i man noi rn«ka daii>ar> o ' m n in i 
Daegrtr tfta »it oinai lai>thii chArgas 

TOTAL 
CHARGES: 

i-trtoui payrrtant ot 

„ Signatur* iSignatura ol Coni ignor i 

FREIGHT CHARGES 
,Ml PREPAID Chr^t OO. I 
• r i * i OO" *> [—j 

i cnn .>n ] | | 

RECEIVED, subject lo the cla,uil»cations mnd laritls in etiecl on the date ol Ihe issue ot this 
Bill ot Lading, ir^e propeny descnbod above in apparent good order, excepi as rwled (contents 
and condtiion ot conienis ol pacxaoes unknown), marked, consigned, and destined as 
indicated above wTiich said carrier (the word cairier being urxlerstood througtXHil this contract 
as meaning any person or corporatKsn in posst tu ion ol the proptrny under trw contract) agrees 
to carry lo its usual place ol c>eii««rY * ' ^*<1 dsstinai ion. il on its rouie. otherwise to deliver to 
another canier on the route to saio oestination. li ts mutually agreed as to each carnm of all or 

i any o^ said propeny over an or any ponion o( said route to destination and as to each pany ai 
any lime interesieo m all or any said property, tnai every service to be performed hereunder 
sriall be Subject to all the bill ot lading terms ano conditions in tne governing classification on 
the date ol snipment. 

Shipper hereOy ceriilies thai he is (amiliai with all the biH of lading terms and conditions in 
the governing classification and ine said terms and conditions are hereDy agreed lo by the 
shipper and accepted lor himself ano his assigns. 

T T CERTIFICATION 

This is to certify that the above-namec) materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of the Department ol Transportation and the U.S. En
vironmental Protection Agency 

This is lo certify acceptance ol the hazardous wasle shipment. 

GENERATOR'S SIGNATURE 

TRANSPORTER HI SIGNATURE i DATE TRANSPORTER «2 SIGNATURE 4 DATE (il reQuired) 

This is to certiiy acceptance Ql.the hazardous waste for Irealmenl,, 
" storage or d is j j i s^ l . ' / / ' ' • 

fJfLiTljT^ j PT:y-
DATE TSDFSIGNATURE , 

•;•• - y 
DATE 

STYLE F-50 (9 LABELMASTER CHICAGO. IL 60626 

TSDF COPY TTD^-'LV'Sy 

u J & u o' 



, Please prim or type. • (ForrnOSjigned lor use on elile (12-pilch) typewriier ) Form Approved. C^.a No.SOOO-0')04. Expires 7-31-86 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

21. Generators US EPA ID No 

IKD069769487i 
Mamlesi Document No 

3. Generator's Name and tiitailing Address . . 
RIPCO, INC. 
P.O. BoK 398 

4. Generator's Phone( 7 1 q ) ^ f i ? - S S I ^ ^ a P o r t e , I N 4 6 3 5 0 

5. Transporter 1 Company Name 

T.»r»Hg-r<»h<» Mnror T r a n n i r 

6. US EPA ID Number 

iyD0C9S/i2^2V 
7. Transporter 2 Company Name 8. US EPA ID Number 

9. Designated Facility Name and Site Address 

, American Chemical Services 
A20 S. Colfax Avenue 
Griffith, TW 46219 — 

10. u s EPA ID Number 

IND01636e265 

l l . U S DOT Description (Including Proper Shipping Name. Hazard Class and ID Number) 

2. Page l 

ol-

Inlormalion in the shaded areas 
is not required by Federal law. 

A. Stale Manifest Documen» . ,—_-

••y>y . y . . 7 f ^ f 3 
ien»NumlJer ('; / 

. t J ^ T y p y y : 
B. State Generator's ID \ ' : , . y y ^ * ' z 

y - ^ y y 771373337 
0. State Transporter's ID.-

D. Transi porter*^- Phorip L219-462-418 L 
E. State Transponer's ID 

F. Transporter's Phone I 

G. State Facility's ID ^ j z 

H. -Eacility'sPhone .•••;.-\;~ ;V •^^•.•:^•^;-;^•, 

•y7^^^^1k,7ky] t33333 
12. Coma: 

No 

iners 

Type 

13. •; 
• Total 
Ouantity 

14. 
Unit 

WtA/ol 
•;̂  Waste No?:; 

Flanmable L iqu id N.O.S, 5 mi 
>-;b 

SFOOSIS 
' p y ' y ^ . i ^ ^ i y y p y 

J. Additional Descriptions (or Materials Listed Above K. Handling Codes for Wastes Listed Above 

F005 ;• •̂ - . L f T 3 . . i ; 
UN 1993 7 '" """ " • 

{ ' • • 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper 
shipping name and are classilied. packed, marked, and labeled, and are in all respects in proper condition for transport by highway according 
to applicable international and national government regulations. 
Unless I am a small qLjantity generator who has been exempted by statute or regulation Irom the duly to make a waste minimization certification 
under Section 3002(b) of RCRA, I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree 
I have determined to be economically practicable and I have selected the method ol treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment. 

Printed/Typed Name 

R3?f.n. Inc.. 
Signature ,--i 

t / . / - , 3z^-^jf-i . . 
I • I I I • • • H B ^ • * l . i < I ^ 

ô  
Month Day Year 

\ ' P \ 7 7 \ T 
17. Transporter 1 Acknowledgement of Receipt of Materials 

Printed/Typed Name 

T . A n f l t T - r n V i P 

Signature '••• 

7:)^-yp3.t.v3 
Month Day Year 

T \3 \ y 
1 a. Transporter 2 Acknowledgement of Receipt of Materials 7 3 

Printed/Typed Name Signature Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operalor: Certilicalion ol receipt of hazardous materials covered by this manilesi excepi as noted in Item 19 

Printed/Typed Name FPL^/v f=-«5^c-
Signature •year Month Day 

Slyle F15R-6 Labelmasier, Div. cl American Labelmark Co. Inc. 505-16 EPA Form 8700-22 (Rov. 4-851 Previous edilion is oDsolou. 

^ c ( ^ T ' 5 - 0 ^ 

TSDF.COPY 
U J 8bd .J 



Please prim or lype. (Form designed tor use on elile (12-piich) typewriter.) 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

Form Approved. OMB No. 2000-0404 Expires 7-31-86 

21 - Generator's US EPA ID No. 

IND069769487 
Manliest Document No. 

1 018 
2. Page 1 

ol 

Inlorrriation in the shaded areas 
is not required by Federal law. 

3. Generator's Name and Mailing Address 

I. Generator's Phone ( 2 1 9 ) 3 6 2 - 5 5 1 3 

RIPCO, INC. 
P.O. Box 398 
LaPorte, IN 46350 

A.' State Manifest Document Number 

B.t; State Generator's ID y y ' y z^ i yz - y 

5. Transporter 1 Company Name US EPA ID Number C, Stale Transponer's ID' 

D/i-Transporter's Phone : ^ ^ Q , ; ; 4 g ^ ^ 4 T fi 
7. Transporter 2 Company Name US EPA ID Number E;! State Transponer's IDV;.v;r-:vr;;:-,,^ rv-^ 

F.--Transporter's Phone •;.;-.¥ - . ^ y . - . i - . ^ . . ^ ^ . ; 

9. Designated Facility Name and Site Address 

American Chemical Services 
420 S. Colfax Avenue 
Griffith, IN 46319 

10. u s EPA ID Number G,: State Facility's IDv,-;;.,-- ; : ; ; ; 

IND016360265 
H^FacMlty'sPhone ; v i ? j V ; ' . - ; i : ; - y j . y : : 
7''..-3y'yp7'''y''''y'-''^'.''--7y^pyp-^zy-y: 

11. US DOT Description (Including Proper Shipping Name. Hazard Class and ID Number) 

E 
N 
E 
R 
A 
T b. 
O 
R 

12. Containers 

No. Type 

13. 
Total 

Quantity 

14. 
Unit 

WtA/ol 

•-.^-i-y-f \. -z:y, 
'Zy Waste No. 

FlflUHaable Liqxi id H . O . S . 5 DM 

poor 
yyP' 'y iyzy,y ' . 
•':'-. »v..,'-V;',-it,''.:*-.'»' •'. --'. 

<•• • • ' . ' . ' • -K. -^ 

• •yy: i3y^^- ' :y -y 

3!033f:7z 
77-^373P.yy 

J. ' Additional Descriptions for Materials Listed Above 

•i'...-'..-•y.-'^-.'.y.'-y^riZ ^ ---^ • • y - ' - - •- '.'.y..-y -- . . . . • .• . -- . . z . - . -

K. Handling Codes forWastes Listed Above 

3fT?o65p7yyy3'Tyfyl7 
7y3m'..1993yTT33Tp 

15. Special Handling Instructions and Additional Inlormation 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper 
shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according 
to applicable international and national government regulations. 
Unless I am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification 
under Section 3002(b) of RCRA, I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree 
I have determined to be economically practicable and I have selected the method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the-environment. 

Printed/Typed Name 

Rlpco I I n c • i.pco. 
orter 1 Ai 

Signaiure 

^ 7 • fy%t/f7J,dP--t\ 
Morith Day Year 

\ ^ 77X376 
17. Transporterl Acknowledgement of Receipt of Materials 

Printed/Typed Name 

T,an 
erz Acknc 

Signature Month Day Year 

y 
18. Transporter"Acknowledgement of Receipt of Materials 

Printed/Typed Name Signature : i ty^3m 7T)TTT%.. 
19. Discrepancy Indication Space 7 
20. Facility Owner or Operator: Certification ol receipt of hazardous materials covered by this manifest except as noted in Item 19. 

Printed/Typed Name Signature Month Day • Year 

Style F15R-6 Labelmasier. Div ol American Labelmark Co. Inc 506J6 EPA Form 8700-22 (Rev. 4-85) Previous edilion is oBsoleie. 

.737 

T S D F C O P Y 

^ ^ / ^ r ^ o 
01192^ 



• " 7 ^ 
'"tfl'.i^l' i'','a-,\ii'"r-^ - i •. •fi-'i',- 'ifi'-ff̂ Y,- r-f Ff V-̂ "''• • - •y '̂-'- Itr • 

Please pririi or type. (Form designed lor use on elite (12-pitch) typewriter.) 

mm 
ymi 

37i 

'-̂ 3<sL 

'7^3-% 

3mpi 

:'TL'~7 

%f-. 

*• '^"^'• ' '^ '^JhV-l i '^-^^'^V^-' ' -^ ' ' ^ ^ - i ^ i ^ - - * » i - ^ - ' ^ - ^ ^ - f t i ' ^ ^ ^ ^ ' j ^ ^ - - ••>iii.gMs;.'V^-^3-:.i--.t:^ • . • ^ ^ , , 

Form Approved. OMB No.2000-0404. Expires 7-31-86 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

21. Generalors US EPA ID No. 

IN Dnft9769487 
Manilesi Documeni No. 

3. Generator's Name and Mailing Address 

4: Generator's Phone ( 2 1 9 ) 3 2 4 - 9 1 9 5 

I 020 

5. Transporter 1 Company Name 

LAKDGREBE MOTOR TRANSTT 

RIPCO, m c . 
P.O. Box 398 
LaPor tg , IN. 

7. Transporter 2 Company Name 

US EPA ID Number 

INDnn9»6?8?6 

B;^' state Gfeher'aior'5llJjS?lW^^.:^i,'"v*;- r 

9. Designated Facility Nam/and Site Address 

AMERICAH,CHEMICAL SERVICES 
420 S, Colfax Avenue 
Griffith, IN. 46319"' •: 

1 
• US EPA ID Number 

10. US EPA ID Number 

z.7.p'y.:yy\ 

|INI)01636d265 

2. Page 1 

of 

Informaiion in Ihe shaded areas 
is not required by Federal law. 

clr:Statii:Transp6il9i"s.lO:^j^jvgj<.ff^r; ' jy^^^ 

D ^ r a n s p o r t e c ' s P J i o n y J Z l S r . A b Z ^ A J d 

ErrStat9jraTispbrteY?J.D;^g85i^^Slff'»'^:e.V.ir 
E;&Trari's"p6rter's,gtioifjS.J 

11. US DOT Description (Including Proper Shipping Name, Hazard Class arid ID Number) 

__!_ . . . . . . . . . . . 

1 1 ftTTTmnble T . iqn id T i . 0 . S . 3 PrnB. 

/<%^iy: 

y f . - y • • • - - • r . • :-r-

12. Containers 

No. "• Type 

] . • Additional Descriptioifis for'Materials Listed Above ;;/ .!..;.:;.••-.? K; Handling Codesjor Wastes Listed Above f-j 

370051 W l f f 7 7 T f f y 
ym^ 1 9 9 3 3 T T 3 7 T yp:̂ --

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are tully and accurately described above by proper 
shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according 
to applicable international and national government regulations. 
Unless I am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification 
under Section 3002(b) of RCRA, I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree 
I have determined to be economically practicable and I have selected the method ot treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and theenvironment. 

Printed/Typed Name 

P.IPCO I lXn 
17. Transporterl Acknowledgement of Receipt ol Materials 

Signature 

/ 7'f- / y. : / y . ^ y y / . . y / y / 

Month Day Year 

I /I -A-T 
Printed/Typed Name 

LA^CBJEBE FP^ICKT 
18. Transporter 2 Acknowledgement ol Receipt of Materials 

Signature 

7.3 n A_ 
Monfh -Day Year 

T-^-T? 
Printed/Typed Name Signature Month ' Day Yehr 

19. Discrepancy Indication Space 

20. Facility Owner or Operator; Certilication ot receipt of hazardous materials coyerg^ by this manifest Qxcepr'as no^d in Item 19. 

Pfinted/Typed Name 

y f y y ^ ' r y >--> ^ 7 y 

Signatut'V^ 

T 3 - U , y 
Month Day Year 

\ y 7 \ y y \ 7 7 ^ 
Style F15R-6 Laoelmasier. Div. ol American Labelmark Co. Inc. 50646 

TSDF COPY 

EPA Form 8700-22 (Rev. 4-85) Previous edition is ot5soleie. 

/3f72i 

012471 



. ^ A R D O U S M A T E R I A L S P U B L I S H I N G CO., K U T Z T O W N , PA. 19530, 2 1 5 - 6 8 3 - 6 7 2 1 

- y Z - " ' y ' . y U N R E C O V E R E D DIS-
.-'•...;,-. w'uU A L T O OR IN EXCESS OF 
; • . - . H A Z A R D O U S W A S T E A S S I G N E D 

J " V A L U E T O N A T I O N A L R E S P O N S E 

C E N T C ; R 

f ' . ' ' . •24-8802 \p 

R E P O R T A B L E Q U A N T I T Y V A L U E 

1 = 5000 LBS. 

2 = 1000 LBS, 

3 = 100 LBS. 

4 = 10 LBS. 

5 = 1 L B . 

CHEM TREC = 8 0 0 - 4 2 4 - 9 3 0 0 

EPA H O T L I N E = 8 0 0 - 4 2 4 - 9 3 4 6 

CDC POISON CENTER = 4 0 4 - F ' 5 - 5 3 1 3 

DOT = 2 0 2 - 4 2 6 - 1 8 3 0 

P L A C A R D S 
P R O V I D E D 

Please print or Type. (Form designed lor use on elite (12-pitch) typewriter.) 

1. G e n e r a t o r ' s US bPA IL) r^o. 

|[ND0697694871 • 
Man i fes t 

•Document No. 

Form Approved. OMB No 2000-0404. Expires 7-31-§6 

2. Page 1 

of 

In fo rmat ion in the shaded areas 
is not r e q u i r e d by F e d e r a l 
law. 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Gene ra to r ' s N a m e a n d M a i l i n g Add ress 
RIPCO, INC. 
P.O. Box 398 

A. State Manifest Document Number 

4. Generator's Phone £ 1 9 
^ . T ranspor te r 1 Company N a m e 

LaT^dgrebe Motor T r a n s i t 

. 3 6 2 - 5 5 ^ ° ^ ^ " ' IN 46350 
B. State Generator's ID 

67̂  US EPA ID Number C. State Transporter 's ID 

7 ! T ranspor te r 2 Company N a m e 
IIl]t)Q9̂ §4̂ gg-4 D. Transporter 's Phone 

US EPA ID Number 

9^ D e s i g n a t e d Faci l i ty N a m e a n d S i te Address 

American Chemical Service 
420 S. Colfax Avenue 
Griffith, IN 46319 

i. 
E. State Transporter 's ID 

219 462 ^ISl 
F. Transporter 's Phone 

10. US EPA ID Number G. State Faci l i ty 's ID 

T^TT^m6^6026-S 

1 1 . u s D O T Desc r ip t i on ( I n c l u d i n g P rope r S h i p p i n g N a m e , H a z a r d Class, a n d I D Number i 

H. Faci l i ty 's Phone 

219-924-4370 
12.Conta iners 

No. Type 

13. 
Total 

Ouant i t y M A / o l 

14. 
Un i t 

1. 
Waste No . 

Flammable Liquid N.O.S, 
Ignitable UN1993 14: 3N JIL. DOOl 

J. A d d i t i o n a l Descr ipt ions f o r Materials Listed Above K, Handl ing Codes for Wastes Listed Above 

15. Spec ia l Hand l i ng I ns t r uc t i ons a n d Add i t i ona l I n f o rma t i on 

16 . G E N E R A T O R ' S C E R T I F I C A T I O N : I he reby dec la re tha t the c o n t e n t s of t h i s cons ignmen t are fu l l y and accurate ly descr ibed 
above by p roper s h i p p i n g n a m e a n d are c l ass i f i ed , packed , m a r k e d , a n d labe led , and are in al l respects in proper cond i t i on for 
t r a n s p o a by h i g h w a y accord ing to app l i cab le i n te rna t i ona l and na t i ona l gove rnmen ta l regu la t ions . 

Date 

P r i n t e d / T y p e d N a m e 

. Tra i iVnent /o l 

S i g n g m r e 

" f ^y^^vT^ . ̂vyif..y—i 

M o n t h Day Year 

17 . T ranspor te r 1 A c k n o w l e d g e m e n t / o f Rece ip t -o f Ma te r i a l s Date 

^ r t t e d ^ y p e d N a m e ^ g n l a t u r e X~y~/7y M o n t h Day Year 

^ ^ 7./f/7/z.^/'7/?<^ ,/^^,7r7^ r5"/^ l-yp3? ^ ;-^%>w^<^^^^^//<:7) If I r? I^.r 
Transpor te r 2 A c k r l o w l e d g e m e n t or Receipt of Ma te r i a l s / / / / f y V _ i ^ Date 
P r i n t e d / T y p e d N a m e ^ S i g n a t u r e " M o n t h Day Year 

19. D i sc repancy Ind ica t ion Space 

20 . Fac i l i t y O w n e r or Opera to r : Ce r t i f i ca t i on of receipt of hazardous mate r ia l s covered by th is man l i es t except as noted in 
I t em 19. 

P r i n t e d / T v p e d Name 
Date 

'^^/C 77C^Cc^ 
S igna tuy i - ^ 

y ± ± ̂ - L . 

M o n t h Day Year 

L J ^ 3 3 
EPA F o r m 8 7 0 0 - 2 2 ( 3 - 8 4 ) 

it2 - TREATMENT, STOF^AGE, DISPOSAL FACILITY COPY 
}0qlLT-5D'7 

i 'J7,06 I 



k > b ' » * . , .•W*'-«M.. t ^ . . 

H A Z A R D O U S W A S T E M A N I F E S T .^r^^yyu 
MANIFEST OOCUMENT NUMOER 

Landgrebe Motor Trensport , I n c , 
SHIPPER NUMBER 

NAMEOFCAflHIER (SCAC) CARRIER NUMBER 

IDENTIFICATION 

l i 

Ml= 

CENfnATOR/ y — 
SHIPPEfl f 

rilANSPORTEn • 1 

Tll/iNSPORTEB « 2 
( l l r « > q u i i f d l 

T;;OF TBEATMENT 
STORAGE OB O I S 
POSAL FACILITY 

TSOF TREATMENT 
STORAGE OR DIS
POSAL FACILITY 

13 DIGIT EPA ID* 1- COMPANY NAME, MAILING ADORESS, AND TELEPHONE NUMBER 

IND069761443 , A i 3 t 2 ^ Wire - Arr,on, Ind icna A6501?A. 'T f i ' ^ -S lU ' } 

1ND099042824 

IND016360265 

^6303 
Landgrebe Kotor Transpor t , Inc. /SR ISO/Valparaiso, Ind 

American Chemical Service.Ind/FO Box 1 9 0 / G r i f f t t h , Inc 
,•.. r. • : : • ^ - y ; , ; • z - y v • . . . i . ; , , i 

DATE SHIPPED 
on BEC,"I"ED 

WASTE INFORMATION 

7 3 

• l l 

NO. O f UNITS t 
CONTAINER 

TYPE 

...Z-r -f Drums 

HM 
EPA 
HAZ. 

WASTE 
10 • 

DESCRIPTION ANO CLASSIFICATION 
(Proper Shipping Nama. Class snd 

Idanliricatlon Number per 172.101, 172.202, 172.203 

Dir ty B-6186 Di la tor Bluid 
(FLAMMABLE LIQDID) . 

NAf 

EXEMPTION 
OR NO LABELS 

REOUIRED 

FLASH POINT 
(IN -C) 

WHEN ftEO'O 
UNITS 

WT/VOL 

SPECIAL HANDLING INSTRUCTIONS 

TOTAL 
OUANTITY 

31 drums 

%^'J3r^^ 

10m, 
0 

y;X3lLL 

CHARGES 
(For Ca'ner 
Use Onlyl 

" *n RO commodity I9 spilled on • waterway or »(1(')^v'̂ n »'•'•;; mv_/irif) 
must be promotiy reooMed lo Ihe Federal ^o^efn<aQf\{y ' /<7^ ' - i7 ;n? f 
Iree) Of 202-426-2675 itoU call). M other DOT Haiardbus M u f f - ' J / - 1 / *\f>n 
creating a serioui tituitton, call ahtpper'i leiephoi 
t-aoo.42i.93QQ immediateiY. 

COMMENTS 

• Oil "Collect on Delivery" shipments, the leUers "COD* must appear before consignee's name or as otherwise provided In Item 430, Sec. 

fl»?MIT 
r. O D TO 
ADORESS 

r<n i«-wr t«(a m« «••• n d«p*nd«#i| on • • ! » « . i r i l ppa f i 
• •« ' - c w v M 10 i i n i ffMC'Mcaiir In w n m o Iha t^ l^aC V 
9 " ' i ' * i i • • ' « • fl' l ^ ^ p'oM'^T 

• D«CI I IC«"T I K I M b i ih« t h iKM i IP M nei • iCMOing 

*lf the shipmeni moves betweeri two ports by 
• cirrler by water, the law regulroe that the 
bill of lading shall state whether ll la 
"carrier's or shipper's weight." 

COD Ami; S 

Swbi«ci 10 5«ci ion ^ o* i n * eondi r ton i . if i h n ihtom«Ai >% to tm o^iivwittf to 
irt« cont i ^nva «<(ho>ii *«cauiM o«Mts* co^^tignw. i f i« cont tgnw w ^ \ \ \ tgr , \y i^ 
lOtKXong t i j l » /n»n i 

Tn« u r n c f iha i i noi maka o«i'**<7 of t m t th ipmvM • i i r tou l parf^wir Of 

iSignatuia of Cont ignof i 

PECE'VEO. subtect to ir»a c tus i l i ca l lons and la/ltfs In e'lect on Ihe date of Ihe issue oi this 
Bilt o' Laamg rrtf p^opdy ckocripod aoove in apoaivnx good order, e icepi as noted (conienis 
ana condition D> coi^ienis ol p«:)ugo3 unknown/. mvXed. consigned, and destinod as 
•nO'caiM »t>o»e wn»cr> Mn) z a n w (ine wor t tan ie* being undentooO inroughoui this coniraci 
as mftaning »ny pof ion o< ccporaivon in pos io i s ion Ol the propeny under the coniraci) agrees 
lo carry to i t i usua' Qiacjt of de l i ver at »j)d do i lma i i on , it 00 its route, otnerwise lo deliver to 
anol^e' carrier on the rou lc lo M i d OesiiruMon. II Is mutually agroM) as lo Aach carrier of a'l or 

any o l . SJid oropeny over all or any ponion of said route lo deshnailon and as lo each o^ny at 
any time interested in an or any u t d propeny. ihai every service to be p^rrormAd horcundor 
Shalt be subjoci 10 ail the bill ol laomg terms and conoMtons in the governing classiMcjttion on 
Ihe daie ot shipment, 

Shtppot heieOy centftos that he is lamiliar with att the but of lading terms and condtttons m 
the QQwrmng classification and Ine said terms and conditions are hereby agreo-i lo by m<) 
shipper and accepted for nimseif ar>d his assigns. 

CERTIFICATION 

This Is to cerii ly lhal ttie above-named materials are properly 
:lassified, described, packaged, marked and labeled, and are In 
jioper condition (or transportation according to the applicable 
I'guiaiions ol the Deparlmeni ol Transportalion and Ihe U.S, En-
'ironmenlal Proleclion Agency 

GENERATORS SIGI^ATURE 

U N L - O ' S l D e D 

T ^ 

^ 7 3 ^ 

This is to certify acceplance oJXtTe>C^azardous waste shipment. 

R »1 SlGNATUne i DATE TRAHSPOHTEB « SIGNATURE k DATE III mQi i l r .m 

to certify acceptance of the hazardous waste for treatment, 
storage or disposal. I 

s[isf 
TSDFSIGNATUflc 

9?-^v. 
001&V8 

http://t-aoo.42i.93QQ


HAZARDOUS WASTE MANIFEST 

MANIFEST DOCUMENT NUMBER 

SHIPPER NUMBER 

Laodaraba Motor Trangport. Inc . 
NAMEOF CARRIER (SCAC) CARRIER NUMBER 

-.'.l-.-i^-.i.^'fi 

S-.iV.>?V.^ 

-.yyjr,:',,. 

-
GENERATOR/ 
SHIPPER 

• • • » 

.TRANSPORTER 1 1 

: yy -> 
S.-TRANSPORTER r ' j 
• - - (11 req l l red l ..,.• w . . - . 

. - . r . .TSOF TREATMENT ; 
- • • W STORAGE OR O I S - '. 
3 ; > POSAL FACILmr .'X-

?> J,;.TSDF TREATMENT 
i ^ J STORAGE OR D I S -
' . - . - ' P O S A L FACiL r r r 

12 DIGIT EPA I D I 

XBS06976U43 

IHX>099842824 

• • - - . - . ' • • 

I1IO01636O265 

" P ' L T T z y y y 

IDENTIFICATION 

COMPANY NAME, MAILING ADDRESS, AND TELEPHONE NUMBER 

Klatanca H l ra - A m o l . Ind iana 46501 Pit. (219) 892-5161 

Landsrebe Motor TradaportJnc. /SR I30 /7a lp«ra lso , Ia 46383 

' . . • , - • • . . - • • • • • • ' • " . ; ^ " ; • ' • . • ; : . • • • • ' • • • . • ' . . ' ' - - . ' . - ' - ' - y . ' . y . 

* h (312)768-3400 
A a e x l c n Cte idxa l S a w . , lad/FO Box 190/Gr i f f i th , Ind.46319 

T7y7&7my \ M : : 3T33'3yyy3 

DATE SHIPPED 
OR RECEIVED 

• - ; • • . " ' 

^;U6( 
y 7 y y y y . ' i 

WASTE INFORMATION 

NO. OF UNr r s « 
CONTAINER 

TYPE 

13 Drusa 

HM 

X 

EPA 
HAZ. 

WASTE 
I O I 

DESCRIPTION AND CLASSIFICATION 
(Proper Shipping Name, Class and 

Ident i l ica l ion Number per 172.101, 172.202. 172.203 

D i r t y B-6186 D i l a t o r F l u i d 

UN 1 
- Of 
NA t 

- r 

EXEMPTION 
Ofl NO LABELS 

REOUIRED 

• . ; o •• • 

SPECIAL HANDUNG INSTRUCTIONS 

FLASH POINT 
( I N - q 

WHEN REO'D 

" . •"' •'. 

UNITS 
WT/VOL 

TOTAL 
OUANTITY 

13 druma 
<5720#i 

1 / 

RATE 
CHARGES 

(For Carrier 
Use Onlyl 

• • . - • 

II an flO commodily i» spilled on a waterway or adioining land, the incident 
musi be promptly reported to tne Federal flovernmenl al 1«)0.424.8802 (loll 
Ireel or 202.4262675 (toll call l . 11 olt iet DOT Wizaiaous Malerials are aischaigeo 
crealtng a serious situation, call sh ippers telephone number or Chemtrec 
1.800.424.9300 immediaiely. / 

COMMENTS 

O n " C o i l e d o n D e l i v e r y " s h i p m e n t s , I h e l e l l e r s " C O D " m u s t a p p e a r b e f o r e c o n s i g n e e ' s n a m e or as o t h e r w i s e p r o v i d e d in I t e m 430 , Sec . 1 

PLACARDS TENDERED 
Yes D No • 

REMIT 
C.O.D. TO: 
AOCMESS 

- w r « r « Xhm rsr« \% ^acMnOanl on «aiu«. in ipe«r> 
] to auta Kwcir ic j t lv m wrtring IIM S Q I M O V 

Oaciarw value of \ r» pfooanr. 
Th* agraao or OactarM i«lu« Ot i n * pfooany \t narabr 

u«c i i i c« t i r i tatao Oj tn« snippw to ba not aicaaomg. 

' I t the shipment moves between two pods by 
a carrier by water, the )aw requires lhat the 
bil l ot lading shall stale wnether l l is 
"carr ier 's or shipper's weight." • ' * i^ . • 

' Signaiura 

COD A m t : $ 

Subiaci IO Sacnon 7 o ' t h * conditio<^>. tt rhu ftAiprnvni n lo oa dai'rarao lo 
tr iaconi i0n«a KHftoul racowrsaon tt%« connQnor. Ifta COniignor in«i l irgrt in« 
tMkxaing i ia iamani 

Tha car'iai S M U noi rn«ka oaii«ar> ot this mipirfani wnnoui parT^ani o< 
/raigni «nd an ot r i * ' lawtm cnaigas 

(Signaiuia o ' Conngrtoi) 

C.O.O FEE: 
PREPAID a 
COLLECT D $ 

TOTAL 
CHARGES. 

FREIGHT CHARGES 

t i c t o i . n a n a o . Jl D 
RECEIVED. 9ut}|eci (o tr>e c laut l icat tons v t d tariffs in eriecl on ine dale ol the issue ol ihis 

Bill ot Lading. iNe properly describad above m apparent good order, aicept as rwted (conients 
and corxiition of contents ol packAQtts unknown), marked, consigned. ar>d destined as 
indicated above which said earner (trie word earner bemg understood throughout this contract 
as rneaning any person or coroorvipon in posaassion ol trte prooeny urwjer the contract) agrees 
to carry to its uSuai place of oelivery at satd destmatton. il on its route, otherwise to deliver to 
ar>other carrter on the route to said desi i rat ion. it is mutually agreed as to each canter ol all or 

any o l , said properly over alt or any pomon of said route (0 destination and as to each p<ny at 
any time interested in alt or any satd propeny. that every service to t>e perlormed hereunder 
shall be subject to all the biii of ladmg terms ana conditions in tne governing classification on 
the oate of shipment. 

Shipper rtereby certifies that he is lamihar with all the bill ol ladmg terms and conditions m 
the governrng classiiication ana tne said terms and conditions are hereoy agreed to by the 
shipper and accepted lor himself and rtis assigns 

CERTIFICATION 

This is lo certify that the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En
vironmental Protection Agency 

This is lo certify acceptance of the hazardous waste shipment. 

TRANSPORTER 11 SIGNATURE i. DATE TRANSPORTER «2 SIGNATURE i DATE l i l required! , 

This is to certify acceptance of the hazardous waste for trealma^l. 

STYLE F 50 © LABELMASTER CHICAGO. IL 60626 
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HAZARDOUS WASTE MANIFEST 
--^' 

. t 

# o 4 ^ 
MANIFEST DOCUMENT NUMBER 

Landcrebe Motor Tranaport. l o c . 
SHIPPER NUMBER 

NAME OF CARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION. 

GENERATOR/ 
SHfPPER • 

TRANSPORTER I 1 

: - . : TRANSPORTER I 2 
' l i ^ {It required) • 

12 DIGIT EPA ID I 

XB1X>69761443 Ete tance V l x e - A r g o a . ladlaaa 46501 Pb.(219)892>5161 

ISK>99S42824 Landgrebe Motor Tr«n«port«Iiic./SK130/V«lp«alae.-In 463ft3 

COMPANY NAME, MAILING ADDRESS, AND TELEPHONE NUMBER OATE SHIPPED 
OB RECEIVED 

33^37 
LS'l:i''y^^< 
7~rP,?^..-\ 

•'.yp-

. ' - .TSDF TREATMENT 
• ; • STORAGE OR DIS— 
' . " POSAL FACILITY .. 101016360265^ 

- i Ph <312) 768-3400 
A e r i c a n Cbenical Service .Ind>.O.Bo(x I W / O r t K l t i i ^ n 46319 

•j '•• TSOF TREATMENT t \ 
•-•*^ STORAGE OR D I S - ' 

i ^ * . ' P O S A L FACILmr i> 
^ : * 0 . ; ^ - ; »^*yp.:illl»;^>f-

• ' • - v > . - . : : ^ - , ; / y 
. - ' . • - • V i s -

NO. OF UNITS i 
. CONTAINER 

..TYPE -

1 ^ Droas 

77 

, y - ' r c -

HM 

X 

- f - ; • .. 

EPA 
HA2. 

WASTE 
ID 1 

'• '7\ 

':• y y ••.-. •:• WASTE INFORMATION 

; : • DESCRIPTION AND CLASSIFICATION 
(Proper Shipping Name. Class and 

. ident i l ica l ion Number per 172.101, 172.202, 172.203 

D i r t y B-6186 D i l a t o r F l u i d 
(Flaaaable L iqu id ) 

7' 31-f ''..^^ .'^y 

UN J 
or 

N A I 

3 •'• 

. yZ . , 

EXEMPTION 
OR NO LABELS 

REOUIRED 

' ) . - • • ! 

SPECIAL HANDLING INSTRUCTIONS 

^ " . • . • ^ y . : 

FLASH POINT 
ON ' O 

WHEN REO'D 

• - • • 

. - . - • ' 

' UNITS 
WT/VOL -

• • . 

. TOTAL 
QUANTITY 

-X'"-

RATE 

' ^ I T d r u -
C440#/drua) 

3-^ f^^^ : 

' • ' • • \ 

CHARGES 
(For Carrier 
Use Only) 

II an RO commodity is spil led on a waterway or aoioinmg land, Ihe incident 
must be promoily reporled lo the Federal government at 1.800.424.8802 (toll 
Ireel or 20242626 75 (loll call) II other DOT Hazardous Materials are discharged 
creaimg a serious situation, call shipper's telephone numoer or Chemtrec 
1«X)-4j4.930C immediately. 

COMMENTS 

O n " C o l l e c t o n D e l i v e r y " s h i p m e n t s , t h e l e t t e r s X O D " m u s t a p p e a r b e f o r e c o n s i g n e e ' s n a m e o r as o t h e r w i s e p r o v i d e d in I t e m 430, Sec . 1 "• ' 

PLACARDS TENDERED 

Yes D No D 

REMIT 
C.O.D, TO: 
ADDRESS 

Hot*—vn^«r« trw r i i « W d«0*nC«r^ On V K K M . WMg(W>» 
w«^«Oulr«d to i tata ipae i l iu l l i r m ^ n i m g irt« agrMd oi 
OacTkrad ••!»« at i r ^ p^ooany 

TtM *orMO Of (taciwad vslu* o( trM prop*nr Is hp^tby 
apvciiiCAiiT i tk iad xrt l ^ • • i i p p * ' to M " O I • ie««ding 

Ml the Shipment moves between two pons by 
a carrier by water, the law requires that the 
bill o l lading shall stale whether It is 
"carr ier 's or sfi ipper's weight." 

COD A m i ; S 

SuOjKi to Section 7 o* trw conamont . i l i N i v i ipm«nt I I to b« dai iva iM lo 
i rwcon i ignaea i ino i j i tacourM on i r « consignw. tna conf ignoi i n w i (.gn tha 
iQitoMirtg i taiamani 

Tna u i r i a f snaii not maha oaii««rT or tn i * sn.pmani Biinoul paTirvani ot 
rraigni ( i v i jH otnar lawful cna/gai 

iS ignaiu ' * o ' Cof^iignoM 

C O D . FEE: 
PREPAID G 
COLLECT Q * 

TOTAL 
CHARGES: 

FREIGHT CHARGES 
cR[ iQfT antPA'O Cnac" ooi ii cn* igM 
Ticapt *n«n txi i 11 | — I arc to Da 

RECEIVED, subject to (he ciasai I cat ions and ta/i l ls in efiect on trw dale o< the issue of this 
Bill of Lading, the propeny deacnbed abo«>« in apparent QOOO order, escapl as rwtod (conients 
and cor>dilion o' contents ol p * ^^ *P^ unknown), ma/KeO, consiQned, and destined as 
indicated above whtch said cam«r (the word carrier being urider^tood throuo>^out this contract 
as meaning any person or corporation in pos,saa5ion of the propeny under i l ^ contract) agrees 
lo carry to Its usual place ol deii'very at »aM) desltrka;>on, it on its foute. otherwise to deliver to 
another canier on the route lo said destirui ion. n is mutually agreed as to eacfs earner ol all or 

any o l , said O'OPeny over all or any ponion of said route to destinaiion and as to each pany at 
any time interested in all or any said prooeny. that every service to be performed hereur>der 
shall be Subject to alt trie DMI ot ladmg terms and conditions m the governing classilicaiion on 
the dale ol shipment 

Shipper hereby canities that he ts lamil i j r with all tr>e bill of lading terms and conditions in 
\t<ra governing classiiication »r\d lr^« said terms arid conditioris are twteby agteed to by the 
shipper and accepted lor himsell ar>d his assigns. 

CERTIFICATION 

This is to certify that the above-nametj materials are properly 
classified, described, packaged, marked and labeled, and are In 
proper condition for transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En
vironmental Protection Agency 

This is to certify acceptance of the hazardous waste shipment. 

TRANSPORTER »1 SIGN^IDf iE h. DATE TRANSPORTEH »2 SIGNATUBE S DATE (il required) 

" This is to certiiy Bcceptance ol the hazardous waste for treatment, 
storage or disposal. 

GENERATOR'S SIGNATURE 

ST\LE F.50 © LABELMASTER CHICAGO. IL 60626 

DATE TSDFSIGNATURE 
/z.z y y 

DATE 
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H A Z A R D O U S W A S T E MANIFEST 
' 0 7 1 0 $ I M 

M A N I F E S T D O C U M E N T N U M B E R 

S H I P P E R N U M B E R 

I t M l m ^ M m - TAjXA&}Mht, IlKU (SCAC) C A R R I E R N U M B E R 

IDENTIFICATION 

12 DIGIT EPA ID I COMPANY NAME. MAILING AODRESS, AND TELEPHONE NUMBER DATE SHIPPED*, 
OR RECEIVEO 

OENERATOR/ 
SHIPPER 

Vm6<>76U43 UUsMOC V-iML - \'tg<n7 I«^» ^̂ SOT ?h. (fT9) n^f-'iUI 

^i^.,r,f...... 

•jt?y.^.i!z 

33773. 

T-3-

TRANSPORTER « 1 

t imd' i ' iu t tu ImidaMht Uetex TJuuuwAt^tncJSK. 130/VaZpa7iavUo,7nd,46itS 
TRANSPORTER i 2 ,; 

. (II required) • .J 

TSDF TREATMENT . 
STORAGE OR DIS—" 

T POSAL FACILITY '• v. 7Ur)0U%AMi^ 
T33z3,--.:7yyT''y-.7.-7:yyy:m 
Ami>̂ Jt>aM rkealcjal SeA.vicfc> Tnft/PO 

$1 i l76 i ' 3400 .• 

• TSDF TREATMENT ; 
. STORAGE OR OlS- V 
- POSAL FACILmr , - . :iM:MPSipPfMti,-#;: 

WASTE INFORMATION ' ••yyy 

NO. OF UNITS ( 
CONTAINER 

TYPE 

2^ VAIUU 

\1s 

HM 
•EPA 
HAZ. 

WASTE 
I D I 

: DESCRIPTION ANO CLASSIFICATION 
(Proper Shipping Name. Class and - ' 

Idenlilication Number per 172.101, 172.202, 172.203 

VaUUy S-iUBVaiAtatox TtixTUi 
I FLAMMABLE LTQUT!?) 

EXEMPTION 
OR NO LABELS 

REOUIRED 

FLASH POINT 
{IN ' O 

WHEN REQ'D 

UNITS 
WTATOL 

O' 
TOTAL 

OUANTITY 

- ^ . 
fit dAojui 
(440»/dJu|a 

CHARGES 
(For Carrier 
Use Onlyl 

SPECIAL HANDLING INSTRUCTIONS II an RO commooily is spilled on a watenway or adjoining land, ine incideni 
must be promptly reported lo the Federal government at 1-600-424-6802 (toll 
Ireel or 202-426-2675 (loll call). II other DOT Hazardous Materials are discharged 
creating a serious situation, call shipper's telepnone number or Cnemtrec 
1.600-424.9300 immediaiely. 

COMMENTS 

On "Collect on Delivery" shipments, the letters "COD" musl appear belore consignee's name or as otherwise provided in Hem A30, Sec. 1 

PLACARDS TENDERED 
Yes D No D 

REMIT 
C.O.O TO: 
ADORESS COD Ami; J 

C O D . FEE: 
PREPAID D 
COLLECT n 

N«*—Wh«r« i r t* rsi« 11 d«gand«m on «*iu«, sTitppars 
W r«quif«d 10 t ia ia • (wc inc j i i r m axitino I 'V * 9 r « M (v 
emctmma KSIW* O* irt* pfop«nr. 

Th« tQnma or OactwM *>iw« o ' iri« prO(M<ly I* ha^My 
UMClftcally t1»taO by t n * »n l pp^ lo b« not ••C««aing 

*l t the shipment moves between two pons by 
a carrier by water, the law requires thai the 
bil l o l lading Shall state whether It is 
"carr ier 's or shipper's weight," 

SwDiKi 10 Sffclion 7 o ' i n * conan ion i if i m i >Aiprn«nt ,> lo C» OWiv«r«d 10 
th« eoni ign«« wirNKil racouria on in« co'^ngno' iri« cont igno' iFiaii i>gri t r i * 
IOiK>*>ng l iaT*m*nl 

TA« cat ' im >naii noi m«k« Miivwry ot t n n tnipmant wirnowt p«rm*ni o ' 
ir«tgnt «no «ii o t h r ia*>ui c ru fga i 

TOTAL 
CHARGES: 

lS*9n«lur* ol Conngnor i 

FREIGHT CHARGES 
CnK> DOi 

D 
fBElCMl PPIPAlO 

<.gpnjcn*c<i«0 

RECEIVED, subject to the claAStlications and tariHs in efiect on the date of the issue ol this 
Bill ot Lading the propeny d«»cribed above in apparent good order, except as noted (contents 
and corxiition ot contents o ' pachAO«s unknown), marlied, Consigned, and destined as 
indicated above whtch said caimer (the word cavrier being understood throughout this contract 
as meaning any person or corporatN^n in possession of the propeny under the contract) agrees 
to can-y to Its usual pLace of delivery at sa<] destination, i l on its route, otherwise to deliver to 
another canier on the route to said oestirxation. II is mutually agreed as to each carrier of all or 

any o l . said propeny over all or any pomon ol said route to d*stinatior> and as to each pany at 
any time interested m all or any said propeny. that every service to be perlormed hereur>der 
shall be subject to all the bill of lading terms and conditions m the governing classification on 
the date ol shipment. 

Shipper hereby cenilies that he is lamiliar with all the bill ol tadmg terms and conditions m 
ir>e governing classification and tr>e said terms and conditions are hereby agreed to by the 
shipper and accepted for himsell arnl his assigns 

CERTIFICATION 

This is to certify that the above-nameiJ materials are properly 

classifieij, described, packaged, marked and labeled, and are in 

proper condition for transportation according to the applicable 

regulations of the Department ot Transportation and the U.S. En

vironmental Protection Agency 

This is to certify acceptance of the hazardous waste shipment. 

J : i ^ i I 3 3 
TRANSPORTER »1 SIGNATURE i DATE TRANSPORTER «2 SIGNATURE 4 DATE (il requiredi 

This is to certify acceptance of the hazardous waste for treatment,' 

storage or disposal. 

STYLE F-50 © LABELMASTER CHICAGO. IL 60626 

TSDF COPY 
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HAZARDOUS WASTE MANIFEST 

MANIFEST DOCUMENT NUMBER 

SHIPPER NUMBER 

T.ttTi>^gTi»ttP M f t t n r T r a n a p n T t ; , T n r . 

. 3 

NAME OF CARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION 

12 DIGIT EPA ID < COMPANY NAME. MAILING ADDRESS, AND TELEPHONE NUMBER DATE SHIPP 
OR RECEIVE 

4 
I E 9 

OENERATORI 
SHIPPER ^nmnf.t,7f,^L&'^ JEhntimcn Virn - Argon, Tnd. Afi'tm Vh (91 o> M7~sifi1 

..TRANSPORTER I 1 
46383 

1X0099842824 Laadgtehe Mator Traa»port.Infc./SK 130/V«lp«r«lgo, Ind. 
,r/ TRANSPORTER f 2 

. Z: • (II required) . _ «1|; _ 
^'.•-ri':"i-.::i ^ . TSDF TREATMENT . 

.STORAGE OR DIS-, 
V--^ti^-':^-j,*y; Zy. POSAL FACILTTY .,••. 
^'.'-••ii'.*'Ji<t - y : — : : " 
• - - - i i - . ' i f ^ . -

0>iV P 3 \ 
A 

. ' I •• ,z'P-3-3^Py-y 

TSDF TREATMENT, 
STORAGE OR OlS—-J 

ff7Tf7333TT::;TyfT3^TM 
HtMTlren rhea lca l Seifvlee,Iac./gO Bo« 190/Cr l f f l tb ; lad 7-7-

^ 3 . 7 r 3 z H . '-: '•'•: POSAL FACiLrrY ̂  

-y^ i '^ i^ :yy . ;y>z 
pm.P;^33} T3TmT ̂ ppy wmmma - •\-^'-rf. 

• X T I T : / ; 

:Z:'-^.Zy-. 33 

- • ; v - ' , - ' i - - WASTE INFORMATION 

NO. OF UNITS a 
• CONTAINER 

. TYPE 

18 druBE 

HM 

X 

EPA 
HAZ. 

WASTE 
I D I 

; j ' 

yz. DESCRIPTION AND CLASSIFICATION 
- , - . . ' . - - (Proper Shipping Name. Class and • '• 

Idenl i l icat ion Number per 172.101, 172.202, 172.203 , 

D i r t y B-6186 D i l a t o r l l u l d ^ 

' (FLAMMABLE LIQUID) l ^ v .• 

f . UN i '• 
or 

;•' NA • 

!'T. 

EXEMPTION 
OR NO LABELS 

REOUIRED 

SPECIAL HANDLING INSTRUCTIONS 

FLASH POIN-f 
( IN -C) 

WHEN REQ'D 

•f " 77 

UNITS 
WTn/OL 

3 

/ 
- TOTAL . 

OUANTITY ' 
RATE 

18 dn ias 

( 4 4 0 # / d n n ) -

' 7920# 

CHARGES 
(For Carrier 
Use Only) 

11 an RQ commodily is spilled on a waterway or adjoining land, the incident 
must be promptly reported to trie Federal government al 1.800-424.8802 (toll 
Ireel or 202426-26 75 ( lol l call). II oiner IXlT Hazaroous Materials are discnarged 
creating a serious si tuat ion, call shipper's leiephone number or Chemtrec 
1.800-4J4-9300 immediately 

COMMENTS 

On "Collect on Delivery" shipments, the letters "COD" must appear before consignee's name or as otherwise provided in Item 430. Sec. 1 

e 

PLACARDS TENDERED 
Yes D No Q 

1 ^ 
REMIT 
C.O.D. TO: 
ADORESS 

Not*—Wftwa lh« r|(a I t d«0«nO«nl on vslu«. t M p p w i 
t n r«Qgt(«d to «Ut« WNCi'KAUf In WTttlnQ (!%« %Qrmma or 
dK ia rco *«iu« Of t f i * cKopwir. 

Tha agraad or OacWM I K I M O' the prooanf H n«r«Oy 
•pac l i i u i i T s u t M by irt« mtpgar lo bm not aicvaaing. 

' I f the Shipment moves between two ports by 
a carrier by water, the law reouires that the 
bi l l of lading shall state whether it is 
"carr ier 's or shipper's weight." 

. S(gn«iur« 

COD Amt: J 

SuO|«ct le Saciion 7 oi in« conomon i it i n n «nipm«nt n to tm c m K ^ v o lo 
tK* conngna* ai ihowi racouria on IK« consignor. tn« consignor i n j i i i i gn i n * 
t t f i o i xng KJiMncni 

Trt« C v x a r tn«il not m j h * ^ I t r ^ r y o ' . i r i i t sniprn«ni HitNOut fitr"^*"^ ol 
i r t igh i and »•• oinar i a * iu i c n w g * ! 

tStgr\«(u'4 o< Cof .vgnon 

C.O.D. FEE: 
PREPAID D • 
COLLECT a X 

TOTAL 
CHARGES: 

FREIGHT CHARGES 
rpEiCMl PREPAID Cfecf ooi • 

i.qM.M:n#c»Kj ^ I 

RECEIVEO, subject ic the classifications and tariffs in eKoct on the date of the issue of this 
Btll of Lading, the propeny dascribad above m a p p w n t ffood order, e>c«pt as ru led (contents 
and corx]itton ol contents ol pachagas ur>hr>own). marked, consigned, and destined as 
indicated atMve wt\tcn said carriar (the word earner being ur¥lar3lcx>d throughout this contract 
as meaning any person or corporation in posaaosion of the propefly under trie contract) agrees 
Ic carry to its usual place of de'ivvry at said doatmation. if on its route, otherwise to deliver to 
ar>other carrier on tr>e route to satd Oftstiruiion. tt is mutually agreed as to each earner ol an or 

any o l , said properly over ad or any ponion of said route to destination and as to each pany at 
any time interested in all or any said property, trxat every service to be performed hereunder 
shall be Subject to all the bill ol lading terms and conditions m the governing classification on 
the date of snipment » 

Shipper hereby certilies that he is familiar with atl trte bili ol lading terms ar>d conditions m 
the governing classification ana ir>e said terms and conditions are nereby agreed to by the 
shipper and accepted lor ntmseii ar>d h u assigns. 

CERTIFICATION 

This is to certify that the above-naiTied materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulalions of the Department of Transportation and the U.S. En
vironmental Protection Agency 

This-is to certify acceptance of the hazardous waste shipment 

TRANSPORTER »1 SIGNATURE i DATE TRANSPORTER «2 SIGNATURE ( DATE (il reouired) 

This is to certify acceplance of the hazardous waste for trealmenl, 
storage or disposal . , ' . ' / 

STYLE F-50 © LABELMASTER CHICAGO. IL 60626 

TSDF COPY 
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• ' •" 3 

'i-^7. 

K'^-\ 3 

•'."- .'-." .Tc> •'.;. 

•'''Pi<=fy • . • f - - . ' * i j ,> 

yppy.'y-

\ / / lAZARDOUS WAfeTE MANIFEST 
. y y ' 

MANIFEST DOCUMENT NUMBER 

TrmdffTBlta tfctor T r w p e r t . Ine. 
: . NAMEOFfARBIER " 

SHIPPER NUMBER 

(SCACJ CARRIER NUMBER 

IDENTIFICATION 

. 12 DIGIT EPA ID f COMPANY NAME, MAILING AODRESS, AND TELEPHONE NUMBER OATE SHIPPED 
OR-RE€EIVED 

GENERATOR/ 
SHIPPER 

IHDQ&92S1U3- » * T f i ' ^ P fT" - Araaa, T a i . i6501 ' ^ - ( ^ • ' *> »»»- t i f i i 3/y'/ L 

TRANSPORTER f 1 XSB099S42824 laaitltaib* VtrtXiT TsBBS{>ort» Sfte./8& 130/Vilpar«ia», lad, ,46383 

TRANSPORTER! 3 
(if required) .-. 

.,03>yp: 
33X7/3) 7.yp3i 

pyzyPyTyrtur<312)76fc.^4W y'.yy .-.zy^^ .̂. ^'-..yyyt^ysai TSDF TREATMENT , ; 
• . STORAGE OR DIS— .-
i / POSAL FACILITY L- '^ XHB01fi3602«5 

•,r--TSOF TREATMENT ,-'/ 
I '-tv-STORAOE OR O l S - • 
."..• 'POSAL FACILrrY -.'.--. '^'37 

•y'^'''~.?.>^ya/c..yy^'Zn\ ^ .-
i-TT7!i':i3ir:^"^. n:̂  3 aT 

yPTPT mp. 7^m '̂Tmiky - y 

AK";; WASTE INFORMATION —j - y i / Q Q ^ ys :y 'e ' ^yy^y 

NO. OF UNITS 4 
CONTAINER 

. TYPE ^ 

? 1 ^ - ' M 
HM 

. EPA 
HAZ. 

WASTE 
IDI 

P005 

• • - - ; - ' - .DESCRIPTION AND CLASSIFICATION '..-._. 
.-.'-'.•z. . (Proper Shipping Name, Class and 
j den t i l i ca t i on Number per 172.101, 172.202. 172.203 

Bixty S>d86 m i A t o r r U i d 
(FLAfflttBLS tiqCfXD) 

i i i n 

>'. U N I 
- . - . . or . 
.. NA • -

EXEMPTION... 
OR NO L A K C S 

R E O U I I } E 0 ^ 

: i '9^ 

FtXSCPOINT 
_ . y t N ^ a 

WHEN REO'D 

3 7 
'/iyf 

UNITS 
WTWOL 

dzvM 

aa a 

l b s 

TOTAL ^ 
OUANTITY 

.>•.! 

/ y y y 
1V373 gal 

CHARGES 
(For Carriei 
Use Onlyl 

SPECIAL HANDLING INSTRUCTIONS II an RO commodi ly is spil led on a waterway or adioining land, tne Incident 
'mus l be promptly reporled to me Federal government at 1-800.424.8802 (toll 
Ireel or 202426-2675 (toll call). II other OOT Hazardous Materials are discnargedf 
creating a serious situation, call sh ippers telepnone number or Cnemtrec 
1^800.424.9300 immediately. , •" 

COMMENTS 

On "Collect on Delivery" shipmenls, the letters "COD" must appear belore consignee's name or as otherwise provided in Item 430, Sec. 1 

PLACARDS TENDERED 
Yes D No • 

REMIT 
C.O.D. TO: 
ADORESS 

Noi«—WTM.* Iha rat* i i aaiMnoani v . valua. inippa.! 
•ra r»4virad lo i i i ta spvcitkaiiv In writing ma agraad or 
eaciarad *aiwa 01 iria orooariT 

Tha agiaaa w Oaciaraa valua ô  Iha propanf i t narabv 
apacl'icaiir alaiad by Iha aftipoar lo M noi aicaading 

' I I the shipment moves between two ports by 
a carrier by water, the law requires that tne 
bil l o l lading .shall state whether it (s 
'U:arrier's or shipper's weight ." . ', 

3 Srgnatura 

COD Amt : % 

SwDt«Ct ro Section 7 ol in« conamoni tf t n n iri ipmcnt It 10 M Qt'i'-'miaa to 
tn« consignaa wtnoui racouria on tna com-gnof. iri« conngno' snaii ngn \TV» 
loiio«>ng ttaiafTt«ni 

T l ^ GVriar VhW ftOI WMa <)«ii*«0 ol l ^ i * sKiprn«n( laiinoul p«v">«^( O' 
tr»tgni »nO «<> orn»f l«v<ut CAarg*i \ • 

iSignatw* 01 Comigno'i 

C . C D . FEE; 
PREPAID D 
COLLECT a J 

TOTAL 
CHARGES: 

^FREIGHT CHARGES 
rntlGMl Po(P*iO ' Cr»»<» t». . 
^"ceoi •«•« Oo' «• r~~| 

RECEIVEO. subject lo thectassiltcahons and lanrfs in effect on the date o l ifw issue of ihis 
Bill ol Lading, the pfopert)^ described above tn apparent good order, aicapt as noted (contents 
and cor>dition of contenis of packages unkr>o«m), martted. consigned, and destined as 
indicaied above which said carTief (the word earner being understood throughout this contract 
as meaning any person or corporaiion in possession o( the property urxJer the contract) agrees 
to carry io US usual place ol Oedvvry at saKj destination, it on it$ route, otherwise to deliver to 
another carrier on the route to said destir\ahon. It is mutually agreed as lo each earner ol alt or 

any ot. said property over all or any ponion ol satd route ic destination and as to each pany at 
any tirne interested m all or any said propeny, lhat every service to be performed hereunder 
shall be subject to an the bill oi lading terms and conditions m the governing classification on 
itte date ol shipment. 

Shipper hereby cemtias (hat ne is familiar with all the bin oi lading terms and conditions m 
Ihe governing classiiication and tne said terms and conditions are hereby agreed to by the 
shipper and accepted tor himseil arvl his assigns 

CERTIFICATION 

This is to certiiy that the above-named materials are 
classilied, described, packaged, marked and labeled, and 
proper condilion lor transportation according to the app 
regulations of the Department of Transportation and the 
vironmental Protection Ajency 

the hazardous waste shipment. 

- . .,.. T ;_, . 'TRANSPORTER 112 SIGNATURE & DATE (II reflui 

Tms is to certify acceptance of the hazardous waste for treatment, 
. . / / s.tprage or disposaL .., 

/ y y y f y - y i T /.(. ... ••3{ ' 9 - 3 3 3 

STYLE F-50 ® LABELMASTER CHICAGO. IL 60626 

TSDF COPY 
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- S T A T E O F I L L I N O I S , ". ~ n n P / l ' 7 0 ' 7 

TO BE COMPLETED BY ' ENVIRONMENTAL PROTECTION AGENCY , " 0 2 D 4 7 3 | 
WASTE GENERATOR DIVISION OF LAND POLLUTION CONTROL T T T 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING MANIFEST Authorization Numbei ̂ ^ 2 i l ^ S 
I . ' e 13 

^ l \ I E t l \ / A L i £ 3 r P A T i f i P ^ S l l JC . ^7)7) A / H I C T ^ L A ^ D , A \ I F ^ I U P ^ ' 

(Company Hame) Mdiess L j 3 i B - ! L C l 3 L l C ^ J ~ ( c L ± . 

k 3 2 X ) i Z j \ • T Z J . I / V ^ I . S - ( 3 P 3 r ) ( y . ^ ' T Generator Numbei » 

cty Slate ^ Zip Fst}. '^pruT:,(yp,f>3t^i;^p^O 
WASTE HAULER(S) ^ l ) * " J : L T : C O O ^ T ^ ^ S ^ O - . 

y g S - - g S T T 2 ^ / / ^ W r t l f X r Z ? / / / , ; ^ l . - ' p m ) / ^ ! C i T ^ S T w r d b I L L - . S.W.H. RegistiaUon Number J D C X U - ' J ) S ) l 
HaulerName Hauler Addiess 2i i ' 

SW.H. Registration Number 
HaulerName HaulerAddress 33 38 

DESTINATION-DISPOSAL STORAGE OR TREATMENT SITE rg-£j ^ — ) l ^ T ^ - O \ ( o " ^ ^ O P i i ^ 

£EITH 

CreiPP\rH i^iDiMiP— V63;^ 
City State Sp 

TO BE COMPLETED BY 
WASTE GENERATOR 

k^^FPiCP^^ Cf̂ PAAirf̂ i ^<yMiPp hjc. Lfp^} ^ r o i p M . 7 \ \ IF G ^ I ^ ' T H ^_i_2-0^^-Dr3-. 
( f aal i ly Name) • ' . Addiess ' ' . J? Site Number " 

WASTE NAME: D l Q - T j R \ i M T S ^ V / / r / / r . . WASTE P H A S E : . ^ 
îutuldTGaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS Of THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW; 

SHIPPING DESCRIPTION: HAZARD CLASS: 

Fi.AnmAi^l.P LlQiyiD h)OS ^ ^ f ? ..™™_i!^22^4oaM.^(ciicieone) 

WEIGHT FOR I.E.P.^ilS£ MUST BE : t O r j C u m S ^ ^ , . r s • ' ^ K ^ ' * ^ " " ' " " " 
CONVERTED TO CU. YDS. OR GAL QUANTIH OF WASTE DELIVERS: a - L . 7 J . L L ( 

METHOD OF SHIPMENT (Circle One) . / I J R U ^ .. TANKTRUCK OPEN TRUCK . . OTHER ( S p e c i f y ) ^ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. : .-̂  . 

I HEREBYAGREE TO AND CERTIFY THE ABOVE WRinEN INFORMATION " " -

mi-.3L£hiJ2L3iSjS2^ (mf^yyy ' . ^ ^ / ^ p ^ / 
^ / / ' (AuthoTOd Sj^njflure) 

y j 
VVASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED; ^__^__ y .-•"'.. 

(') f / y ^ r N, A . 7 y . -."'. "ATE: _/ / 
^ 5P- r)5i rr- 7 

(2) DATE; / ILL f l 
(Aulhoiized Signaiure) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY' 
; \ ~ ~ _ . ^ HAZARDOUSWASTE SUBIECT TO FEE YES : J^&<, 

.. VIHEREBY^ERTirY THAT THE ABflvToESOTBED Sf ECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTEO AT THE SITE SPECIFIED ABOVE; 

^ (AulTiotized Signatuie) \ ^ ' ^ . y ^ - ^ -~-y ' ^ " 

OMMENTS OR SPECIAL INSTRUCTIONS. ~rx <OJ um z p ^ r T i ^ s >k A i 
-To / j ^ : g - r ~ i , 3 I I I B ) '^'n 

\ I L L I N O I S 21?/782-3637 '2< HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS; 800/424-8802 

PRIBUTION. P A R I - I GENERAIOR PART - 2 ILPA PART • 3 SITE P A R I - 4 HAULER PARI - 5 LEPA PART • 6 GENERATOR 

SITE COPY-PART 3 

0\333^3.j 

http://a-L.7J.LL


•i.^'i-V: 
zr^y.": 

mi 

9i 
k-i^'ij:-
Wpy 
^ ' :M 
'iHp^P', 
- k -> ' . - t . \ hyzyy.1 

-^,*.:v,'5 

^y-yi.-. 
7-f%-yi. 

>3yyi 

'3Ti 

' ' ^ i ^ y "Pj 

•ppyTz. 
• . y : i 3 i 

'•/iLsh 

333, 

.'".'.^'yi 

•yypz 
y.3'7 

i3^Pp 
; '.' r . ^ ' '• -.*•:<; It;-

- • f t ' - ' - - -

TT 

'733 

. iy--... 

STATE OF ILLINOIS ENVIRONMENTAL PROTECTION AGENCYT'DIVISIONOF'LAND POLLUTION CONTROL ... ' " . ^ 7 . 3 7 . 3 : . . .7.. 

please print or typo. 

2200 CHURCHILL ROAD, SPF^INGFIELD, ILUNOIS 62706 (217) 782-6761 

- : ' • ' ' ' ' P - ' .' z ' - y ' • ' . . . ' y y ' ' • ' . ^ y z ^ ' . i Z : :..z ''.'•''•^-..'-, 
(Form desiyied lor use on elite (12-Diii^i typewriter! • EPA F o f i n 8 7 0 0 - 2 2 ( 3 - 8 4 ) 

L532-0610 

1 LPC 62 8/81 . . : 

Form Aoproved OMB Ng 2000-0404. E»pjes 7-31-86 

I 
17. Transporter 1 Acknowledgement of Receipt of Materials 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents ol this consignment are fully and accurately described ; 
. ; above by proper shipping name and are classified, packed, marked, and labeled, and are In all respects in proper condition 

. ' - ' for trahsp<xt by highway according to applicable International and national govemmental regulations, and Illinois regulations. ' 

Printed/Typed Name . . : - ; 
1 Date 

Sigrature 

Rrinted/Typed Name I Signaturi 

Month Day Year 

|03ia4is<c 

18. Transporter 2 Acknowledgement or Receipt ol Materials 
P P / J T 

Date 

Month Day Year 

Date 

FVinted/Typed Name . Signature Month Day Year 

i l l 
19. Discrepancy bidteation Space 

, 20. Facility Owner or Operator. Certification of receipt of hazardous materials covered by this manifest except as noted in 
Item 19. 

/ WPfinted/Typed Name / 1 _ _ ^ " 

'7770777}77c/7Tyj77h^ 
IN ILLINOIS: 217 / 782-3637 24 HOUR EMERGENCY AND 

. Dale 

î U-
Month Day Yfar 

ouraoE laiNotS: aoo / 424-8802 QC202 / 426-2675 
DISTRIBUTION: PART - 1 GENERATOR PART - 2 lEPA PART - 3 FACIUTY t»KRT - 4 TRANSPORTER PART - 31EPA PART - 6 GENERATORS 
REV.* 5 

TTW Agancy 
or opwaior ot 
Caraar. 

K • u t h w u w ] to r e f a. pi '««iani \o l l r v t t R a v t f d S i a i u i t t , 1983. ChApiw U 1W SoctKm 2 | . thai t h i i r t lonnaiKin be n A m t t w d (o tfv Agancy. Fwkxa lo p r o m a t n * n i o r m i i u n nwy r « u i i ^ a cwy p « ^ M y agsvwi i 

FACILITY COPY • PABT 3 f j / "̂ L 7~63 

'I'.if'̂ . ^_\t j»^|f'^.-*r;»-,',-' 

011923 



.;:;Vj 

• • S . 

•fzz, 
y ' ' • , 

(1) 

T J 

c 

Sl 

'E 

CO 
CO 
CD 

•-̂  
T -

co 

o 
> s 
CO 

2. 
i n 
i n 
-̂

in 

CO 

CM 

CO 

to 

' CM 
: O 
: CO 

. ^ 
1 CM 

I N D I A N A D E P A R T M E N T O F E N V I R O N M E N T A L M A N A G E M E N T 

O F F I C E O F S O U D A N D H A Z A R D O U S WASTE M A N A G E M E N T 

P.O. Box 7035 
Indianapolis, IN 46207-7035 . ^ 

PLEASE PRINT OR TYPE (Form designed lor use on elite (12-prtch) typewriter.) Forni Approved. OMB No. 2050-0039. Expires 9-30-88 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's u s EPA ID No. 

I. L-D-CCS-2-3-7-2-5-0 
Manifest 

3. Generator's Name and Mailing Address 

4. Cienerator 

aiVER VALLEY COATlwGS, INC. 
800 N. H i g h l a n d A v e , , P.O. Box 510 
A u r o r a , iC 60507 . 
erator's Phone ( i l i ) O a t i - O j i . ? 

5. Transporter 1 Company Narn^ 

Kr. Frank T /P (^ . 
6. Use E M ID Number 

I.l.T.C.6.5.5.l).(>.1.6.0 
7. Transporter 2 Company Name 8. Use EPA ID Number 

9. Designated Facility Name and Site Address 

AMERICAW CHEMICAL SERYICii, lî C 
420 S. Cclfax Ave. 
G r i f f i t h , IS 4o3]9 

10. Use EPA ID Number 

L.H.D-O. l . & . 3 - 6 . 0 - 2 . 6 . 5 

1 1 . u s D O T D e s c r i p t i o n ( I n c l u d i n g Proper Sh ipp ing N a m e , H a z a r d Oass^^and ID N u n b e r ) 

WASTE 'FLAIi?VVliL£ LIOUID H.O.S, UH 1393 

2. Page 1 

of 8 
Information in the shaded areas is 
pot reguired by Federal law, but 
rtems u, F " — ' ' --' " 
State law. 
tems u, F, H arxl I are required by 

A. State Manrtest Document Number 

INA niR?RiR 
a state Generator's ID 

„i;:iu: 02900500] j^;: 
-JO 

C. state Trarisporter's ID .-r-,.GG?3 ,••-.» 

p.TrarwportBr's.Phpne ^ jS 1 2 > . 7 2 0 - ^ 0 7 0 0 . 

E. State Transporter's ID 

F. Transporter's Phone 

G. State Facility's ID 

9l80e90002 
K Faci l i ty 's Phone 

(219) .924-4370 
I Z C^ntairwrs 

No. Type 

±23.13. 

J . Add i t iona l Descr ip t io r is l o r Ma te r ia l s L i s ted A b o v e . Z-vZ.-. v . - ' - r - . - ; • .-....• ; : . ; . . . - . . . . • . • . . . • 

• >•,.•••'••': • •' -•;'.•.•.• '• "•" yy • p y - y p ' y " •• P --." y P ' . y ' P : y ~ z y y 3 y y . ' y y y z < = ' ^ ' T 
• ' • ' T P ' - ' ' '••^ .••;•:•;'••;': ' z ' z }y y y ' i y : . 7 ' y ' ' . : r7pp. } y z y y : • y 3 3 ^ T 7 j ' ^ 7 } • ^ ~ 3 y ^ i ^ ~ 

Total 
Ouantity 

n-yn-77-7> 

14. 
Unit 

Wl/Vol. 
VtesteNo. 

FOOl, FC02 
F005..V^: 

y . r i i - , i r r y y Z -. 

K. Hand l ing CixJes tor Vtestes L i s ted Above . , . 

•VM? j'-y.-Y':-'., 7o::^j:y^f\o!\cp\iy]p'-3 ';'."•} 

15. Special Handling Instructions and Aadditional Inlormation 

16. GENERATOR'S CEFTTIFICATION: I hereby declare that the conients o( t hb consignment are fully and accurately described atxive by -
proper shipping name and are classified, packed, martced, arxJ labeled, and are in all respects in proper coJKJition for transport by highway 
accordir>g to applicable international and national govemmenl regulations. .. . , 

If I am a large quani i ty generator, I certify that I have a program in place to reduce the volume and toxicity o l wasle generated to the degree I have 
determined to be econom'ically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available lo me 
which minimizes the present and future threat to human health and the errvlronment; OR, rl I am a small quantity generator, I have made a good faith 
eftort to minimize my waste generalion and select the best waste managemeni melhod that is available to me and lhat I can afford. 

'^:::i67cUy ' \Ti\f\y 

EPA Form 8700-22 (Rev. g-86) 
Previous edilions are obsolete. 
Slate Form 11865 

DISTRIDUTION 

^ ^ \"v:- \ -^T^ T y 

PAGE 1 ( w h i l e ) TSD M A I L T O G E N E R A T O n 

PAGE 2 ( g o l d e n r o d ) G E N E R A T O R MAIL TO GENERATOR STATE 
PAGE 3 ( l iQhl g r e o n ) TSD M A I L TO TSD STATE 

PAGE A ( l i f jh l p i n k ) OUT OF STATE G E N E R A T O R / T S D MAIL T O I D E M 

PAGE 5 ( l i i j h l b lue ) TSD COPY 

PAGE 6 ( c a n a r y ) GENERATOR C O P Y 

PAGE 7 ( w h i l e ) T R A N S P O R T E R 1 C O P Y 

PAGE 0 ( w h i l e ) TRANSPORTER 2 C O P Y 

0015203 ~ 

file:///Ti/f/y
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. E^x 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE (Fom designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039. Expires 9-30-88 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. C^nerator's US EPA ID No. 

I-L -D -0 -0 -5 -2 -3 -7 -2 -5 -0 
Manifest 

, Document No. 

u 0 0 -0 •] 
Generator's Name and Mailing Address 

RIVtR VALLEY COATiUGS, IHC. 

4. Generator's Phone ( 
5V5U0 ' 
iT2 ) 696-0353 

T 
5. Transporier 1 Company Name 

hr. Frank inc. 
6. Use EPA ID Number 

t -L-T-0-6-5-5-0-&-] -&-0 
7. Transporter 2 Ck)mpany Name 8. Use EPA ID Number 

9. Designated Facility f4ame and Site Address 

AMERICAii CHEMIC/a. SEHVICE, UiC. 
420 S. Colfax Ave. 
G r i f f i t h , IN 4&313 

10. Use EPA ID Number 

I-N-D-G-]-6-3-o-0-2-f;-!^ 

1 1 . u s DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number) 

WASTE FLAHHABLE LIQUID H.O.S. U.N 1993 

2. Page 1 

0 .9 

Informatipn in the shaded areas is 
pot required by Federal law. but 
rtems D, F, H and I are required by 
State law. 

A. State Manliest Document Number 

INA niR?7Ri 
B. State Generator's ID 

I L 0S900S0017-
C State Transponer's ID - 0 0 / S ' 

D.Transporter's Phone ( 3 1 2 ) : 7 2 Q ^ ^ 7 Q Q 

E. State Transporter's ID 

F. Transporter's Ptione 

G. State Facility's ID : 

9180890002 
H. Facility's Phone 

12. Ck>ntalners 

No. Type 

(219) S24-437Q 

Q-0-^ 

J. Additional Descriptions for Materials Listed Above 

••.••-••..y:•..-•"•yz•yy<•z,y^JJ^̂  '^i^y:: ii\':;^iQ.^i'iSc.-yrMu:i;^.;:y:ia'yA 0:S.A 

ILL 0 -5 -5 0 -0 

13. 
Total 

Quantrty 

14. 
Unrt 

Wl/Vol. 

FOOl, F003 
F005 ... 

Waste No. 

vc^:y-..yry 
K. Handling Codes for Wastes Listed Above . 
•; ::~yy v ) . y : y i i i^ iZ^ i - iCyi i^Z^.AyyJC' . , . iO" : .-.'-r 

15. Special Handling Instnjctiofw and Additional Inlormation 

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents o l this consignment are (ully and accurately described above by • 
proper shippirig name arxJ are classified, packed, marked, and labeled, and are in all respects in proper condition (or transport by higtmay 
according to applicable international and national govemmenl regulalions. . - - . , . ... 

If I am a large quantrty generator, I certity lha l I have a program In place lo reduce the volume and toxicity of waste generated lo the degree I have 
determined to be economically practicable and lhat I have selected the practicable method of treatment, storage, or disposal currently available lo me 
which minimizes the presenl and future threat to human health and the environment; OR, If I am a small quantity generator, I have made a good farth 
effort to minimize my waste generation and select the best waste managemeni method that is available lo me and lha l I can afford. 

Printed/Typed Name 

John p r z i f i t h g 
,_ ] ' 17. Transporter 1 Acknowledgement of Receipt of Materials 

" S ^ , • • Date 

3'3y'^' ' 33\3[ 
Printed/Typed Name 

?chn Vriin VI ytuen 

SignSlu/fe/, ' / / 
3 

O 18. Transporter 2 Acknowledgement ol Receipt ol Materials y y 
yy-UK, 

Printed/Typed Name / y Signature / 
y T 

Date 
iMonl / ) | Day i Year 

V «; L J L Ty 

Date 
I Month I Day i Year 

19. Discrepancy Indicalion Space 

EPA Form 8700-22 (Rev. 9-06) 
Previous editions are obsolele. 
State Form 11865 

CO 

- J 
oo 

•DISTRIDUTION: PAGE 1 (while) TSD MAIL TO GENERATOR RAQE 5 (litjhl blue) TSD COPY 
< ^ y PACE 2 (goldenioti) GENERATOR MAIL TO GENERATOR STATE PAGE 6 (canary) GENERATOR COPY 

> < ^ . 0^Qf 3 (lirjhl green) TSD MAIL TO TSD STATE P A G E 7 (while) TRANSPORTER 1 COPY 
" ^ 'P) y . . P P h ^ ^ " ("•-'"I P'"'') OUT o r STATE GENERATOR/TSD MAIL TO IDEM PAGE B (while) TRANSPORTER 2 COPY 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box_7035 
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PLEASE PRINT OR TYPE f form designed for use on eSte (12.pitch) typewriter.) 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. Manrtest 
Document No. 

Form Approved. OMB No. 2050-0039. Expires 9-30-88 

informatipn in the shaded areas B 

3. Generator's Name and Mailing Address 

Klrerdal* Body Shop Ltd. 
501 B. IA2nd S t r e e t , Doltoa, IL 
4. (Generator's Phone ( 3 1 2 ) 8 4 ^ 9 A Q O 

60419 

5. Transporter 1 Company Name 

ABC Service 
6. Use E M 10 igumber 

r X B 0 7 e t 5 9 8 3 9 
7. Transporter 2 Company Name a Use EPA 10 Number 

9. Designated Facilrty Name and Srte Address 

AME&ICAR CBZMICAL SESVICS 
420 S. Colfax Avenae 
Gri f f i th , i n 463t9 

10. Use EPA ID Number 

T w n ft 1 ̂ -i f> n ̂  *• ̂  

RQ ^ASra PAIBT RELATED MATERIAL (F003) 
nAltMATff^ T-rgrrro K A » 2 6 3 

11 , US DOT Description (Including Proper Shipping Name, Hazard Class, artd ID Nimber)^ 

2:2V 

2. Page 1 

of8 
pot required by Federal law, but 
rtems a, F, H and I ara required by 
Stale law. 

A. State Manifest Document Number 

INA nii^R7iK 
B. Slate Generator's ID .,r•^.-.-.Q'^ ^c-i-, J 

C . S l a t a , T r y s p o , t e . s l ^ , , ^ , O a ^ O O ^ ^ ^ , , , 

D. Trarisppfter's Phone 

E. State Transporter's ID 
A i y ^ 7 - « 2 2 2 

.:ie'j;:r:2:-.> 

F. Transporter's Pfxxie • ' - • 

G. State Facility's ID 

K Fadlrtys Phone 

12. Containers 

No. Type 

U L 

J. Additional Descriptions tor Materials Listed Above' •.•• '•• ? • . . • . • . --•."••-..-•:•:.•-.•.•-. .:.- i •• • . - . : . -

i ( s i£> i j ; j i i ! t cK;u ; :inr^»^':';V 
i t 'J ' l - ' . 

.'•;0(3fXi:-= 

13. 
Total 

Ouantity 

n0Z2r 

14. 
Unrt 

W f V o l . 
. Waste No. 

Si^O-
::^n^t:'.-i^t,:..i: 

pir^tri3zy0-

y ' l f i y - ' y - y 
i$ei.-^.tlT;'t:.: 

K. Handling Codes tor Vtestes Listed Above . 

15. Special Handling Instructions and Additional Infomat'ion 

16. GENERATOR'S CERTIFICATION: I hereby declare that tl>e contents of this consignment are (ully and accuralely described above by . . . . . 
proper shipping name and are classrtied, packed, marked, and labeled, and are in all respects in proper condrtion lor transport by highway .. .. 
according lo appl'icablo International and national govemment regulations. . . , , • . - . . - , • , , - " . 

If I am a large quantrty generalor, 1 certrty that I have a program In place to reduce the volume and toxicity of wasle generated to the degree I have 
determined lo be econom'ically practicable and lhat I have selected the practicable melhod ot treatment, storage, or disposal currently available lo me 
which minimizes the present and future threal l o human hearth and tt ie environment; OR, it I am a small quaniity generator, I have made a good (aith 
effort to minimize my waste generalion and select the best waste management melhod that is available to me and thai I can afford. 

. ..Printed/Typed Name _ . _" _ . 

y ^ T L y f y f y y y ' / / f y y y j 
17. Transport^ 1 Acknowledgement ol Receipt ol Materials 

Pryitprf/Typed Name J ' 7 

f\. ^ fA.i&U 
Transporter* Acknowledgment ol Receipt ol • / A c t 

Q J U 
Materials 

PrintedAyped Name 

- 3 ^ 1 
19. Discrepancy Indication Space 

- Dale 
• tMonthi & y i Vear 

Dale 
I Month I £Sy i Year 

b-.<nnvfeff 
Dale 

iMonl / i i Day i Year 

20. Faciliiy Owner or Operator. Certilicalion ol receipl ol hazardous materials covered 

Prinle ited/typed Name 

. 7 T i y : / t o . u z y 
EPA Form 8700-22 (Rev. 9-86) 
Previous editions are obsolete. 
State Form 1)865 

DISTRII3UTI0N: 
.. . . . - y7>j^j..yy. 

PAGE 1 (whilefTSD MAIL TO GENERATOR 
PAGE 2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE 

/ P\ Cn 7y VP "y ' y Ay 
PAGE 3 (lighl gieen) TSD MAIL TO TSD STATE 
PAGE 4 (hghl pink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM 

•jMonl/i Oay Vaar 

\T3y> f i 
j (light b l iA i 
3 j canar / ) (Jl 

CD 
h->" 
cn 
CD 

- J 

oo 

1 
PAGE 5 (lighl b l / i l TSD COPY 
PAGE 6 j c a n a r ^ ijENERATOR COPY 
PAGE 7 (while) TRANSPORTER I COPY 
PAGE B (while) TRANSPORTER 2 COPY 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 

i | i ' ^ OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 

> ^ ^ : 1 P.O. Box 7035 

J j X / IndiaoapalisJINJUSiOZiZflaS 

P L E A S E P R I N T O R T Y P E fFonu designed for use on elite (12.pitch) typewriter.) Form Approved. 1MB No. 2050-0039. Expires 9.30.88 

Inlormatipn in Itie shai 
pot retguifed by Fede 
rtems u, F, H arid I are 

^ded areas is 
Federal law, but 
' are required by 
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UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

I L D 0 0 0 -6 & S 1̂  -S -t 
3. Generator's Name and Mailing Address 

Ei-verdsl* Body Shop 
501 S. i42Bd Stn te t Dolcen, 111. 

4. Generator's Phone ( 3 1 2 ) 849^^00 

Manrtest 
Documeni No. 

m o ^ o •? 

6 M i 9 

5. Transporter 1 Company Name 

Strand Tmeklm; 

Use EPA ID Number 

r T . n f t f > n f t & n « i f t 
7. Transporter 2 Company Name a Use EPA ID Number 

9. Designated Facilrty Name and Srte Address 

Aserican Cheailcal Service 
420 S. Colfax 
Gr i f f i t h . IB 46319 

10. Use EPA ID Number 

V n n ^ f, -i f. ,n ? fi •! 
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

HAST5 PAIHT RKLAIED MATERIAL ( J Q 0 3 ) 
FL&HMASLE LIQIJIS IIAI263 BQ 

2. Page 1 

of alale law 
A. State ManHest Document Number 

INA Q159fi?4 
a State Generatcr's ID vV.^iq:::?/ ' , :-:-. 

ziXLzBSQ-
Cv State Transporter's te?sto' 

D.Transporter's 

E. State Transporter's 

^mu-
.<2*385>8440 

F. Transporter's Ftione 

G. State Facility's ID 

12. Containers 

No. Type 

H. Facility's Ptione 

,T»-«>?4-4370 

J. Addrtional Descriptions for Materials Listed Above • . ; : • • • • : : • - • . - . . . . • . . • • . - - • . . • • ; .-. 
• . ; • - ; . ; - ; \ . \ - . v ? 7 ; V ' ; V i / ; i . j n ; j : , ^ S . A y A i a i ' ( 1 ^ . ' y C t 5 H ) U i ; J 3 

• ' : ' •• ;•• :Z.'.:yyy:yy:.y y ' • • : .y':y ••- %'• . !; V-̂ : ='••L..:.T-.V - . • : .'z' • ;> 'v i -* j^ i^ iw^-- '^ iVie; i ; ;a.=; i i 

13. 
Total 

Quantrty 

37 

14. 
Unrt 

Wt/VdL 
W^steNo. 

4M03-

^ " i j ^ ^ y i r 

K. Handling Codes lor Wastes Listed Above ; .. 

'yyf̂ ii]07i'̂ r̂ '̂j-.i{i\.î iuiV'joi}oz'3'. 
r;>itfOf^.To/>3:;riioi>f''^cac^^r:/^';S:r;J (S' '. 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the conients o( this consignment are (ully and accurately described above by 
•proper shipping name and are classrtied, packed, merited, and labeled, and are in all respects in proper condrtkin (or transport by highway 
according to applKable International and national govemment regulations. .. . 

If I am a large quantrty generalor, I certify that I have a program In place to reduce the volume and toxicity of waste generated to ttie degree I have 
determined lo be economk^ally practicable and lhat I have selected the practk:able melhod of treatment, storage, or disposal currently available lo me 
which minimizes the presenl and future threal lo human hearth and the environment; OR, If I am a small quantrty generalor, I have made a good farth 
effort lo minimize my wasle generation and select the best waste management melhod that Is available to m ^ and that I can afford. 

Printed/Typed Name 

i l P r f i / ? / ^ s fvA'̂  
17. Transporter 1 Acknowledgement ol Receipt of Materials 

K^Jp^TjL^yyi^ - ^ T f T ^ ^ 
^ ^ n t e d / I y p e d Name 

5 77lP7lCyiJ7f • priTP <.y~r I /hl:-T.r. C 
18. Transporter 2 Acknowledgement ol Receipt ol Materials (• 

Signature 

• / f ' '7-^7. 

Date 
i M y i f h i Day i Year 

Printed/Typed Name Signature Date 

19. Discrepancy Indication Space 

I Monthi Day i Year 

20 Faciliiy Owner or Operalor: Certilicalion ol receipl ol hazardous materials covered by Ihis manliest excepi as noted Item 19. 

inted/Typed iNlame TypediNlame y^ 

Ay/L P 7 ^ \ c 6 
EPA Form 6700-22 (Rev. 9-06) 
Previous editions are obsolele. 
Stale Form 11065 

yyi/i^Tf '7y\i^o 
DISTRIDUTION: PAGE 1 (white) TSD MAIL TO GENERATOR 

--,^ / PAGE 2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE 
, , y / ,—, PAGE 3 (light green) TSD MAIL TO TSD STATE 

7 7) 77> 7 7 7 3 ' ^ 7 ' 3 / 7 " ^ ''*'^^ '' " ' " " ' P'"*"' °^' ' ' ^ ^ ST*'fE GENERATOR/TSD MAIL TO IDEM 

Month Day Year \ 

blue) TSD COPY 

CD 

cn 
CD 
CO 

4 ^ 

PAGE 5 (lighl blue) ' . 
PAGE 6 (canary) GENERATOR COPY 
PAGE 7 (while) TRANSPORTER 1 COPY 
PAGE B (while) TRANSPORTER 2 COPY 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENTT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 _ 
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PLEASE PRINT OR TYPE (Form designed for use on elite (12.pitch) typewriter.) Fonn Approved. OMB No. 2050.0039. Expires 9-30-88 

UNIFORM HAZARDOUS 
WASTt MANIFEST 

1. Generator's US EPA ID No. 

• ILO-000-665-aSl 
Manrtest 

Document No. 

3. (generator's (4ame and Mailing Address 

Riverdale Body 
501 East U2nd 

4, ( jenerator's Phone ( 3 1 2 

5. Transporter 1 ( ^mpany Name 

Strand Trucking 

Shop 
Street - Do1ton* 

849-^00 
IL. 60419 

6. Use EPA ID Number 

IID 000 6A6 m 
7. Transporter 2 Company Name 8. Use EPA ID Number 

g. Designated FaciPrty Name and Srte Address 

/taerican Cheaical Service 
420 S. Colfax Ave, 
f ^ rJ f fnh , TN. 46319 

10. Use EPA ID Number 

lao.016.360.265. 

2. Page 1 

of 

Inlormatipn in the shaded areas is 
pot reauired by Federal law, but 
Items D, F, H arid I are required by 
Slate law. 

A. State Manliest Document Number 

INA nis9fi7R 
a State (Generator's ID 

1970£0QOQ1 
C StateJTransporter's ' 0 . M ^ « | • ••, 

D. Transporter's 

E. State Transporter's 32-3&S-S440 
F. Transporter's f^hone 

G. State Facility's ID 
-L^Z- . i 

K Facility's Phone 

219-924-4370 
1 1 . US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Nunber) 

RQ 
WASTE PAIHT RELATED MATERIAL 
FLAMMABLE LIOUID HA 1263 

12. Containers 

No. Type 

(3L i a 

J. Addrtional Descriptions (or Materials Listed Above - • ' . . • . . : . 
: - : : : - . :> ' , :y . y;y.::yyyy - . ' " ^ A J = W ; 0 ' 3 AVIAJGII : Y3:C3?^;y£.j3^1 £ ! S A S r A : a 3 C A I 

y y y . V V '̂ .•'•••;' . : • • - • : ' •.•:;:••;:•.••'•'.'/."-•• .Z:.:y-Z ..-'••' .'•^".' •:>:^if>!>.;K;:'•i:;i vi ;;<??• acur.i:. 

13, 
Total 

Quantity 

•7^f 6 s 

14. 
Unrt 

Wl/Vol. 

£_igo3_ 

WfasteNo. 

r 3 j ' a J •.'•,'••; 

• y y - ! 
: > • - . > : . 

K. Handling Codes (or VWastes Listed Above ,- : . - . .-. 

0 3HT> ; i v:0\'r/^J'HQr<':'.}.S:A'y^yK^i:iQp^\^ 

:ttypipiH.y3'P7''' ̂ 3^3\3y^tiB:T7 
1 L:iK:isi;k) 'Mt̂ Tiijris-icri.isiil Stjin5' n j ; ' 

15. Special Handling Instructions and Addrtional Inlormation 

16. GENERATOR'S CERTinCATION: I hereby declare that the conients o( this consignmeni are hilly and accuralely described above by . . . 
proper shipping name and are classrtied, packed, marked, and labeled, and are in all respects in proper condrtion (or transport by highway 
according to applicable International and national govemmenl regulations. 

It I am a large quantity generator, I cerlify thai I have a program in place lo reduce the volume and toxicity o( wasle generated lo the degree I have 
determined to be econom'ically practicable and that I have selected the practicable method of Irealmenl, storage, or disposal currently available lo me 
which minimizes the presenl and (uture Ihreat lo human hearth and the environment; OR, rt I am a small quantrty generalor, I have made a good larth 
etfort lo minimize my waste generation and select the best waste managemeni method lhat is available to me and that I can attord. 

ETinted/Typed Name . 

'CLThT'TlTf 7 y / p r / 
Signatarey 

77. ' y<y y ^ / T ^ 
Dale 

Atofit/ii Day 

17. Transporter 1 Acknowledgement ol Receipt o( Materials 

tofi(/)i Day i.year 

7 \ C7hl 
/ r inted/Typed Name j , — J , I Signature / / 7} TJi y I Date 

L ^ ^ G O A A : lU\m./(.o \T/iL,...y,J IH i t ^ - V \T\'^\n. 
18. Transporter 2 Acknowledgement ol Receipt ol Materials 

Prinled/Typed Name Signature Date 
I Mont/) I Day i Vear 

19. Discrepancy Indication Space 

20. Facility Owner or Operalof: Cerlilicalbn ol receipl ol hazardous malerials covereriby Ihis manilesi excepi as noted Hem 19 

Printed/ 

EPA Form 87CX3-22 (Rev. 9-66) 
Previous editions are obsolete. 
Slate Form 11065 . 

WWh Ta T-y % Signature 

LL 
DISTRIBUTION: PAGE 1 (while) TSD MAIL TO GENERATbfT MB LL. 'LL 

CD 

cn 
CD 
CO 

oo 

D 3 \e \ TL, \n 
PAGE 2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE 
PAGE 3 (hghl green) TSD MAIL TO TSD STATE 
PAGE 4 (light pink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM 

itfi, Day Ve;*-

- Vi Ĉ  
PAGE 5 (lighl blue) TSD COPY 
PAGE 6 (canary) GENRRATOR COPY 
PAGE 7 (while) TRANSPORTER 1 COPY 
PAGE 0 (while) TRAtlSPORTER 2 COPY 

C01? :?DG 



ae print or tyoe. (Form designed lor use on elite (12-pilch) typewriier.) Form Approved OMB No. 2050-0039. Expires 9-30-88 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's u s EPA ID No. 

ILD 000 665 851 

Manilesi Document No. 

12128F 
2. Page 1 

oi 
Inlormation in the shaded areas 
is not required by Federal law. 

3. Generator's Name and Mailing Address 

KLverdale Body Shop 
501 East 1^2nd S t r e e t , Dolton, IL 6o4l9 

4. Generator's Phone ( 3 1 2 ) S 4 Q - 9 4 0 0 

5. Transporter 1 Company Name 6. 

Strand Truckinj;: 

A. State Manifest Document Number 

US EPA ID Number 

ILD 000 6^6 810 
7. Transporter 2 Company Name USEPAIDNumber 

9. Designated Facility Name and Site Address 

Anerican Qieinlcal Service 
it20 South Colfax Averuffi 
Gr i f f i th . lU ^ ^ 1 9 

10. USEPAIDNumber 

IND 016 ^ 0 265 

l l . U S DOT Description (Including Proper Shipping Name. Hazard Class and ID Number) 

WASTE PAE-JT RELATED MATSRIAi 
FLA!-WBL£ LIQUID NA 126^ 

(P003) 

^Slf6»M 
C.'-State Transporter's ICO3II 
D. -Transporter's Phone 3 1 2 - 3 8 5 - 8 ^ 4 0 

E.:-State Transporter's ID 

F.-Transporter's Phone 

G. State Facility's ID 

12. Containers 

H. Facilit/s Phone • -\, 

No. Type 

dn 

13. 
Total 

Quantity 

14. 
, Unit 
WtWol 

J . Additional Descriptions for Materials Listed Above ' •; • ., 

L I T 

I. 
Wasle No. 

POO3 

K. Handling Codes for Wastes Listed i^bove 

3y3yP^^'Q• -'.Gailon -̂ V::':-:;;.: • 

15. Special Handling Instructions and Additional Information 

16 GENERATOR'S CERTIFICATION; I hereby declare lhal Ihe contenis ol this consignmeni are lully and accuralely described above by 
proper shipping name and are classilied. packed, marked, and labeled, and are in all respects in proper condilion lor transport by highway 
according to applicable internalional and national governmeni regulations. 

II I am a large quanliiy generalor, I ceriily lhat I have a program in place lo reduce the volume and toxicily ol waste generated to the degree I have delermined lo be 
economically practicable and that I have selected the practicable method ol treatment, sloiage, or disposal currently available lo me which minimizes the presenl and 
luluie Ihreat to human health and the environment: OR, il I am a small quantity generalor, I have made a good lailh.ellorl lo minimize my waste generalion and selecl 
Ihe best wasle managemeni melhod lhal is available lo me and thai I can allotd. 

Printed/Typed Name 

( T i p P i . - y H •-. /•^\ 3 

signature ,1 • / • j / 

7 7317/T UJ 17 0 ^ 
Month Day Year 

\ l y \ 7 o \ T 
17. Transporterl Acknowledgement of Receipt of Materials 

Printed/Typed Name , 

h \ I P3r. . . 
Signature 

77. ^y 0 Month Day Year 

\ . P I yi^\^<-: 
18. Transporter 2 Acknowledgement of Receipt of Materials 

Printed/Typed Name Signature Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Cerlilication ol receipl of hazardous malerials covergd by this manliest except as noted in Item 19 

Printed/Typed Name y 

{,33P7VPI r 
Signature 

»\ ll \ ; V, / ; 
Month Day Year 

\ ^ y \ T \ f 
Slyle F15REV.6 Latolmasiei, Div. ol American Labelmark Co. Inc. 606'16 

f I 
EPA Form 8700-22 (Rev. 9/06) Previous edilions are obsolele. 

•̂(fyfî -
TSDF COPY 0015300 
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Please pnni or lype. (Form designed (or use on elite (12-pilch) typewriter.) Form Approved OMB No. 2050-0039. Expires 9-30-88 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's u s EPA ID No. 

ILD 000 665 851 
Manifest Documeni No. 

1 021388G 
2. Page 1 

of 1 
Inlormation in the shaded areas 
is not required by Federal law. 

3. Generator's Name and Mailing Address 

Rlverdale Body Shop, Ltd. 
501 East 142nd Street, Donton, IL 60419 

4. Generator's Phone ( 3 1 2 ) 8 4 9 - 9 4 0 0 

A. ̂  State Manifest Document Number 
y -yyyy ;yyy :y - : : yy~y^z - : - ^ y-"'•.. 

B...State Generator's ID ; 

-^197^060 0001 
5. Transporter 1 Company Name 

Strand Trucking 
US EPA ID Number 

ILD OOP €46 .810 
C;-State Transponer's ID 0311 
D." ,T i^anspor te fsPhone312-385 B 4 4 0 

7. Transporter 2 Company Name USEPAIDNumber E.iStateTransporter's ID- •, .'r 

F.: Transporter's Phone 

9. Designated Facility Name and Site Address 

American Chemical Service 
420 South Colfax 
Griffith, IM 46319 

10. USEPAIDNumber 

IliD 016 3G0255 

G.;State Facility's ID 

H. Facility's Phone 

219-924-4370 

11. US DOT Description (Including Proper Shipping Name. Hazard Class and ID Number) 
12. Containers 

No. Type 

13. 
Total 

Quantity 

14. 
Unit 

WlA/ol 

I. 
Wasle No. 

WASTE PAiriT REUTED i*lATERIAL 
FLAHr'iAGLE LIQUID llA 1253 

{FG03) 
din . 1 ' / / F003 

J. Additional Descriptions for Materials Listed Above y.'/> Kz Handling Codes for Wastes Listed Above 

•::::.'.:/.i:'.G -;Ganon^-'.-;-:'... .-

15. Special Handling Instructions and Additional Information 

16 GENERATOR'S CERTIFICATION; I hereby declare lhal the conienis o( ihis consignmeni are (ully and accuralely described above by 
proper shipping name and are classilied, packed, marked, and labeled, and are in alt respects in proper condilion lor transport by highway 
according to applicable inlernalional and national governmeni regulalions. 

II I am a large quantity generalor, 1 certiiy lhal I have a program in place lo reduce the volume and toxicity ol wasle generaied lo Ihe degree I have delermined lo be 
economically praclicable and lhal I have selected the practicable method ol Irealmenl, storage, or disposal currenily available to me which minirnizes the present and 
lulure threat lo human health and the environment: OR, il I am a small quanliiy generator, I have made a good lailh ellorl lo minimize my wasle generalion and selecl 
Ihe best wasle managemeni melhod lhal is available lo me and lhat 1 can allord. _ _ _ ^ • 

Printed/Typed Name 

(T3i3T\3.jTTL 
Signature 

• i ''.) 

17. Transporterl Acknowledgement of Receipt of Materials 
\.3ys33-. \vii."xA' 

Month Day Year 

Printed/Typed Name 

7...y:yy...^ I'rl l l \ I.-7/ 

y 
Signature / J 

18. Transporter 2 Acknowledgement of Receipt of Materials 

/ / •'<;•'.• / / Month Day Year 

1 1( 333...:̂  \PA/ \T 
Printed/Typed Name Signature Month Day Year 

19. Discrepancy Indication Space 

20. Faciliiy Owner or Operator: Cerlilicalion ol receipl ol hazardous malerials covered by Ihij-manilest excepi as noted in Item 19 

7XT7^c,7 3 3 3 7 T^ 3 3 Month Day Yent-

Slyle FISDEV-G Labelmasier. Div. ol American Laftfcimark Co Inc. eOG-lC . 
\/3-\T\r] 

I'7(^3<313 L T L L 
EPA Form 8700-22 (Rev 9/B6) Pievious edilions are obsolule. 

TSDP COPY 

0 0 ] {) 7 (•; i\ 



,-°(ease prim or type. (Form designed (or use on elile (12-pilch) typewriter.) Form Approved OMB NJo. 2050-0039. Expires 9-30-88 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator 's US EPA ID,No. 

ILD 000 665 o51 
Mani les i Pocumen i No. 

I 0iil759B 

3. Generator 's Name and Ma i l i ng Address 

Rlverdale Body Shop Ltd. 
501 East lM2nd St.. Dolton, IL 60^19 

4. Generator 's Phone ( - j n ) R U o - Q . ' i n n -313-
5. Transpor ter 1 C o m p a n y N a m e 

ADCO Express 
U S E P A I D N u m b e r 

7. Transpor ter 2 C o m p a n y N a m e 

I ILD 0^7 267 36^ 
U S E P A I D N u m b e r 

9. Des ignated Faci l i ty N a m e and Si te Address 

Anerican Q^emlcal Service 
J; 20 South Colfax Avenue 
Gr i f f i th , LN ^6319 

10. u s EPA ID Number 

r-ro 016 360 265 

11 US DOT Descr ip t ion ( Inc lud ing Proper Sh ipp ing Name. Haza rd Class a n d ID Number) 

2. P a g e ^ 

of 

In format ion in the shaded areas 
is not required by Federal law. 

'A. ' - !StaleManifest Doci i t inem Number!.^.- -^'^r 

•y:^^yi?3^:^!^3k&^^^i^y:ypyy.: 

C.ystaieTrarisp6i1ef'slD.rjD3b7 J^<:..^iX.:^y. 

D.\Traijsi>Drte?g:Ptw'n312r..^<29rl660. 
E:--Stat»Tfansporter̂ ip̂ s:y<:V^̂ A-;̂ ii;-;:̂ ^̂ ^̂ ^̂ ^̂  
F i T ranspor t e l 's Phone-:Jt?;"ia>5'5'^>'^v;.', y 

G.- Staite Facil l tyls ID y y ^ ^ ^ p p ^ P y - y 

H. i F a c i l i V s Phone - y - y y ^ y y 

iW-219-924-^370 ' 3 7 
12. Conta iners 

No. Type 

13. 
Tota l 

Quant i ty 

14. 
Unit 

WtWol 
•"•- . iWasteNo 

\ ' 

-T5. : 
WASTE VMITI RELATHD VATEKLAL (F003) 
FLAT'frTABIE LIQUID NA 1263 dra .3(7 :R>03-

3PcSy 
.-,.'-^^',-.^-'.y 

J . Addi t iona l Descr ip t ions for Mater ia ls L is ted Above ' : y y z y : r ^ y ^ y p p p y . i r . - y : P ^ ' p y p p i P ^ T y y 3 P ' 

z z'3.'- yP'P!zyy'7 'y3yT3^.7P3707-3i733Ti :T^ 
y^ -3-y-y'y.::7yyypP3^yy?^^ipiyySi3ii7^7y^^^ 

'7'- '7. 7y7':.y7-r,,Ty737i:373P333^7zi=i^y^ 

K. Hand l i ng Codes for Was les L is ted Above 

••0fy77>Mf^^f^pf3,-
7 7 ' y ' T T •'''7'P-,- '•' ••"'-.-' X ̂ '̂  * -̂ - -." 3 : T . 3 \ •'-: V . t " .*;'•./.',' 3 . : •• 

• • • i . :33-3T7 73_3-'CT3\^-^^vT'3.fT^TT''^P'y-P' ' ' 

15. Spec ia l Hand l i ng Ins t ruc t ions and Add i t iona l In format ion 

V 

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents ol this consignment are fully and accurately described above by 
proper shipping narne and are classified, packed, marked, and labeled, and are in all respects in proper condilion for transport by highway 
according to applicable international and national government regulations. 

11 I am a large quantity generator. I certiiy that I have a program in place to reduce the volume and toxicity ol waste generated to the degree I have determined to be 
economically practicable and that I have selected the practicable melhod of treatment, storage, or disposal currently available to me which minimizes the present and 
future threat lo human health and Ihe environment; OR. if I am a small quaniity generator, I have made a good iailh effort to minimize my waste generation and selecl 
the besl wasle mar^aqement method that is available to me and that 1 can afford. 

Pr in ted /Typed N a m e 

C i ' T ..'_ I. t fy3 7 
Signature" 

Jp. f f fypy-̂ ' 
17. T ranspor te r 1 A c k n o w l e d g e m e n t of Receipt of Mater ia ls 

Month Day Year 

\ ' A r ^ \ 3 ^ 
Pr in ted /Typed N a m e 

7 3 l y y y y y y r y^ '"-'^7 .iPy.y 
Signature 

' / / / . -
Month Day Year 

33 TA -
18. T ranspor te r 2 A c k n o w l e d g e m e n t of Rece ip t o l fVlaterialS 

Pr in ted /Typed Name S igna iure Month Day Year 

19. D isc repancy Ind icat ion Space 

20. Facil i ty Owner or Opera lo r : Cer t i l i ca l ion o l receipt o l t i aza rdous maler ia ls covered by Ihis mamlest excep i as no ted in Hem 19. 

P r in led /Typed Name 

•--T333 7 1)/. y.Jic 
Signature^ 

S 7'y I. ziyy.^yr..rc. •. e:-
Month Day Year 

T I / I - / 
Giyle FisnGV-6 Lnbclin.-i-ier. Div. ol Amoncaii LaDelmaiK Co. Inc. 600-16 

'JPVTT % 

EPA Form 8700-22-(nov. 9/06) Previous edilions aie cbsoleio. 

T S D F C O r > Y 

00 T 3 7 T 



Please qrint or type. (Form designed lor use on elite (12-pi(ch) typewriier.! Form Approved OMB No. 2050-0039 Expires 9-30-88 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

ILD 000 655 851 
Manifest Document No. 

I S52289C 
3. Generalors Name and Mailing Address 

Riverdale Bcdy Shop Ltd 
501 £. 142nd Street, Bolton, IL 60419 

312) 849-9400 4. Generator's Phone ( 

5. Transporter 1 Company Name 

ADCO E;(press 
6. USEPAIDNumber 

I ILD 047 257 364 
7. Transporter 2 Company Name 8. US EPA ID Number 

9. Designated Facility Name and Site Address 

toerican Cheriiical Service 
420 South Colfax Avenue 
G r i f f i t h , lU 4531S 

10. U S E P A I D N u m b e r 

IJID 016 360 255 

2. Page 1 

ol I 

Information in the shaded areas 
is not required by Federal law. 

A. Slate Manifest Document Number 

8. Sti ai^Mifer-: 
C. -State Transporter's I D 0 3 6 7 

D. Transponer's PhoneSl 2 - 4 2 9 " 1 6 6 0 

E. Stale Transponer's ID 

F. ^Transporter's Phone ••'• 

G.' State Facility's ID 

H. Facility's Phone 

219-924-4370 

l l . U S DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 

WASTE PAINT REbMED Î ATERAIL (F003) 
FL/Ĵ ^̂ ABLE LIQUID flA 1253 

12. Containers 

No. 

cl 

Type 

dm 

13. 
Total 

Quantity 

14. 
Unit 

WtA/ol 

HO 

.1 . 
Waste No. 

F003 

J. Addiliona! Descriplions for Materials Listed Above rT-^3-P^i^33.\'-

7 ' -••̂ -~ ^ " X v ^ - - • " < * . ' - V * ' ' 

K. Handling Codes for Wastes Listed Above • 

v - . ' : v 'G> Gallon 

15. Special Handling Instructions and Additional Information 

T5_ GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are lully and accurately described above by 
proper shipping name and are classiJied. packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
'according to applicable international and national government regulations. 

If I am a large quanliiy generator. I certify that I have a program in place to reduce the volume and loxtcity o' waste generated to Ihe degree I have determined lo De 
economically practicable and thai I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the presenl and 
future threat lo human health and the environment; OR. it I am a small quantity generator. I have made a good faith effort to minimize my waste generation and select 
the best waste management method that is available to me and thai I can afford. • 

T 
Printed/Typed Name 

c y . .i I i.' -̂  K y y ^ ,0 
Signature / / ; 

< f'7^y37-^ / i 
y Month Day Year 

\ . 3 73 73 
17. Transporter 1 Acknowledgement of Receipt of t\/lalerials 

Tm33 SEET P " Signatui Month Day Year 

\35\3^.3 ' j 
18. Transporter 2 Acknowledgement of Receipt ol Materials 

Printed/Typed Name Signature Month Day Year 

19. Discrepancy Indication Space 

20. Facility Ovjner or Operator; Cerlilication ol receipl of hazardous materials coyered.by this manifest except as noted in Horn 19 

jmrriTiy 7 'T fmh: MonUi D.Ty .—Vear 

I 3 \ ( ^ V 
Slylo FlSRCV-C Labelmasier. Div. o l Am(;fif;an LaDoimaik Co. Inc 606'16 

C/ 
EPA Form 0700-22 (Rov. 9;86) Previous edilions are oljscleir; 

\ 0 - T \ ' ^ ^ ' ^ ^ f̂ ^̂ ^ 
T S D F C O P Y 

0 0 ! f J 7 G ( ) 



-.i:y:i 'ciy' i i^--yy.<<ryji! i i-.rr-XhAif^^ 

Pleas* print or type. (Form designed for use on elite (12-oitt;h) typewriter.) f o rm Approved. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

I|L|D|Q10|0|6'- 6|5|e|5|ir7T3nJ8|G 

Manilesi 
Documeni No. 

3. Geiierator's ISame and Mailing Address 

R-lverddle Body Shop Ltd, 
501 East 142nd Street, Dolton, IL 

312 , 849-9400 
50419 

Generator's Ptione ( ) 
Transponer 1 Company Name 

ACCOM EXPRESS 
6. US EPA ID Number 

7. Transporter 2 Company Name 

9^" 

USEPAIDNumber 

1 1 I 1 I I I I M I I I 
Designated Facility Name and Site Address 

American Chemical Service 
420 South Colfax Avenue 
Griffith, IH 46319 

10. USEPAIDNumber 

H. Facility's Phone 

I|r;|D|G| 1|6|3|6|0|2|6|£ -:• 219-924-4370 

l l . U S DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 

-Rq 
WASTE PAINT RELATEO MATERIAL 
FLAMMABLE LIQqiD NA 1263 

(F003) 

2. Page 1 

of 6 
Information in ttie shaded areas 
is not required by Federal law. 

A.; Slate Manifest Document Number 

B.-State Generator's ID , 

^^1970 600 001 
C. Slate Transporter's ID imr 

I I | L| D| 0 | 4 | 7 | 2[ 6| 7| 3| 6| 4-p.r.Tfansporter-s Phone 3 1 2 - 4 2 9 - 1 b b U 

E. State Transporter's ID 

F. •Tfansporter's Phone 

G.' State Facility's ID 

12. Containers 

No. Type 

J. Additional Descriptions for Materials Listed Above 

'^lP333f3 
y - 7 T yy-7y-:\ ^ v 

d id 

13. 
Total 

Quantity 

14. 
Unil 

WtA/ol 

I l / | / | ^ 

I I I I 

Waste No. 

F003 

K,'Handling Codes for Wastes Listed Above 

Ji-'%Bi^-'G.;r^Ganon 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare thai Ihe conients ot ihis consignment are lully and accurately described above by 
proper shipping name and are classilied, packed, marked, and latwled. and are in all respects in proper corvJ'ition tor transport by highway 
according to applicable international and national government regulations. 

II I am a large quantity generalor, I ceriily that I have a program in place to reduce the volume and toxicily ol waste generated to the degree I have determined to be 
economically practicable and lhal I have selected the practicable method ol trealmenl. storage, or disposal cunently available to me which minimizes the present and 
lulure threat to human health and the environment; OR, il I am a small quantity generator, I have made a good laith ellort to minimize my waste generation and select 
the best waste management method lhat is available to me and lhat I can attord. 

Printed/Typed Name 

. " V / - / ' c c S "3 
. J 

y ^ / • J 

Signature;- y , . / 

TJfyTfLyTZl/lzyyPT^^-
17. Transporterl Acknowledgement of Receipt of Materials / 

Mont/7 Day Year 

V¥\'\ffi 
Printed/Typed Name 

L r i . iZy7,yo3 
Signature Month Day Year 

I \ - \ A 3 r 3 
18. Transporter 2 Acknowledgement of Receipt of Ivlaterials 

Printed/Typed Name Signature Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this ijianilest except as noted in Item 19 

./Printed/.Typed Name/ 

// Mf7,yy 
Signature 

'773. 
Sty le F 1 5 R E V - 6 LABELMASTEn. Div. ol AMERICAN LABELMARK CO., CHICAGO. IL 60646 

Mori:h Day Year 

iiAimis. 
EPA fonn 8700-22 (Huv. 9 BB) Piuvmui odinons am ot).sol„ic 

>'^Rr?^5^g' 
TSDF COPY 

00!G.?r;7 

file:///-/A3r3
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Please print or type. (Form designed for useon elite (12-pitcti) typewrilerTJ f o r m Approved. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Genera tor 's U S EPA ID No. fvtanifesi 
Oocument Np 

l|I^l^qql;nH?ffm 
Generator's Name and Mailing Address 

SLverdale Body Si^ Ltd. 
501 East 142nd Street, Dolton, IL 60419 

Generator's Phone ( 3 1 2 ) 8 4 9 - 9 4 0 0 

Transporter 1 Company Name 

ADOOM EXPRESS 
6. USEPAIDNumber 

l ] ] i | n q 4 7 ^ ^ 7 M 
7. Transporter 2 Company Name 8. USEPAIDNumber 

I 1 1 I I I I I I I 
Designated Facility Name and Site Address 

Anisrlcan Gheroctal Service 
420 South Colfax AvarB.ie, 
Griffith, IN 46319 

10. USEPAIDNumber 

HI î  q q 1 0 3 q q M 
l l . U S DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 

y WASTE PAINT RELATED t-lATERIAL 
rlA f̂rJAia^ LIQUID NA 1263 

2. Page 1 

o f ( > 

Information in ttie shaded areas 
is not required by Federal law. 

A. State Manifest Document Number 

B. State Generator's ID . 

-1197 060 0001 
C. State Transporter's ID . 0 3 6 7 

D-.-Transporler's P h o n e 3 1 2 « - A 2 9 - 1 6 6 0 

E. State Transporter's ID 

F. Tfansporter's Ptione 

G. State Facility's ID 

H. Facility's Ptione 

219^-924-^370 
12. Containers 

No. Type 

(F003) C o Z 

J. Additional Descriptions for Materials Listed Above •,,",•;; ' ^ ; \ 

1 a 

13. 
Total 

Quanliiy 

14. 
Unit 

WtA/ol 

^Q73/) 

1. 
Waste No. 

P003 

K. Handling Codes for Wastes Listed Above 

T77:.c3calliixi: -.i-; 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare lhat the contenis ol this consignmeni are lully and accuralely described above by 
proper shipping name and are classilied, packed, marked, and labeled, and are in all respects in proper condition lor transport by highway 
according lo applicable international and national government regulalions. 

II I am a large quantity generator, I certiiy that I have a program in place to reduce Ihe volume and toxicily ol wasle generated to the degree I have delermined to be 
economically practicable and that I have selected the praclicable method ol treatment, storage, or disposal cunently available to me which minimizes the present and 
luture threat lo human health and the environment: OR, il I am a small quantity generator, I have made a good laith elfort to minimize my wasle generation and select 
the best waste managemeni melhod lhal is available to me and that I can allord. 

Printed/Typed Name 

7' 1-LA y; I li' 3 ' / l - ^ y j 
Signature_^y^' mature v-^- - y 7 J ^ . 

17. Transporter 1 Acknowledgement of Receipt of Materials 

Month Day Year 

\ T \ c \ i \ % 1 
Prin;ed/Typed,Name , , , y. 

73377 7r.)/-y73't-^y 
18. Transporter 2 Acknowledgement of Receipt of Materials 

Signatu/e 

f .,•-^^. f x^ 
Printed/Typed Name 

TV 

Month Day Year 

Signature Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certilicalion of^receipt of hazardous mat^fials opvered f)y tni^ manil/st;e>;cept as noted in Item 19 

IT'Jif|°fAV/-- P_ 3 Sihnatui 

Sty le F 1 5 R E V . 6 LABELMASTER. Div. ol AMERICAN LABELMARK CO., CHICAGO. IL 60ft*6 

? iilMytm 3(Pi& 
EPA Fonn 8700-22 (Rev. 9 88) Prt-vcus cdUHjns iire obioloid. 

77707771337 
TSDF COPY 

00IG.7G8 



•.-:-fZi>:J^a^. ̂ :;>^*4m'«j«^'^?:t'SS:5^^^^ 

Pleaso print or type. (Form designed lor use on elite (12-pilch) typewriter.) Form Approved. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator 's US EPA ID No. 

i m m 01 01 o| b| S| 5| a| 
Manl iest 

iffirr^iQi 
2. Page 1 

of 1 

Information in the shaded areas 
is not required by Federal law. 

Generator's Name and Mailing Address 

Rlverdale Body Shop UtJ. 
501 E. I42ncl Street, Dolton. IL 

Generators Phone ( 7 0 8 ) 8 4 9 - 9 4 0 0 

A. State Manifest Document Number 

60413 B. State Generator's ID •. ;?-V,'--'- , -

^M970 600 OOr^^ r̂ r̂ ^ 
C. State Transporter's ID 0 . ^ 6 / Transporter 1 Company Name 

AXaM EXPRESS 
US EPA ID Number 

I H q q 01 41 71 21 61 71 31 614 D. Transporter's Phone / O U r ^ d i i - 1 6 6 0 

7. Transporter 2 Company Name 

9~ 

USEPAIDNumber 

I I I I I M I I I I I 
E. State Transporter's I D ; 

F. Transporter's Phone 

Designated Facility Name and Site Address 

Aiuerlcan Chemical Seryice 
420 South Colfax Avenue 
G r i f f i t h , LN 46319 

10. USEPAIDNumber G. State Facility's ID 

I H N q 01 11 61 31 61 01 21 61 
H. Facility's Phone ' - 'Z-

219-924-4370 

l l . U S DOT Description (Including Proper Shipping Name. Hazard Class and ID Number) 
12. Containers 

No. Type! 

13. 
Total 

Ouantity 

14. 
Unit 

WtWol 

I. 
Waste No. 

m 
WASTE PAL^ REUTEO MATERIAL 
FLA^ilASLE LIQUID NA 1263 

(F003) 
M2d|Fa \ / \0\0 F003 

MM 

l3lf^ 
y'yizTxy 

J. Additional Descriptions for^Materials Listed Above^.' \ • 

z y y / y 
.^: !) .^ 'Z '.. 

y7^y 

:y2if:-';:yZ^'*' r:;y^\-::..'^^vf^^V'V; 

K. Handling Codes for Wastes Listed Above 

ff3ilT37T33ff33 
15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION; I hereby declare that the contenis ol this consignmeni are tully and accuralely described above by 
proper shipping name and are classilied, packed, marked, and labeled, and are in all respects in proper condition lor transport by highway 
according to applicat>le international and national governmeni regulalions. 

II I am a large quantity generator, I ceriily lhat I have a program in place to reduce the volume and toxicity ol wasle generated lo the degree I have determined to be 
economically practicable and that I have selected the praclicable method ol treatment, storage, or disposal currently available to me which minimizes the pieseni and 
luture threat to human health and the environment; OR, il I am a small quantity generalor, I have made a good laith eflorl to minimize my waste generation and selecl 
the best waste managemeni method that is available to me and lhal I can allord. 

Printed/Typed Name 

C37H3'ic<. /y f l y y j T yTLTTTLLy Month Day Year 

MA 17. Transporterl Acknowledgement of Receipt of Materials 

Printed/Typed Name 

7 yij.)y^c-yyy' / > 7lAy)3y/yJ? 
Signature , Month Day Year 

\7\I\A^JM 
18. Transporter 2 Acknowledgement of Receipt of Materials 

Printed/Typed Name Signature Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19 
Printed/Typed Name . , Signituj 

Style F15REV-6 LABELMASTER. D.v. ol AMERICAN LABELMARK CO.. CHICAGO, IL 606*6 

l y J ^ Mon th Day Year 

' 3 . C7T.r̂ .yyy<yp V A 7 \ T 7 [ 3 / 3 

I 
EPA Fofm 8700-22 (Rev. 9-88) Previous edittons aie obsolete. 

7'-B>y<fr<i>3 T??^ 
TSDF COPY 0 0 1 8 2 0 2 
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;<jij 

^ 'yti-i. 

m 

^ S E N C Y DMsiON'oF LAND D I L U T I O N CONTROL . - . • • •• . . . . - -. 

^t^f^, ^ 

•t.-.^i i ' 

if 
;X'.t: 

'..^.ii 
.yr i 
•m 
P-T 
''Pf.̂  

y.Ppy, 

yyyiy. 

.-7-
'•y^i'^-r' 
•7' '- '- j 

• ' ! i ' Z f . 
. .••i 'Z-sr: 

EASE TYPE 

• \ . . . - X •- P.O. BOX 19276 . , SPRINGFIELD, ILUNOIS 62794-9276 (217)782-6761 

•..V "• . • . ' " ! . . ' . "state Form LPC 62 8/81 •.'.. IL532-0610 . .• .-,-

IForm designed lor use on' elite t S f f t f t U I B > C ^ < A > J ' ^ ' ^ " ^ ' ^gk 'Fom i 8 7 0 0 - 2 2 (B«V- B-B6) 

. ' FOR SHlPMENft OF HAZARDOUS, INFECTIOUS 
. ; . . :V.i. '- AND SPECIAL W»STE. • • 

Form Approved. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Mailing Address 

9 o e>o» ̂  v*/ y-:: y.' - . 
Genera to r ^ Phone ( • -> /? j ^ ) 

1. Genera to rs US EPA ID No. 

\3Li>7{ 7o^ "̂ cto L> 
Location If Different 

Manifest 

I
Document No. 

5. Transporter 1 Conpany t4ame 
( ^ ^ 9 • • • ^ ^ J ' r : . 

6. y z i y y . u s EPA to Number f/U 
7. Transpoiler 2 Company Name v y a US EPA ID Number . 

_L 73i 
9. Designated Fadlity Name and Site Address .'. . 10. , : .; USEPAIDNumber 

\ T , l \ } \ ^ o l t . j i S L , c : 3 ( ^ ^ 

11. us DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

y> y> / 

2. Page 1 

U-ll 
Inlormation in the shaded areas is not 
required by Federal law, but is required 
by Illinois law. - -

.£»^^wp^^aWW8B8!^5imfgS 
gt^gaaigBaggBg&sBpSB^i-tfoigs = 

12. Containers 

No. Type 

[>J11 

13. . 
•: Total •; 
Ouant i ty 
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15. Special HarxJIing Instruct ions and Addit ional Information 
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_• accortJing to applicable international arxi nalional government regulations. . ' ' - ' " . - ". ." :. • - . / - • . ' .̂ '.'' • 
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ttie best waste management mettjod that is available to me and that I can atlonj. . ; •: ; | , ..- Date • • • 
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19. Discrepancy Indication Space 

20. Facil i ty Owner or Operator : Cert i f icat ion of receipt of hazardous materials covered by this manifest except as noted in item 19. 

FYinted/Typed Name 

1 fcjTriortlRriTeSA.TuA** vj Upda ficvaSd ^ t J » % OMPW i n V s ^ c t o i 21. 
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Please print or type. (Form designed tor use on elite (12-pileh) typewriter.) Form Approved. OMB No. 2050-0039 Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Genera tor 's u s EPA IQ No l\^anitest 
ocument No. 

gi7idiJ 
3. Generator's Name and Mailing Address 

' 1 . . . y ' - • . v - - . ' . > • ' " • • • • 

4. Generator's Phone( , , • • ) (. ^ '.•• 
5. Transporier 1 Company Name 

1 ^ \ 7 . ) r -. - V V « 

6. u s EPA ID Number 

\ r \ T \ 3 A - ^ : \ i . \ - T \ 7 \ : 
7. Transporter 2 Company Name 8. 

J_L 
USEPAIDNumber 

9. Designated Facility Name and Site Address 10. US EPA ID Number 

I M I l̂ l-l l-I I I I 
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A. State Manifest Document Number ;̂  
-^"•^-zyy.^:-.yrz-r-y.-'^..y^^ - y y . 

B. State Generator's ID • ^ v o i ' . ; ' ; \ ^ ' - ; .; 

' y !T7ry7y3S^Ti3737 
C State Transportei's ID yy/r^y-j'^l^-rj. yy 

D. .Transporter's Phone . r i f i t y ^ ' y O ^ f rf r'V 

E.. State Tfansporter's ID..' '^^.-

F. Transporter's Phone -"•'-'• 

G. State Facility's ID .•-•,> •-•-.:>.; 

H. Facility's Phone:; -. • •'- •",';-';',; 

y^' iyyT^ 3 3 7 : ^ 3 
l l . U S DOT Description (Including Proper Shipping Name. Hazard Class and ID Number) 

X (,|M i 'd(c3 P/^Mlt l l i - iLU- L , £ j u , J 

K;- Handling Codes for Wastes Listed Above 

^¥"(y^> 
'•'• ' • ' .^ :~7y^:P' :~: • ' ' p - / ---> ''-^ • V' y -, s y -

y. ^:--

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare lhat Ihe contents ot this consignmeni are tully and accuralely described above by 
proper shipping name and are classified, packed, marVed, and labeled, and are in all respects in proper condition lor transport by highway 
according to applicable international and national gcivernment regulations. 

It I am a large quantity generalor, I certiiy thai I tiave a program in place to reduce the volume and toxicity ol waste generated lo the degree I have delermined to be 
economically practicable and that I tiave seletrled the praclicable meltiod ol treatment, storage, or disposal currently available to me which minimizes the presenl and 
future threal to human health and the environment; OR, if I am a small quantity generalor, I have made a good laith eftort to minimize my wasle generation and selecl 
the best waste managemeni mettiod that is available to me and lhat I can afford. 

Printed/Typed Name - i ••' v • 

u . w - • ' : •• y - \ -•• \ 

Signature 
I • I 

17. Transporterl Acknowledgement of Receipt of Materials <J 

Month Day Year 

Printed/Typed Name 

¥^^TtT:X7 - T M O V K ^ '3L 
vied 

Signature" 

18. Transporter 2 Acknowledgement of Receipt of Materials 
^ T 7.71. i , - ^ . 

Month Day Year 

Printed/Typed Name Signature Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19. 

Printed/Typed Name 

- . 1 ;.'- I.' 

-r 
i . ' i I , , ) < / . - > 
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y y T L y z y y 
Month Day Year x 
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Style FISREV-e I>BELMASTER. Div. ol AMERICAN LABELMARK co.. CHICAGO, IL 60646 

V ^ i - (^^NjiTv ^"^^ ^ ^ . 
EPA Form 8700-22 (Rev. 9-83} Previous edilions are obsolete. 
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UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator 's US EPA ID No. 

I I ri d 9l 8l 4l 6| 6l 7l 15 

Manliest 
Document No. 

41112 1113 IF 
3. Generator's Name and Mailing Address 

Riverside Auto Reflnlsh 
315 East 35th, Boise, 10 33714 

4. Generator's Phone( 2 0 8 ) 3 7 - 7 - 5 H Q J* ' 

A.'rrState Manifest Dociimeht Number '•: ^.' 

^mmmmBmmmyT 
- / • - y 

5. Transporter 1 Company Name 

MR. FRANK, INC. 
6. USEPAIDNumber 

i l | L | D | 9 | 8 K | 7 | 7 | 5 | 0 | 4 | 9 
7. Transporter 2 Company Name USEPAIDNumber 

I I M I I I I I I I I 
9: • Designated Facility Name and Site Address 

Ame'ricdn Chemical Service 
^420 South Colfax Avenue : 
Griffith,'I« 46319 

10. USEPAIDNumber 

i l | N | D | 0 l l l 6 l 3 | 6 l 0 l 2 l 6 l 5 
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of 1 
Inlormation in the shaded areas 
is not required by Federal law. 

C?State.transporter 'sip.>lg0079 : '> 

D.^Transportei's Phone 7 0 8 ^ 7 2 0 - 0 7 0 0 

E;^State.Transportet's ID ^ ^ ^ i S ^ P ^ ^ ^ y y ^ y - ' 

F.;;Tf anspprteVs Phorie ' ^ S l ^ P ^ ' - i f P i y , 

G/^State Facility's \0':^^^-SBMT'yi' ' 'i ' '^y 
V$^iri'ri^^.iiiyZr^SzS)^^Mi4^if^syf;yC:'yy 

H-irFacilit/s f:., luiio-yi: 

Mll^924^3>0l^?iP^ 
11. u s DOT Descripiion (Including Proper Shipping Name, Hazard Class and ID Number) 

% 

m y y y y ' y y y y : 7 z: 
WASTE PAINT RELATED MATERIAL 
FLAMMABLE LIQUID HA 1263 

(F003) :, 

:2M 

12. Containers 

No. Type 

J. Additional Descriptions fpr Materials Listed Abovei V, 

d[m. 

1 

13. 
Total 

Quantity 

14. 
Unit 

WtA/ol 

a^>-^l. 

11 

il 

:^WasteNo.*^? 

f ^ p y ^ ^ " ^ 

-:^i^^s^--if/m 

••"''i^iT-'-'-'' ' '-^-'' -
- * - J " . . , ( . A : - . - - ; , -

V&';-C ̂ z 

K." Handling Codes forWastes Listed Above 

G - Gallbn 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare lhat the contenis ol this consignment are lully and accuralely described above by 
proper shipping name and are classilied, packed, marked, and labeled, and are in all respects in proper condition lor transport by highway 
according to applicable international and national government regulations. 

11 I am a large quantity generalor, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have delermined lo be 
economically praclicable and lhal I have selected the practicable method ol treatment, storage, or disposal currently available to me which minimizes the present and 
future threat to human health and the environment; OR, il I am a small quantity generalor, 1 have made a good laith ellorl to minimize my waste generalion and select 
the best waste management melhod that is available to me and lhat 1 can afford. 

Printed/Typed Name 

/ 
Signature 

y 

17. Transporterl Acknowledgement of Receipt of Materials 

Month Day Year 

Pr nted/Tygfed Name y / 

l7)o ff?7e 3 1 
I. Transoorter 2 Acknowledqemem of 

/f i A 
18. Transporter 2 Acknowledgement of Receipt oT^laTerials 

fLeC<^^ (^ % & < 
Month Day Year 

9 
Printed/Typed Name Signature Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator; Certification of receipt of hazardous materials covered by this njanifest except as noted in Item 19 

. Printed/Typed Name y 

( P A I •IfPriP 77 
Signattjre 

f l \U\71Q7 'Ik. 
Month Day- Year 
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^ j d BE COMPLETED BY 

\^ASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 

DIVISIONTOF LAND POLLUTION CONTROL 

2200 CHURCHILL -ROAD, SPRINGFIELD, ILLINOIS 62706 

V (217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

mm&i 
Authorua!ion Numoer 

P yy£^^\Oy^ff^i?i. 411 UMin^?^r ^ .? j^P:}z.Tyi :^0'r. n^(=7f p ^ S y n n T 4 ^ 
(Company Name) Address ^ PnoneTJumber . . u Generalor Numoer >* (Company Name) 

' c ^ TL 
Stale to 13̂  

i l p 
EPA Number 

/VT^ tT^yMh. 
HaulerName 

"//c (\7o7c</7<773^Ty3 T 
Hauler Aoaress. ( • . i f " 

- WA3TE.^AULER(S) , . > • '-

3 3 3 ^ ^ 7 ^ J L T , 3 3 7 J -
-'•? . Phone Numtier 

S W.H. Regislraiion Number 7 7 C J 3 W ' ( ~ ) T y T 
25 . . ~ 3I . 

^SlyTLLOLx^^nh/U 

Hauler Name Hauler Addiess 

, -^ Ptione Number 

EPA Number 

S.W.H. Regisiration Number ; Z. . " 
32 , , 38 , 

. EPA Number • 

V OESTINATION — DISPOSALSSORAGE OR TREATMENT SITE 

y> Sile Number • v> .. 

. r .... ^ . . « . . ^ . - , — ^ >,., ,.,£ATME 
y y • • ' ' . • '• ' '•• " • y 

.fl'/pyP'.Ocy^7^ 7^T/e,^/,*-/}f.—j^O So. (37)7333• 3--
" " ^ ' f a c i l i i y Narne) - . . Address - ,-• ; • : . . ; •:. ' 

7frPfff/ / / t -77-7..^. - . . y l ' - •2L3.7k^-33P3>^Az32327£.3.ib^(^ City siaie 
v ; 

Phone^umber EPA Number ' 

I -

. Allernate (Facility Name) Address Sile Number 

City Slate — Zip Ptione NumDer EPA NumOer 

TO BE COMPLETED Br 
WASTE GENERATOR 7f3r^< / > S n / y y - / ^ / ^ • ' WASTE NAME: f y y n - ' ^ yy^ ^ ( y / y y / u / ^ • WASTE PHASE 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION HAZARD CLASS: 

y y -7- r , -r JTT>3PL^S_ 

y 7 yyc<. / 7? 

UN or NA Number 

WEIGHT FOR 
Q.Q.T. USE . J ^ ^ S (Circle one) ^ ^ ^ 1 1 1 1 ^ 3 : 7 1 ^ 7 1 ' ap4NTIT,iF WASTEDELIVEREO: 

METHOD OF SHIPMENT (Circle One) (DRUMS. 
Number 

'TANKTRUCK OPEN TRUCK 

(Liquja! Gaseous. Solid) 

EPA HW NumDer 

a . 5 2 

OTHER (Specily) 

1 (MLLONS l&rc l f One) 

7 
THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCpiBfO. PACKAG£fi,^ARKED. AND UBELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTME^I-W T R X N S ^ R T A T I 0 N 1 [ N D / . E . P . A / ' ^ 

I HEREBY AGREE TO ANO CERTIFY THE ABOVE WRITTEN INFORMATION. 7^333317333773^3/23333— 
y / V^rtiderlzed Signature) 

DATE: y - 7-^-5 

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND OUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THt/ASTINATION AS INDICATED: . . - . - • 

.... -*( 

DATE 

OATE: 

37^ J7] ^ 3 
54 59 

J-3 

HAZARDOUS WASTE SUBJECT TO FEE Y E S . 

ICATED OUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

NO 3 

DATE Tyf_pT jp-T 
(Auinoii/eo Signature! 9 60 65 

rnMMFwT<; nn c i p f n i i iN';TBiinTinN.'; 

IN ILLINOIS: 217 / 782-3637 

OISTRIBUIION: PART • 1 GENERATOR PART- 2 lEPA 

•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS-

PART-3 SITE PARI-4 HAULER PART-5IEPA 

OUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-267^ 

PART 6-GENERATOR 

SITE COPY - PART 3 To IA7LT-^Z ce r / ^•7-'63 
U J 5 O 1 o 
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PLEASE PRINT OR TYPE y (Form designed lor use on elite (12-pitch) type-writer,)' "' Fomi Approved: OMB No. 2050-0039, Expires 9-30-88 
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UNIFORM HAZARDOUS 
<. WASTE MANIFEST 

1..Generator's US EPA ID No. \ r , -yz - j , 

r t a o 4 5 0 5 5 1 4-2 i^ 
ManHest 

Oocuipent Nq 

3. Generator's Name and Maillr>g Address _ 

• . • • • • : > . - . ^ L / ' - - - . - v . . " . - K I V K S S U S CO^kTTSGS '^'.. - - .aoo-'bfcst 

^ . r ^ ' , . ^ r r r r ^ ' * * ^ :. -s^acw grit j l ^ ^ j fU iKy j ^ - 'P^ ' ' ^ ^ ^ ' " ' • - ' k f t j j y °^ ' to isdmun .G.! 
Cancr i l l l iv .) o>!•^ '̂' i ^ r - j r i c i a n a l f b'.1()r)a.q'r):lt »(•. . ^n i i ,:- i 4.n Generator's Ptione ( .0.1 A ^ S ?". ' I hP"^ 

:5.': ' .Transporter,! Company N a m e l » , r » » A f f l t i ' ( T H C l i . - i 6-'r, Use ERA ID Number...^i-^KSf- .(.,c.,j. ... 

7 . ; . Transporter 2 Company Name t V S . Use EPA ID Number 

lOiSOOTBL: 

»' '*<i ; ' r^""5'>'•S>': iO.-"Use EPfii ID Number" .--V.v^• ' , .«,^,r> mmMmmm^mmfm. 
ps tm iS i 

^12 . Containers, 

-*>lo.^ ' ! ;- Type 

.aw 

;j-i?:;.>;;'.v,': '̂,<v;:S^;; . • (viOO St-'i-Jpii) 519?-!J'.i=,.'U r 

i ; •? . ! - - - • , - • ' J ' ; ' - ; " 

O.* cir',; ! j 3 i v j ;•; v w . ' ' ' ' c i i r i d i i l en . ' i -. .V:;.TI E, •! . :n^ r^ / . !2 )c r i j :.v.:>i.'ir;!H.* '.."1 ''-'vy,'. 

- I - ; . : ) ' 

2. Page 1 Inlormatipn in the shaded areas is 
not reauife.rJ by Federal law, but 
nems u, F, H arid I are required by 

A. Slate Manliest Doiaimient Number - •' i - i ->; 

•.a5!?SeJ?««?t.§i;ft!a.̂ Tî  
4fffPrtr\ytRCTV10CKl^fV=l'^j 

^S^ji^^aPipSS ii:i 
Egriarswria.r;3j^.3>2#)cJ>jr^ 
fe?!i'?;:igc?sg:si;^jR^g^ij^;^eH'a^^' 

IOE9,nO,t 

:;."cbi:!L 

• i 
•^:^- . iO ' ^ 

J. Additional Descriptioiis for Materials Listed Abme •:?;.;;-;->-> 

'773377L':y7P3T37Tf33T3ffT7T3fT7yyf7l37 
'3^l^^^.3^^7^3pyp.3373T33yT3y7i:7z:pyypyTyyzP~:'^s^y77i yy^yy^ 
15. Special Handling Instructions and AddKional Information 

r. 
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T^?^ 
?Cl l l? ; 
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'•yy'my 13. ^ ^ a 

- 7 ^ . 

jpySlgSWvJOj.Yli 
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< U n i t ' 
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K. Handling Codes fix.Wastes Listed Above.-, -j.^.. -=.--

ns-r-'j;-;": io "Krdfr:'Jn enofiq'siflt '•'•iJr.B.';;Q/ • 
? knoosi^i-G&LLORS-ilo'.sr'Ti^Tra • H) • 

1 6 . GENERATOR'S CERTIFICATION: I hereby declare lhat the contents of this consignment are fully and accurately described above by — - • 
- proper shipping nanw and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway -

according to applicable internal ional and nattonal government regulations. * . - , , . c : - r . ' . . i - , . . - .- : 

. If I am a large quantity generator, I certify that I have a program In place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economical ly practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to rr>e 
which minimizes the present and future threat to human heaKh and the environment; OR, If I am a small quantity generator, I have made a good taith 
effort to minimize my waste generatk>n and select the best waste management method that is available to me and that I can afford. 

...Printed/TypedName _ . _ " . , 1 ' , _ ; _. 

'7'A3'y*^13r 3 7 - 7 733737 
. 1 . - - . - . , _ . 

J 17. Transporter 1 Acknowtedgement of Receipt of Materials' >l^^ 

Signatu^ _ ' ; ..'..2".'i..'. . . _ . ._, • Date 
Mcrtlht Day \ Year 

4 - ^ 
Printedrryped Name 

A ^ y i ^ : / y / er 2 Acknowledgement of Receipt ol Matei 

.^ignatune 

y77/'^^A7^7\ 

Printed/Typed Name 

T y ^ 
Dale 
Da 

y ^ . ^ / ' y ^ 

Signaiure • Dale 
iMcnttix Day i Year 

19. Discrepancy Indication Space 

PirAcr: Ur i Ul lL*tlUl I o f l tfuyipt ol hazardous materi5Is| xceptas noted Item 19. 

EPA Form 8700-22 (Rev. 9-86) 
Prevkxis edittons are obsoletej 
State Form 11865 

^ .: DISTRIBUTION: PAQBrNwhile) TSD MAIL TO GErf^RATOR ' 
lo . ^ ^ ^ . . ^ ^ . y y PAG^2-(goldenrd'd) GENERATOR MAIL TO GENERATOR STATE 
71 7'^" P/ - V T O " P A G E ' 3 (light'g'reen) TSD MAIL TO TSD STATE 
< K L ^ y ^ r 7 PAGE 4 (light 

p 9 ^ ^ 

- J 
- J 
o 

. PAGE 5 (light blue) TSD COPY 
PAGE 6 (canary) GENERATOR COPY 

" PAGE 7 (white) TRANSPORTER i COPY 
ght pink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM PAGE 8 (white) TRANSPORTER 2 COPY 
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6. Use EPA ID Kkjmber, 5. Transporter 1 Company Name - • . 6. Use tPR ID N u m b e j , : . r ^ 
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UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generators US EPA ID No. 

I . A . D . O . 5 . 8 . 0 . 4 . 2 . 6 . 2 . 3 
Manifest 

sP.'8".1f?tf'.1 
3. Generator's Name and Mailing Address 

RIVEKSISB ISTEKKAXmiAL TBOCKS 
2160 VEST K m o t SRITE, IU.VEHFOKI, IA. 52801 

4. Generator's Phone ( 3 1 9 ) 3 2 3 - 9 7 4 3 

5. Transporter 1 Company Name 

v a n s TRPonuG S E R T I C Z . I B C . 

6. Use EPA ID Number 

L L D. fr 4- 5 3- 7 6 

2. Page 1 

o f l 

Inlormatipn in the shaded areas is 
pot required by Federal law, but 
Items D, F, H and I are required by 
State law. 

A. State Manliest Document Number 

INA 0371573 
a State Generator's ID 

1/A 
C. State Transporter's ID 0 2 2 5 

! • 0 - 0 D. Transporters Phone ( 3 0 9 ) 7 8 8 - 3 4 2 1 

7. Transporter 2 Company Name 8. Use EPA ID Number 

9. Designated Facility Name and Site Address 

AMKRTCAM CHEMICAL SESYICES. IXC. 
420 S . COUAZ AVE. 
OLIFFITU, I B . 46319 

10. Use EPA ID Number 

I . H-D-0-1-6-3 6 0 2-6 5 

11. u s DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number) 

"SQ" HASTE FLAtaiABLE LiQITIO.H.B.S. 

E. State Transporter's ID 

F. Transporter's Ptione 

G. state Facility's ID 

M/A 
H. Facility's Phone 

(219» 924-4370 
12. Containers 

No. 

T 
Type 

D.M 

13. 
Total 

Ouantity 

.//.5 

14. 
Unit 

Wt/Vol. 

«)01 

I. 
Waste No. 

J. Additional Descriptions lor Ivlaterials Listed Above K. Handling Codes for Wastes Listed Above 

15. Special Handling Instructions and Additional Inlormation 

16. GENERATOR'S CERTIFICA'TION: I hereby declare lhat the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and a re jn al l /espects in proper condition for transport by highway 
according to applicable international and national government regulations. *"" 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method ol treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management methodihat is available to me and that I can aflord. 

P.wited/Typed Name 

\7 k f V iPiC' r-i 

PWll Signatun 

17. Transporter 1 Acknowledgement of Receipt ol Materials 
i < 3 ^ uy . - ^ . . \ 

Dale 

Printed/Typed Name 

p 
rtov* 

A T - L [•{ 

^ 
mL'̂ m 

Signarure Date 

18. TransDoaer 2 Acknowledgement of Receipt of Materials 

Rrijited/Typed Name 

i.-J': ' U i A r Q 

Signal' £ f "»/./:: r .^ mmm 
J 

19. Discre^ncy indicalion Space vy 
"̂ -̂̂  n.i 

Date 
I Month I Day i Year 

20. Facility Owner or Operalor. Certilicalion ol receipl ol hazardous maienals covered/iy thij manilesi exteol as 

EPA 
Prei 
Stall 

Form 8700-22 
ious editions are obsolele 
e Form 11865 (R'4-88) 

t\PA^ 

CD 
CO 

cn 

CO 
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Ploase print or type. (Form designed lor use on elite (12-piteh) typewriier.) Form Approved. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator 's US EPA ID No . 

1-1-1 I I I 111 
(Manitest 
Document No 

l-?lrlt-klzl 
3. Generator's Name and Mailing Address 

g,li2A ^ u Shop 

4. Generator's Phone ( - )c i% ) - 1 9 ^ " ^ H ^ t S 

5. Transporter 1 Company Name ' u s EPA ID Number 

7. Transporter 2 Company Name 

i T lddd t ibbkhUI . K/ 

J_ 
u s EPA ID Number 

9. Designated Facility Name and Site Address 

i -= • •- . Tvi L - : - - - l i l - K ; 

10: US EPA ID Number 

^T^U^Irl .Uh .k l .H . 
T=r-rr f -

11. u s DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 

(.,l'-i>(fc' 7"AIK7 ^:it<^^tU) .'V^Ttj. / H L KJ C "î  

2. Page l 

Ioi 7 
Information in the shaded areas 
Is not required by Federal law. 

A. State Manifest Document Number -

)77j^:^T}(v0<'P7y y ' T 
B. state Generator's ID VTf.^-'Didi'y'-^ 

C ; State Transporter's ID y y K i ^ \ r j i ' - - ' ' " ' 

D. Transporter's Phon 

E. State Transporter's I 
t ^ y j - ^ r t ^ 

; .7^,7: ;;..>... i. 

F., Transporter's Phone••^i-rVj'-^i!^-' 

G.. State Facility's ID ' ^ rw : : ? ' - ; ' ' . 1 7 : -'-

T'33333w7yy373"' 

12. Containers 

No. Type 

H. Facilit/s Phone ;p-2fc Vigr>:„Vv'''.i j ' . -

f^^'7mi33^'^T7^'' 
inprs ^ i a 14 • _ • • ' - • » : I. . 

MlL 

J_L 

13, 
Total 

Quantity 

14 
Unit 

WtA/ol 

I - I ' ^ ' ^ 

JJ. 

»- I. 
• Waste No. 

f:(Se3^ 

T-yTpp-

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents ol this consignment are lully and accuralely described above by 
proper shipping name and are classilied. packed, marked, and latieled, and are in all respects in proper condition tor transpon by highway 
according to applicable iniernational arid national government regulations. 

II 1 am a large quantity generator. I certify that I have a program in place to reduce the volume and toxicity ol waste generated to the degree I have determined to be 
economically practicatile and thai I have selected the praclicable method ol trealmenl, storage, or disposal cunently available to me which minimizes the presenl and 
luture threat to human health and the environment; OR, il I am a small quaniity generator, I have made a good laith ellort to minimize my waste generalion and select 
the tiesi waste management melhod lhat is available lo me and that I can aflord. 

Printed/Typed Name / / 

Ly!7:r ',-< yPr Aii J iw 
Signature y y 

/ T t 
17. Transporterl Acknowledgement o^Receipt of K^aterials 

^ y y ' 7-^' 
/ / 

n • 

M o n t h Day Year 

/printed/Typed Name -T Siqf jatt j re ^ y 37 
0 18. Transporter 2 Acknowledgement of Receipt of Materials 

^ 
Month Day Year 

Printed/Typed Name Signature Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19. 

Printed/Typed Name 

3 7 . ^ / I T Ln t 4 3 3 . 3 
Signau jn 

yyPT.. 37lyy^.y. 7p3yy.yy-^ 
Mon th Day Year 

Y7\7\m'^ 
Sty le F 1 5 R E V - 6 LABELMASTER. Div ol AMERICAN LABELMARK CO., CHICAGO. IL 60646 

/V(^ <.. > ( p ^ 
• ^ ' - / • 

EPA Form 8700-22 (Rev. 9-88) Previous edittons are obsolete 

TSDF COPY 0018258 



'STATE OF MICHIGAN ' ; 

WASTE-DISPOSAL MANIFEST H Ac t 64 Was te ( H A Z A R D O U S ) D Ac t 136 Was te (OTHER) MI 0074503 
Generator's Name 

^nReiT,r<a CorJi0L\oyirh-0 / /JO. /\JeL. 
Primary Transporter's Name Treatment, Storage or Disposal Facility ^ , 

Site Address ^ 

a - i * 5 S*^Pf^7o^ y 
Transporters Address 

a o y u / y i S ^ ' T t ^ sr. 
77o3 /7oyi.Ayyo IJLK. 

Facility Address 

sr: '"p 

Phone Numbar 

((^/^) ^ ' K 7 / - / / C C 

Phone Number Phone Number 

(5^/9) ^O'^ i " 6^37<^ 
Generator's Site EPA 1.0.:Number. 

^ / lO lo io ' ic iWlyg ' i /-i3"iVI f p^;fi^'^^f?yy'}ii^^/<: 
Transporter's EPA I.D. Number 

J I r i bi"<3 i^'i yiiTio 16'i / \4,\oy 

Facility Site EPA I.D.: Number r 

/ iV^ iD iOi / i6 i3> iOia i ( i i .S ' i 
If more than one Transponer Is to be uti l ized, give the Name and EPA I.D..Number of each: 

.U .S . D.O.T. S h i p p i n g N a m e D.O.T. Hazard Class U.N. /N.A. N o . 
Haz 
Class 
C o d e 

C o n t a i n e r 

No. Type 

Form 
W e i g h t o r V o l u m e Un i ts 

H a z a r d o u s 

Waste 

N u m b e r 

(yjy\^rf. Ps'n^cLr: i i^ Tsjaprmyf Naa.< o t j ^ / ^ ^ S o \ l : r iMi^i2l_^^ .P\rO\G\( 

I I 

\ I I I I I _1_L 
Include Salety precautions and special handling instructions. 

GENERATOR CERTIFICATION: I certify that the above named materials are properly classified, deso'Jl^ed.'PacKaged, marked and 
labeled and are in proper condit ion for transportation according to the applicable regulations ot the Department of Transportation and 
U.S. EPA. I further certify that the information contained on the manifest Is factual. I understand that the failure to accurately report all 
ir i lormation requested by the manifest constitutes a violation of 1979 PA64 and/or PA136.1 further understand that this manifest may be 
used in administrative and court proceedings. 

Generator S i t ^ ' t b r e ^ 

/l</sytyC7r'>^C7' 7^c^< 

® 

Dale Shipped 
f«10. DAY YEAR 

l f ^ \ ^' 
UJ c/> 
I - UJ 
cr I -

HAULER'S CERTIFICATION: I certify acceplance of the above Identified 
wastes for transportation. I further certify that I shall deliver the hazardous 
wastes, together with this manifest, only to the destination specified by the 
generator on this manifest. I understand that this manifest can be used In 
administrative and court proceedings. 

Transporter 
Vehicle. - N o 
I D . No. 
Subsequent 
•Transporter 
Vehicle I.D. No's 

I<?P:7.TP^^? 
A - C k -

Oale(s) Received 

Subsequent transporter(s) signature(s) 
® .^_L 

If the shipment cannot be delivered, describe the reasons lor non-delivery. 

t j A c c e p l e d 

D Rejecled 
UJ 

\-
U. lij 
O _l 
c/) a 
t - 2 

O 
O 

TSDF CERTIFICATION: I certify receipt at this facility of the above identified wastes and that this facility is licensed to accept those 
wastes. I also certify that the wastes were accompanied by a manifest properly certified by both the generator and hauler and that this 
lacili ly is Ihe deslination Indicated on the manifest. I understand that Ihis manliest can be used In administrative snd court proceedings. dy|gpi?-(^fr 

Date Received 

•-/: 

Describe any significant discrepancies between manifest and shipment. 

'% . 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM AT 800—294-4706. 24 HOURS PER DAY AND THE NATIONAL;HESPONSE CENTER AT 800—424-8802 

7 7 ' - ' — . ''•-•-.', - : : - ; , : ; , - • : TSDF COPY T© 7^7< T-i^3 ''/ffT^^'m.. -̂  (' '" 

'.-.a.'?.S.. 



; ^ i ; .> i ; i ^ ' : ' : ^ . . i - i«= j iaw*Ste»«^ 

y .z . ' i 

f-i'lK.-" 

'•-:'. i ' ) 

Please prinl or type. (Form designed for use on elite (12-pilch) typewriter.) Form Approved. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Mailing Address 

Rochester Motor Cars 
2720 N. Hwy 52 Rochester, m 

4. Generator's Phone ( 5 0 7 ) 2 6 2 - 3 ^ 6 8 

1. Generator's US EPA ID No. Manliest 

M IN ID IJ 13 17 12 15 14 17 13 16 g W W 
2. Page 1 

of 1 

Information in the shaded areas 
is not required by Federal law. 

55301 

5. Transporter 1 Company Name 

ADCOrt EXPRESS 
6. US EPA ID Number 

I I IL |J 10 14 17 12 |6 17 13 16 15 
7. Transporter 2 Company Name 

lil 
USEPAIDNumber 

9. Designated Facility Name and Site Address 

Aaserican Chemical Service 
420 S. Colfax Avenue 
G r i f f i t h , IN 46319 

10. USEPAIDNumber 

II M ID IJ II 15 13 15 10 12 16 IS 

A., State (Manifest Document Number 

B ; State Generator's ID 
,....>.^,^v-.-.; 

C. State Transporter's I l f l3()7 ' - • ' " • 

D.: Transporter's Phone 7 0 8 - 4 2 3 - i 6 6 ( r 

E. State Transporter's ID 

F.-Transporter's Phone 

G. State Facility's ID 

H. Facility's Phone •-

219-924-4370 
11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 

WASTt PAINT RtLATEO MATERIAL 
FLAi'WABLt LIQUID P4A1263 

12. Containers 

No. Type 

Ul 

J. Additional Descriptions for Materials Listed Above .;";•, 

DIH 

13. 
Total 

Quantity 

14. 
Unit 

Wt/Vol 

j ^ : 

Waste No. 

F003 
F005 

K. Handling Codes for Wastes Listed Above 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: t hereby declare that the contents ot this consignmeni are fully and accuratety described above by \ 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway ^ 
according to applicable international and national govemment regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the votume and toxicity of waste generated to the degree I have determined to be 
economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and 
future threat to human health and the environment; OR, if 1 am a small quantity generator, I have made a good taith efloft to minimize my waste generation and select 
the best waste management method that Is available to me and that I can afford. 

Printed/Typed Name 

-7 .1 / 

S ignature f i Mon th Day Year 

" ) y . 

17. Transporterl Acknowledgement of Receipt of Materials 
hVM 

P/inted/Typed Name ,.. 

3\-TPllc^ S73^^-^P^ 
B. Transporter 2 Acknowledgement of Recf 

Slgnirture 

18. Transporter 2 Acknowledgement of Receipt of Materials 

M j K t t h D a y 

T Printed/Typed Name 

R 

c . ^ 

- " ^ - g — ^ - ^ - ^ !1 
Signature Month Day Year 

19. Discrepancy Indication Space 

/ 1/ 

11 

20. Facility Owner or Operator: Certilication ol receipt of hazardous material^ covered by this pnanilest except as noted in Item 19. 

/'"UTPP/zy rt" 377T Mon th Day:., Year 

Sty le F l 5 RE V-6 LABELMASTER. Div, ot AMEfl lCAN LABELMARK C O . CHICAGO. IL 60646 

^ X c T V ^^3> T 
EPA Form 8700-22 (Rev. 9-88) Previous editions are obsolete. 

TSDP COPY 0018255 
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. * * : ' ' . ' . • * 

: i f^-'. 
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• • [ .yy . 

"••• . ; - ^ V 

Please prinl or type (Form designed for use on elite (12-pilch) typewrrter) Form Approved OMB No. 2050-0039. Expires 9-30-1 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No 

HHD 087 254 736 
Manilesi Document No. 

3. Generator's Name and Mailing Address 

Rochester Vollcswagon 
2720 N. Hwy. 52, Rochester, MN. 

4. Generator's Phone ( 5 0 7 ) 2 B 2 - 9 4 6 8 

55901 

5. Transporter 1 Company Name 

ADCO Express 
u s EPA ID Number 

ILD 047 267 354 
7. Transporter 2 Company Name USEPAIDNumber 

9. Designated Facility Name and Site Address 

Aiaerican Cheniical Service 
' 420 South Colfax Avenue 

G r i f f i t h , IN. 46319 

10. USEPAIDNumber 

IHD 015 350 255 

l l . U S DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 

7 
RQ 
W/\STE PAINT RELATED fWTEP.IAL ((F003) 

-FLA?'iWABLF LTnUTH NA l?fi.l 

2. Page l 

o f l 

Information in the shaded areas 
is not required by Federal law. 

A.-;State Manifest Document Number, 

B. -State Generator's ID 

C 'Sta te Transporter's ID .:: 0 3 6 7 

D. -Transporter's Phone 3 1 2 - 4 ? 9 « T f i S n 

E.,'.State Transporter's ID 

F.-Transporter's Phone 

G. State Facility's ID 

H. Facility's Phone ' 

219-924-4370 
12. Contai 

J^o. 

J. .Additional Descriptions fbr^aterials Usted Above.>;-~J:!^^ 

y^yzy^^y-^Z' iy 

iners 

Type 

dci 

13. 
Tota l , 

Quan l i i y . 

14, 
Unit 

Wl/Vol 

- I. . 
Wasle No. 

F003 

K.. Handling Codes for Wastes Listed Above 

/^i\-^-- G:'-"''Gall6n •y73737-- ' 

15. Special Handling Instructions and Additional Information 

16 GENERATOR'S CERTIFICATION: I hereby declare lhat the contents ol this consignment are fully and accuralely described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition tor transport by highway 
according to applicable internatiorial and national government regulations. 

II I am a large quantity generalor, I certify that J have a program in place to ̂ duce the volume and toxicity^of waste generated to the degree I have determined to be 
economically practicable and that I have selected the practicable method of Ireaiment, slorage, or disposal currently available to me which minimizes the present and 
future threat to hut 
the best waste management 

iman health and the environment; OR. if I am a small quantity generator.ljiaveinade a good (aith elfort to minimize my waste generation an 
nagement method that is available to me and that I can afford. . . -^^^ / / / / _ 

idT^pedName O • \ / Signature Month Day Veaj 

13313 3 
17. Transporter 1 Acknowledgement ol Receipt of Materials .// 

P|rinrted/Typed Name 

' y-iC7^/77 L r 7 . P 7 ' C i h 3 73:. Signatur 31 / 
18, Transporter 2 Acknowledgement ol Receipt ol Materials 

Month Day Year 

Printed/Typed Name Signaiure Month Day Year 

19. Discrepancy Indication Space 

20, Facility Owner or Operator: Certificalion of receipl of hazardous materials covered by this manifest except as noted in Hem 19. 

Prinled/Typed Narne.-- / ) 

Tf^ilFpy / / 
• * • ' * ' a ' ' T ~ " f * " " * ' 

Signature" ; 

Tl777y- l . f : 3 j y 7 7 T 
Month Day Ycor 

Slylo F1&nEV-6 LDbelmasler, Div, ol American Labulinark Co Inc, GOO^G EPA Form 0700-22 (Rov 9/BG) Previous edilions are obsoloie 

\f3f<Tf"{f5^73'f:, 

' ':...'l 
TSDF COPY 

1 , • • • • > ")!j 



; : ^ y } y , , - R - y y r i y : - ^ i r ^ b . i i i -w.s-,'.,f..»».J^3^.:; 

Division of Land Pol lul ion Control - Manifest 

Indiana State Board ol Healtn 

P.O. Box 7035 

Indianapolis. IN 46207-7035 

DO NOT WRITE IN THIS SPACE 

Please print or type. (Form designed tor use on elite (12-pitch) typewriter) Form Approved Of^B : No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Generator's US EPA ID No. 

M iN iD lO |8 ,7 |2 ,5 ,4 J |3 16 

Manitest 

Document No. 

3 Generators Name 

Rochester VoUswagon 
2720 N. H1ghw^y 52, Rochester, MN 55901 
4. Generato fs Phone ( C Q J ) 2 8 2 " ' 9 4 6 8 

2: Page 1 ol 

8 

i . 'ptormation in the shaded areas 

IS not fv-s'^uired by Federal law 

A. Stale Manifest Documeni Numt>t.ir 

•N 034277 
B. Slaie Generator's 10 

D B 3 ^ 5. Transponer 1 Company Name 

Strand TRucking 
6. US EPA ID Numoer 

|I |L |D|0 |0 |G|6|4 |6 |8 |1 |0 
C. Slate Transponer's li 

D. Transporter's P h o n ^ ] 2 " 3 8 5 * 8 4 4 0 

7 Transporter 2 Company Name 8. US EPA ID Numoer E. State Transporter's tD 

I I I M I I I I I I I F. Transporter's Phone 

9. Designated Fac i l i l y /^ame and Sde Address 

AnJeihican Chemfcal Service 
420 S. Colfax Avenue 
G r i f f i t h . IH 46319 

10. US EPA ID Numoer G.State Facility's ID 

i l iNiDiOil 16 3|6|0{2|6 iS 
H. Facility's Pnone 

219-924-4370 
n . US DOT Descr ipt ion ( Inc lud ing Proper Shipping Name. Hazard Class, and ID Numoer) 12. Containers 

Type 

13. 

Total 

Quantity 

Unit 

Wi/Vot 

RQ WASTE PAIHT REUTED MATERIAL (F003) 
FLAMMABLE LIQUID NA1263 D H 

I 7 3 F003 

J. Addit ional Descr ipt ions lor Materials Listed Above K. Handling Codes for Wastes Listed Above 

15. Special Handltng Instruct ions and Addit ional Informat ion 

16. G E N E R A T O R S CERTIF ICATION: J hereby dectare that the contenis of this consignment are lully and accui'aiefy described above by proper shipping name and are 
classif ied, packed, marked, and labeled, and are in atl respects in proper condi t ion for transport by highway according \o applicable international and national 
government regulat ions. 

Unless I em a smalt quant i ty generator who has been exempted by statute or regulat ion Irom the duty to make a waste minimizat ion cert i f ication under 
Section 3002(b) ot RCRA, 1 also certify thai I have a program m place to reduce Ihe volume and toxicity o l waste generated to the degree I have determined to be 
economical ly pract icable and I have selected the method ol treatment, storage, ord isposaicurrent ly available to me which minimizes the present and lulure threat to 
human heal lh and the envi ronmeni . T i ••''^\ 7 >-

Printet in"yped Na i^e 

LLpy 7PA.T 
Signafure y 

7 ' ' ^ / .̂  3 \ "̂̂  
'z-) <• y - y y 

Month Day Year 

I I i l l o 
CO 

ro 
- J 
- 4 

17. Transporter 1 Acknowledgement of Receipt o l Materials 

Pr inted/Typed Name 

^ / L T L lJ f ,.,_., T 
Signature / 

y y 
Month Day Year 

18. Transporter 2 Acknowledgement of Receipt o l Materials 

Pnnted/Typed Name Signature 
Month Day Year 

19. Discrepancy ind icat ion Space 

20 Facility Owner or Operalor: Cert i l icanon ot receipi of hazardous malerials covered t)y this manifest excepi as noted Hem 19. 

Pr inted/Typed Name 

/ 
Signature 

/ I .") Month Day Yaar 

3\3 •! i " l ' 

\ \ 

EPA Foim«700-?2A (B». M-BS] 

.̂  3 ' . ^ y 7 ; T.S.D. DETACH AND RETAIN THIS COPY 
U H W M 2 / L P ? 

co t r.'^n'^ 
V V i > ' u - \ ' »v 



' y . ' 7 ^ . . : . 

' i 7^ 
••!^'^,-.r?^-

^<:.Ty3 

7 7 , 

'7<fj-r^ 

.-•;<• Srw.-. 

• . • . - - • • , * * 

Division o l Land Pollul ion Control - Manliest 

Indiana State Board of Health 

P.O. 80x7035 

Indianapolis. IN 46207-7035 

Please print or type. {Form designed for use on elite {12-pilch) typewriter) 

DO NOT WRITE IN THIS SPACE 

Fornn Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

3. Generator's Name 

1. Generator's US EPA ID No. 

r ^ P ) l , I ^ 5 t S ( 8 ^ ^ I ) g ^ | j | < y ; q f l , j 
Document No. 

Rock I s l a n d Argua 
1724 4 th Avo.f Sock I s l a n d , I I . 61201 
4. Generator's Phone ( 

309 ' 786-6441 
5. Transporter 1 Company Name 

aatt.H Trvtzking Sftrrice^ 
7. Transporter 2 Company ftame Wan Tne. 

6. US EPA ID Niimt)«t 

\ r 3 h b k k l ^ b k \i7o7o. 

9. Designated Facility Name and Sue Address 

American Cbaa ica l S e r v l c o 
CSO R a i l r o d d and Col fax Ava. 
G r i f f i t h . TS. 46319 

t o . u s EPA 10 Numoer 
I I I I I I 

T\ fi\ DI ol ;l 6| .^ fil ol 3l fil s 
11. u s DOT Descript ion ( Inc lud ing Proper St i ipping Neme. Hazard Class, and ID Number) 

^ ffaste r iasaaablB L i q u i d , a . O . S . 
E DS1993 FlajBBuUt>le L i q u i d 

12. Containers 

No. Type 

2. Page 1 o( 

i 

Information m ihe shaded areas 

is not required by Federal law 

A. State Manitest Documeni Number 

IN 085966 
B. Su te Generator's ID 

I 6 1 0 6 5 5 0 3 1 
C. State Transporter's 10 rt 5 5 r ^ 

D. Transporter's Phone 

E. State Transporter's I §09-788-3421 
F. Transporter's Phone 

G. State Facility's ID 

H. Facility's Phone 

?T9-97rf-4?7ff 
13. 

Total 

Quantity 

J. Addi t ional Descript ions tor Materials Listed Above 

D \K I - I . 1 I 

Unit 

Wt/Vol 

V 0 0 I 

K. Handling Codes lor Wastes Listed Above 

I tem 14 . l ^ s U o D S 

15. Special Handl ing Inslruct ions and Addittonal Information 

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents o l this consignment are fully and accurately described above by proper shipping name and are 
classif ied, packed, marked, and labeled, and are in all respects in proper condi t ion for transport by highway according to applicable international and national 
government regulations. 

Unless I am a small quant i ty generator who has been exempted by statute or regulation from the duty to make a waste minimization cert i f ication under 
Sect ion 3002(b) o l RCRA, I also cert i iy that I have a program in place to reduce Ihe volume and toxicity of waste generated to the degree I have determined 10 be 
economical ly pracl icable and I have selected the method o l t reatment, storage, or disposal currently available to me which minimizes the present and luture threat to 
human health and the environment. 

Pr inted/Typed Name Signaiure 

17. Transporter 1 Acknowledgement of Receipt of Materials 

Pr inted/Typed Name 

\ 7 , ! • 

t / l / . / • f / . ' I I . l - r r J ' I l l 

Signature 

/ y 3 / ' 
16. Transporter 2 AcWnowiedgement ot Receipl o l Materials 

Pr inted/Typed Name Signature 

Month Day Year 

\.y 

Month Day Year 

/ 1 . j I J .1 •• 

CD 
CO 
O l 
CO 

a> 
CD 

Month Day Year 

I I I I I 
19 Discrepancy Indicat ion Space 

20 Facility Owner or Operalor: Cert i f icat ion of receipt of hazardous materials covered irV this mamlest excepi as noted i i ^m 19 

K;intea/1 ypeo Name _̂_ ^ - i y 

T f y y y y y y y y 7- T y T y y ^ . c / / ^ 
Month Day Year 

' ^3o{s\r\L 
EPA Form 8700-22A |R«y 11.85) 

'^[T T.S.D.DETACH AND RETAIN THIS COPY 3 - ^ ' 
UHWM 2/LP2 

.y , i/r ' tr**.-•.-.• V ^ I-

• " - ' • ^ ' " ^ y , y 
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:̂̂ -:->::. 

.V- „ t COMPLETED BY 
WASTE GENERATOR 

(CompanyName) 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTEGtNERATOR 

Qec A4o£y/ 
JU 

Addresi 

Slate 

0116221 
I 1 

«. %t3Q73 
y^^, lfLlassjion2-^ 

f r / y ^ ^^Q - : Generator Number 2i 

Authorization Numb 

• . . • • . • ' . . . - • . - . . u ^ . . l « . U ^ m A t i . . . i . . k a a ' • HaulerName 
.S.W.H. Regislraiion Number 

HaulerAddress 
oo.i}L^_l 

WJlMfii\Moff/^f<'^^-
HaulerName" HaulerAddress 

. S.W.H. Registration Number _; i • ' • : 

. DESTINATION - OISPOSAL STORAGE OR TREATMENT SITE 

mmMW^̂ M&i 
y p f t tJ!ii<-f-^^-y(fiti\liii time) ;::^^ri^y.^iy:y '.-.:- yyy.y:-'.r'-:y-yz:. ... 

37^i0^Tm'^333M^7TT33333P&37T37y737T^ .ylT^sy y-. 

LlMMlT: 
. 3 ' ...•...-• ••'tiro Niii^Ksr .-•.•:-...". Ul "Site Number 

'iy7zzv^:*syy7yy^y-- city sute •4viip . 
•yy-7y-y:y.^- • yyy^y iyyyy^yy^^yy i 
•••::••: - y y y : ^ ' ' ^ y - y ^ ^ y y y y y . y ' - t 

Z y j d BE COMPUTED BY 
V,-. W A S H GENERATOR ." 

WASTE NAME; %\y7T^TiLiij3s WASTE PHASE;. 3D 
(Liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNOER THIS MANIFEST IS OF THE DOT HAZARD CLASSIf ICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CUSS; 

^ l - ^ i s f f j f M h / r ^fllfJ^ll^(r lylQj\i!> 
HAZARD CLASS; ja y\ i f ^ 

fLAM7^f^^^t>-

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSIFIEO. DESCRIBED, PACKAGED. MARKED, AND UBELED ANO IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE:. / D9/?n RoUA/7/cc 
(Authorized Signature) 

WASTE HAULER* 
;"^.C>C>vt . * ^ QUANIITY OF WASTE RECEIVED: X ^ ' t ^ ' ^ • ^ <a Ci Q 

47 52 

1 ^^GALLOijJ (Circle One) 
2 CU. YOS. 

METHODOF SHIPMENT (Circle One) f DRUM TANK TRUCK OPEN TRUCK OTHER i^^Zk^Spec, (Specily) 

I HERt&i, CERTIFY THAT THE ABOVEOESCRIBED SPECIAL WASTE AND jJUANTITY HAS BEEN ACCEPTEO IN PROPER CONDITION FpR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION.AS 
INCXCATEB • 

DATE: dL93^b 
(Authorized Signaiure) 

DATE: / 

DISPOSAL, STORAGE, OR TREATMENT FACILITY' 

•SPECIAL WASIE ANO INDICATEO QUANIIIY HAS BEEN ACCEPTED: 

^ I ^ . , ' DAIE: 

COMMENTS OR SPECIAL INSTRUCTIONS:. 

IN ILLINOIS: 2 1 ? / 7823637 -24 HOUR EMEilGENCY ANO SPILL ASSISTANCE NUMBERS'- OUISIDE ILLINOIS: SOO ,'124 3802 
DISIRIBUIION. PARI. I GENERAIOR PARI-2 lEPA PARI -3 SIIE PARI-4 HAULER PARI-SIEPA PARI - 6 GENERAIOR 

SITE COPY-PART 3 

0 0 - o o ^ s 



• x T.'.'j •• 
• • ' . - • , > ^ . 

7mM 
: y y y ^ y 

TO BE COMPLETED BY 
WASTE GENERATOR 

Rpck7MLe- , 
(Company Name) 

fnclQ>AI^ J ^ 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASIEGENERAIOR 

Q i ^ y/tne^y 
Address 

State J C T Q H ^ 
^ h T 

01.16228 
1 7 

11103 
S 13 

Authorization Number 

Generator Number 

WASIE HAULERlS) 

(I), 

yy.m. 

4 M « I ^ A / ^^ . ̂  7410S, aoi^f^AK^,^ 
cMr.r^KM 7SU^\cf Crfi\fF)r^ j J 4 ^ 3 I J 

Hauler Name Haulw Address 
tQ_o_BJLQO_l 

: ' . - i - - : 
HaulerName HaulerAddress 

.S.W.H. Registration Numbe 

S.W.H. Registration Number ___ _ _ . -
. . • ; . 32 . . M ' 

- y m y - T 
DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

mn'̂ / '̂icA0mTm7m77ffff 
'ii^SK?;;i?ai*i^j;'>;yfacilily Name):":,; A;/ 

3fm^^^0y7m^^:3PT33333P33mm37P3T7y y TP^yTPTTT^ T 3. 

• : « . - . . ; 

^•~^ i ] " ; - '>V^-^ ' ' ' Number, Vy; v 
'y- ' - . : yy>t ;j,-v y^'.^,:- r;̂ > r-
, ' - " ' y y - y . y ' ^ z ^ - y -•: ;y •:.;?; v . . ^ 

'f7y/.^:yiiy^yyiy.:y. y. City ;'::; yy,zy..^C'Z.: sute ^Zip - ^ ; , 

- iv: ;TO BE COMPLETED BT ', 
^w^WASTE GENERATOR 7 ^ -

WASTE NAME: ̂ B^MS&MMW 
y y p 3 
yy. . zẑ  

' WASTE PHASE;. 
. (Liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF-THE DOT HAZARD CUSSIFICATION INDICATED IMMEDIATELY BELOW: 
SHIPPING DESCRIPTION; 

SoL\JfyNT, P^WT f^l^JfJlNG- l/Qv\0 
: HAZARD CUSS: ya ^ , / ^ 

Fl^7}M7V}/f0^ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSIFIEO. DESCRIBED, PACKAGED, MARKED, ANO UBELEO AND IS IN PROPER CONDITION FOR TRANSPORIATION 
IN ACCORDANCE WIIH THE APPLICABLE REGUUTIONS OF THE DEPARTMENT OF IRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE:. 3lf^ 
WASTE HAULER* 

^ 
O QUANTITY OF WASTE R f C f m r ^ /~^ j J ( / „ . . 

.GALLONS (Circle One) 
2 CU. 

/ " 
METHOD OF SHIPMENT (Circle One), 

(2). 

sfeaAtr̂ AST 

^ A - ^ A u l h o n z y ^ ^ i ^ , ^ ^ ^ ^ ' ^ ? ^ ^ ^ 

TANK TRUCK OPEN IRUCK OTHER 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED 
INDieAIED: 

WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONOITION FOR TRANSPORT ANO I ACKNOWLEDGE THE OESIINAIION AS yf7J7 
IR IRANSPi 

A (Specily) 

DAI 

( 
DATE 

g3-';i^' ̂ 3 
(Authorized Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* 

( E R I I F / T H A I TH? ABDVE-DE/CRI 

(Aulhonzed SrgrBTTlTe) / 

SPECIAL WASTE AND INOICATED QUANIIIY HAS BEEN ACCEPIED: 

OAIE: 3_afi/8Q 
COMMENTS OR SPECIAL INSTRUCTIONS:. 

INILLINOIS: 217 / 782-3637 - . H HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS OUISIOE ILLINOIS 800/424-3802 
DISIRIBUIION: PARI I GENERAIOR PARI - 2 lEPA PARI - 3 SIIE PARI -4 HAULER PARI -S IEPA PART 6 GENERAIOR 

SITE COPY-PART 3 

0 0 : : n o 9 I 



. COMPLETED BY 
; fE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

->.-'•-:-• v.v-'-': 

, ;~- .>fK: i>- / ' . ; . ' ; i -

::>','[.^<.y.;-^>-

3^1^1^^-^L\ 

3rva7l/{TtP-

cS^l^llf^L^mc k^ Q7)0 7^OF.A7 
l y Py,n33(r^ 

(Company Name) 

011622a 

iNumber J - P L S L Z L L 
a I] 

' ' . Generator Number 2' 

Auihorizalion F 

; . > ; > ; • . . - -•.. • y ; z 3 ^ 3 n 
QC727U3LL 

,;. ( 2 ) . 
HaulerName HaulerAddress 

.S.W.H. Registration Number 

• aw.H. Regisiration Number L _ : : ' _ _ . " 
*• ; i n . . . . . . . M -

, y,; DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

~.v,-..iVI .-fL'- i • ^ ^ A. • 'mmmmm\^M7mMm«smpmM:mi^;\m^ 
f4^7^m'3333^3333333if7T33y7T3i33^TM7y33733 
337y-^3^Kyi'7-7T3^77^i^pyyTyPy:yyyz'^3.3z,,K;y>^,,y^ye^^^^ 
:T'-'-^^7yi^y^^yy^^ci^i yyyy-y^z i : ' ' : .yy.y ' ' . . 'y :y iy '^ \^^.yyy- ; -yyy- ' .y \ 'yKychf •r.rzyyyyp •y''7y-y:y^:i^y7yP7P.y.y.'yy-;yyT;:^ ;^IST0 BE COMPLETED BY 
.7-:'WASTE GENERATOR P-

- WASTE NAME; pf3MW£A/rs ' WASTE PHASE;. 
(Liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF JHE DOT HAZARD CLASSIFICATION INDICATEO IMMEDIATELYpSLOW; 

SHIPPING DESCRIPTION: 

^ot-VEAir; i?MNrX}ilf7{sl\to(r i]Gi'ow p.Pt/7}\r7)f^fil 1 ^ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSIFIEO. DESCRIBED, PACKAGED, MARKED, AND UBELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO fNO CERTIFY IHE ABOVE WRITTEN INFORMATION 

DATE:. P I 

D AND CERTIFY IHE ABO 

WASTE HAULER* 

^ ^ 

1 GALLONS (Circle One) 

QUANIITY OF WASTE RECEIVEO 

MEIHODOF SHIPMENI (Circle One) y y r S T ^ ^ 

I HEREBY CERIIFY THAT THE ABOVE-DESCRIBED S P K U L W T E 
INOICAt 

' ( y & t f f ^ c:*?^ -̂  
TANK TRUCK OPEN TRUCK OTHER. .(Specily) 

AND QUANTITY HAS BEEN AtoPTED IN PSOPER CONDITION FOR IBANSPORTAUD I ACKNOWLEDGE THE DESTINATION AS 

DATE.. / / 

(Authorized Signature) '^jlH-'/ i-'9ttf 
DISPOSAL, STORAGE, OR TREATMENI,i.ACILITY* 

^ ptffiFRY ji'i.'Wi-(yPti,\ THE ABa/E-6ESCR(BE^P££>At WASIE ANO INDICATED QUANIIIY HAS BEEN ACCEPIED: 

m.3l_33Lj^. 
60 i 3 

9 
COMMENTS OR SPECIAL INSTRUCTIONS.. 

INILLINOIS. 2 1 7 / 782-3637 124 HOUR EMERGENCY AND SPILL ASSIUANCE NUMBERS' OUISIOE ILLINOIS: 800 .'424-3802 

DISIRIBUIION PARI- 1 GENERAIOR PARI-2 lEPA PARI-3 SITE PARI-4 HAULER PARI-SIEPA PARI - 6 GENERAIOR 

SITE C O P Y - P A R T 3 

0 0 - 0 0 9 3 



3 m § i 
PS 
• •>..wCi-i.^^,,v. 

'".''''•i-:i»-

TO BE COMPLETED BY 
WASTE GENERATOR 

CoMtl66_±al57}L 
(Company Name) 

^ . Q Cl<J)A)^ 

STATE OF T L L I N O I S 

ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLLJTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTEGENERAIOR ; 

Qdo r t o ^ r / 
I t ' 

Address 

sute 
i^o^$6sy 

" z i p 

Q116230 
I 7 

-, 1V1DA.1 
» _ 13 

Authorization Numb 

Generator Number 

( 1 ) . 

WASTE HAULER(S) 

?^g^^_ .^ . .^ ^ g ^ P ^ ^ ,,6 o2.y OOZ 
HaulerName HaulerAddress ^^B j f 

• • : : ( 2 ) -
:-•• HaulerName HaulerAddress 

SW.H. Registration Number ^-y ' ^ * ' ~ T * y > » ' •*— 
23 

;. S.W.H. Registration Number "-' -':• -' : 
. • • - . . - . - . . 3 2 . . . . : i - . . 38 -i 

y p i - ' ' / i t j t C . ' C \ / A - t v P 'y7 ' ' ' - ' ^ ' ' ' ' ' y ' ' ' ^ - • • - • •-v^^--^«•^-•.:^A-•••'. .•••l 

iy^}--<>>?iir'i^^¥ai.(Fatility Name) J i ' ^ ^ i i ^ . ' r i ' : ' ' ' y ^ i i - i y ' y z ; y y - ; y c : y ; . y y . Z - Address .•.•:-.;o;-V?'^s.-' -̂ - -^- ' ; - -̂.' •-- ; --̂ •. " > l^^iv^-"-" --v-r-'Sile Number ' ^ y y - ^ i 

[m7!^3m^7§itT0Mm^Pm3P73P33pP77y77pyy^^ 
3^fr^:-^y^7r^y.!yyy.y.<^'^y .::.:Y;.-;.-^:;V.-.>;^----.-:;:.•-•:V^:--••'-;^sute..:>•- .:^-.'-, .'3-;.r.c- ...; zip ' : Z . , ^ y 7 y y z 7 y : / p : ; y y ; y : y 7 ^ : ^ y ^ 

-• TO BE COMPUTED BY -̂  ;.';^i ^;^:; 
:^WASTE GENERATOR - • P y y y p ' : 

j.WASTENAME MMMMiM^ WASTE PHASE; ] 
• i ^ 

(Liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE OOT HAZARD CUSSIFICATION INDICATEO IMMEDIATELY BELOW; 
SHIPPING DESCRIPTION; HAZARD CUSS: 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSIFIEO, DESCRIBED. PACKAGED, MARKED, AND UBELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE DEPARTMENT OF IRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY IHE ABOVE WRITTEN INFORMAIION 

DATE:. 

WASTE HAULER* 

3 T ^ ^ r A i i l h n r i , a / 4 C ; . . X , I . . . . \ . (Authorized Signature) 

QUANTITY OF WASTE RECEIVED; 
n\ /r\ ,1 / ^ /O ^ J - I l i U ^ S ? * (Circle One) 

(^^.^€-0 2 CODS. J ^ 

METHOD OF SHIPMENT (Circle One) DRUMS TANKTRUCK OPEN IRUCK OTHER J t X L l ± : _ ( S p e c i l y ) 

I HEEBY CERTIFY THAT IHE ABOVE-DESCRIBED SPECIAL WASTE AND QyifNIITYVlAS BEEN ACCEPIED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DtSIINAIION AS 

TJ'f-piT^ m^7i,S.S7gD 
DAIE:. 

(Authorized Signature) 

DISPOSAU STORAGE. OR TREATMENT FACILITY* 

_ J J l £ « f B*CERTI&Y,THAT IHE AeOVE€£SGRIBEl3"^CIAL WASIE 

ijM \ TA .s S3J3 ̂  f f f r y ^ ^ 
V (Authorized Signature) \ 

i l A L WASIE ANO INDICAIED QUANIIIY HAS BEEN ACCEPIED. 

' m ^ . _ / l l 3 3 L . ^ L > 

COMMENTS OR SPECIAL INSTRUCTIONS:. 

INILLINOIS: 2 1 7 / 782-3637 •44 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS OUISIDE ILLINOIS: 800/424-8802 
DISIRIBUIION: PARI- 1 GENERAIOR PARI-2 lEPA PART-3 SIIE PARI-4 HAULER PARI-5 lEPA PARI •6 GENERAIOR 

S I T E C O P Y - P A R T 3 

0 0 I; •'• '"! 7 ' ) 



J^AlfS'S^^or STATE OF ILLINOIS OJJ.BJJ l 
ENVIRONMENTALPROTECTION AGENCY ' ' 
DIVISION OF LAND POLLUTION CONTROL yt y\ r-i r-t 

SPECIAL WASTE HAULING MANIFEST 1 ^ / 0 3 * 
i n I r v / J ) ^ y A - y . r y y 7 ' WASTE GENERATOR Authorization Number r i . 

?T7313f3:3T.7^mt7 s^nofooo^ 
- (CompanyName) Address y - I J "S / I . I ' * - ' X p ^ t / G 

l \t>L:fTpA^iy^ I L ^ ^Z£ lLL3f^ ~ : Ceneral^N^eT ~ 
City SUle Zip 

, ( 1 ) , 

4fAmcAf7 . . ^ )osy iT3MX ' j . * 
. ^ ' 'Hau le rName. HaulerAddress J L , Q J / " ^' 

' ; . - (2)_ . J i l - — ' . — . . — ' . . . . S.W.H. Regislraiion Number ' 
•.- HaulerName " HaulerAddress " 3« 

;• ; / >'iLCr/Ai 1 ,^Ai DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

.: (Facility Name) ' - Address " Sile Number " 

City . . . . . sute Zip 

TO BE COMPLETED BY 
iWASTEGENERATOR ; 

3^ SOUJE/^TS \ U Q \ ) \ D 
WASTE NAME; _ J . / 2 _ L L 2 L _ WASTE PHASE: * ' ^ \ y ^ j y 

. , . (Liquid, Gaseous. Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST.IS OF THE DOT HAZARD CUSSIFICATION INDICATED IMMEDIA,TELY BELOVy: 
' SHIPPING DESCRIPTION; • -- • . '• ' HAZARD CUSS; y\ ^ . , 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSIFIEO, DESCRIBED, PACKAGED, MARKED, AND UBELEO AND IS IN PROPER CONOITION FOR IRANSPORTAIION. 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE DEPARTMENT OF TRANSPORTATION. y ^ 

I HEREBY AGREE TO ANO CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE;. 3dL^ I (Authorized Signaiure) 

WASTE HAULER* f / f / n ' - ^ "LLONS (Circle One) 
/ QUANTITY OF WA-STFRFCFIVFO- ^ W P y K . / '• <-"-'Ui-
I 47 52 33 

METHOD OF SHIPMENT (Circle One) { ^ ^ ^ TANKTRUCK OPEN TRUCK OTHER (Specily) 

I HEREBY CERTIFY THAT IHE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

X T ' tnulhorized SignatureT 
l)-V-f<L-^ f<(>^J.='r-'uLuk, DATE J)_/ ZLi 3 ^ . 

34 59 

(2). '. DATE: / / 
(Aulhorized Signaiure) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* 

DESCRIBEU-SPECIAL WASTE ANO INDICATED QUANTITY HAS BEEN ACCEPTED: 

DAO_/ \13I iS ) 
40 ^ ^ ^ ^ 6 3 

COMMENTS OR SPECIAL INSIRUCIIONS. 

INILLINOIS: 217/ 782-3637 -24 HOUR EMERGENCY AND SPILL ASSi:TANCE NUMBERS' OUTSIDE ILLINOIS 800/424-8802 
DISIRIBUIION PARI-1 GENERAIOR PARI - 2 lEPA PART-3 SIIE PART-4 HAULER PARI - 5 lEPA PARI • 6 GENERAIOR 

SITE C O P Y - P A R T 3 

O O ^ ^ n o T S 



TCyfiE COMPLETED BY 
\^ASTE GENERATOR 

ryyAtff\j&s 
(Company Name) 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTR' 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

/ ^ ^ > P 7 ^ ^ M ^ 
Address 

Slale ^ € / ^ 

0JJ_62_32_ 
I 1 

8 . 13 

Generator Number 

(^If^llOAL. VSg/ei/i^g <^f<\ff\-fW \t7 a 
HaulerName Hauler Address y « / " ^ X ^ r 

.S.W.H. Registration Number 
35 f 31 

( 2 ) . 
HaulerName HaulerAddress 

SW.H. Regisiration Number : : 
32 . . 3« 

m '̂ . DESTINATION - DISPOSAL STORAGE OR TREATMENT SIIE 

y y ^ y i z ^ 

.•.-.••^.{Facility Name)„..--f ,,^,.:; Address 
M3DMM: 
-.- 3» . ..;..;-. -..tlile Niimhpr - . . - . . . 44 ;. 

. :"- ;- ' . f3<.;--
•SiteNumberJ v ' -• • 

..::• City Sute • , • Zip 

TO BE COMPUTED BY 
WASTE GENERATOR •.' 

WASTE NAME: ' ^ i r r loJT/Bf^rrs WASTE PHASE;, f7i3\D 
(LiquiiT Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARO CUSSIFICATION INDICATED IMMEDIATELY BELOW; 
SHIPPING DESCRIPTION HAZARD CUSS; i n i r r m u u c j L n i r i i u n . nJWlKU LLAi i : » . ^ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSIFIEO, DESCRIBED, PACKAGED. MARKED. AND UBELED AND IS IN PROPER CONOITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORM 

DATE:. %m\%o Autnorizeo Signature) 

WASTE HAULER* 

METHOD OF SHIPMENT (Ci 

I HEREBY CERIIFY THAT THE ABOVE-DES(^BED SPECIAL 1 
lNOrtS>£D: 

y T . . ^ .^ C . l J A L L 0 l i 5 ~ > (Circle One) 

mz^imimf7j.7^^(L72. ^Turnjy _ j _ _ 
UCK OPEN TRUCK OTHFR y ^ ^ / > / l . ' i p p n l y i 

HAS BEEN ACCEPIED IN PROPER CONDITION FOR TRANSPORT ANO I ACKNOWLEDGE THE DESTINATION AS 

DAI^^/2.1/ 2 .J 

DAIE: / 
(Authorized Signature) 

DISPOSAL STORAGE, OR T R E A T M E N ; : . F A C I L I T Y * 

HERElWlT i lFY THA/?hE ABOVE-^SCI^fgiQ SI 

' 77 
WASTE AND INDICATED QUANIIlY HAS BEEN ACCEPTED: 

AjtTOrizea Signa 
DAIES2^X^L/ C l l 

COMMENTS OR SPECIAL INSTRUCTIONS;. 

INILLINOIS: 2 1 7 / 782 3637 "74 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUISIOE ILLINOIS 800 / 424 8302 
DISIRIBUIION: PARI- I GENERAIOR PARI-2 lEPA PARI-3 SIIE PARI-4 HAULER PARI-SIEPA PARI - 6 GENERAIOR 

S I T E C O P Y - P A R T 3 



i'.^';:>'.-':;--

^i'<v. ,r-.-<-'.-> 
•r - •;_'-rf-.*^*>^» 

• Z - i i i - r . y . : 

^ ^ \*^& , 

^ ^ 

'SV;-'. ...'iSy 

. -£ COMPLETED BY 
WASTE GENERATOR 

fe^ 

STATE OF ILLINOIS 
E N V I R O N M E N T A L PROTECTION AGENCY 
D I V I S I O N OF L A N D POLLUTION C O N T R O 

2 2 0 0 CHURCHILL R O A D , SPRINGFIELD. I L L I N O ; < ' > 2 7 0 6 
{ 2 1 7 ) 7 8 2 - 6 7 6 0 

SPECIAL WASTE H A U L I N G M A N I F E S 

(Lompany Name) 

P?R0 A/OBAP 

sute 

Address 

LQ773^ 
Zip 

0323355 
1 7 

y/ )Uy/ ^ ^ ^ D l ^ l 
^ y y ™ ' ^ y *''"""i"tion Number i L i _ ./_ 

Ltl0l3^oq_Z,̂  
Generalor Number 

^ ' f HauferName / T X ? I r——UaulcrAddres* . , / / ^)r^rW7A7 ^jGSi'f 
Hauler Name HaulerAddress 

00^^vol 
S.W.H. Registration Number _ _ _ S L _ i _ ' _ 

S.W.H. Registration Number '. . 
. . 3 2 . 3B 

. DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

mi^i 
^ji^);^^:^«irj;' j:;V"'';(Facility Name) . ;f,j;;-^^ >.. y ^ y z p z z '^ry; 

;<4>v!g^ 3 i V? 
Address' : Site Number 

^.-:z Cily .- .r i :- sute Zip -

.-.;;-^.T0 BE COMPLETED BT , v . . y . : . . 
V U ; WASTE GENERATOR . f " " 

•WASTE NAME;. m33TLpiAm:^7 ..WASTE PHASE;. 
(Liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THISMANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATEO IMMEDIATELY BELOW; 

SHIPPING DESCRIPTION; ^ ^ y i j n i r n r i i i u t i l J i i r i i u n ; HAZAKU CLASS 

^o^slB7P3'fimfi7mnPU^\)ip p3f^M7^2L^ ffS"32=^^Ci?,„,,...., 

WEIGHT FOR LE.P.A. USE MUST BE 
CONVERTED TO CU.YDS OR GAL 

METHOD OF SHIPMENT (Circle One) 

QUANTITY OF WASTE DELIVERED; 

\ ^ DRUMS i TANKTRUCK 

; iALwJ?TnSfRc 

47 " * ' - ~ 52 

OPEN TRUCK OTHER (Specily), 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WSSTTTTPROPERLY CUSSIFIEO, DESCRIBED, PACKAGED, MARKED, ANO UBELEO AND IS IN PROPER CONDITION FOR IRANSPORTAIION, 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE DEPARTMENT OMRANSPORTATIOM 

I HEREBYAGREE TO 

DATE;. 

jAN^CERTIFy i 

of/Ti 
HE ABOVE WRinEN INFORMATION 

/o/^ iy?o 

ENTOMRANSPORTATIOM I y 

(Authorized Signature) 

WASTE HAUUR 

I HEREBY CERTIFY THAT THE ABOVE-D^ESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT ANO I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: \ \ p . ( 

m - y ^ - ^ - - - - \ y -.\ / . •y-^ '- '^. . . . Y ^ v - 4 _ . v^ 
(AulKorped Signature) '''\ 

( 2 ) -

DATE 

DAIE: 

/OT f 3 IC 
34 59 

I I (Authorized Signature) 

-^yzz^»\l 

DISPOSAL, STORAGE, OR TREATMEIIWACILITY* 
—7 — y y ' ) • . . ^ ^ HAZARDOUS WASTE SUBJECT TO FEE YES 

' / H A T THE /^VE^I^tSCli l^SPEtlALWASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: ^ D rtlEjrf'c^RtlFY/HAT THE A ^ V E I ^ S C R 

7̂ /7 y ' l l / y - i / . / . 

NO 
/ 

C ^ (Aulhorized Signaturi P V y , , omi^yy I 

COMMENTS OR SPECIAL INSTRUCTIONS'. 

INILLINOIS: 217 / 782-3537 ^ 4 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUISIDE ILLINOIS. 800/424-8802 

DISTRIBUTION: PART - 1 GENERATOR PART -2 lEPA PART - 3 SIIE PART-4 HAULER PARI-5 lEPA PARI-6 GENERAIOR 

V 
SITE C O P Y - P A R T 3 

"C 0 ' ' ' ^̂  0 f̂  f> 



wl 
ypyP i ' P ' z i 7 T 1 ' ^ 3 y y ^ i P ^ y y y 7 ^ ' ° ' ' ^ "ame) . y - ' r \ y ' r , i ! z y y " / : y Z:......y:^:j...-_:y.,y.,zy,:mitis .-.'. .-:.-.-•: -•, .-• •;. - -. y . . ^ y y : -Z. y ' .yyiz'zy^ .39. ,-; .Os^̂ Sile Number i " ;- >;/* 

mmT̂ ^m3mTmmmy3T373y3mT.3T7T3p733ẑ ^̂ ^̂ ^̂  
3P' 'T- TPpy'^'z-^'^yy-'-y •"yci^:.:fy -̂ ^̂ .̂̂ --r--̂ -̂ -; y ':o' •:vf-:i-: sute r;--,:'̂ :-•.;...••- ,>•-•. Zip .-z^-y--:':y-y:zyy-^y^y:zyy::fypi^:r-:yy-r-:: .'^ 
y y ^ Z / i 

': BE COMPLETED BY 
WASTE GENERATOR 

^03:17)1^ 
CyA-nNP3 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING MANIFEST 

o ^ /ptcTe/i/ 
CompanyName) 

^(XKp4r§ 7L 3 o ^ 3 i T 
siaie f 

03_23J_5_7 
I 7 

33.03 
8 - 13 

Authorization Number 

Generator Numbef 

Zip 

Pitm.\cAh)c îJ\ic7iLM, p i o p TsPrnf 
677r7rfrw333? HaulerName 

S.W.H. Registration N u m b e r O . O _ 5 L V O O / _ 

VK*Hf • Iv! HaulerName HaulerAddress 
S.W.H. Registration Number '. : . 

32 - . . . . 38 

DESTIHATIOH - OISPOSAL STORAGE OR TREATMENT SITE 

%!̂ 3ki&^B3̂ p3y5mBŷ  ^ I^Tsiod: 

^ ;TO BE COMPLETED BY , v ; ; . : v . ; ^ . - . ' ' 
Vi WASTE 6EIIERATDR : i v ; V j ; . ^ v - : " : : : : ; ; ; " ? 
'^.-.,....- > ^ . . .. .... .,; '̂ --;. WASTE NAME; wim-ysm^ ŝ 

WASTE PHASE;. ypo f i / y 
(Liquid, Gaseous, Solid) ;-

• THE SPECIAL WASTE BEING TRANSPORTED UNDER THISMANIFEST IS OF THE DOT HAZARO CUSSIFICATION INDICATED IMMEDIATELY BELOW; 

. ^ - . SHIPPING DESCRIPTION; JjAZARD CUSS; ^ y y y ^ - > ^ 

^LITENT; ?Pwr-nnf</Pm U^^O mm&.0^ s"irig^.^^^sK.., 

WEIGHT FOR I.LP.A. USE MUST BE 
CONVERTED TO CU. YOS. OR GAL QUANTITY OF WASTE DELIVERED 

METHOD OF SHIPMENT (Circle One) DRUMSJ TANKTRUCK 

OP_J/0 0 O U^SS ' ' " 

\ 7 A 7 7 OPEN IRUCK OTHER (Speci ly). 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTTTS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND UBELED AND IS IN PROPER CONDITION FOR IRANSPORTAIION. 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE DEPARTMENT OF TRANSPORTATION. 

?EE TO i ^O CERIIFY THE A: I HEREBY AGREE TO A^O CER]IFY THE ABOVE WRIUEN INFORMATION 

nan:- ' ~ l i ^ - < f C i ^ .' . , .̂ T^ 

IKANbrUKIAIIUN. I y y 

UATIM/ 
' rAiilhnriT^H ^lanali ire^ (Authorized Signature) 

WASTE HAULER 

I HEREBY KE^TIFY IHAT THE ABOTE/JESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESIINAIION AS 
INDICAIEjfc / 

( D -

(2)-

• ^ i 3 
(Authorized Signature) 

DATE 

DATE:. 

.1333 ^ U . § ^ 

J / 
(Authorized Signature) 

DISPOSAL. STORAGE, OR TREATMENT FACILITY* 
HAZARDOUS WASTE SUBJECT TO FEE YES. NO. 

I F / T H A T THE ABOVEjpESCRIBED SPECIAL WASTE AND INDICATEO QUANTITY HAS BEEN ACCEPTEO AT THE SITE SPECIFIED ABOVE: 

7XA7fLi==-iT^ 
(Authorized ^gi lafure 1 JTypShTly. 

COMMENTS OR SPECIAL INSTRUCTIONS;. 

INILLINOIS 2 1 7 / 782-3637 « { 4 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS. 8 0 0 / 4 2 4 8802 

DISTRIBUTION: PARI -1 GENERAIOR PART-2 lEPA PARI-3 SIIE PARI • 4 HAULER PARI -5 lEPA PART - 6 GENERAIOR 

S I T E C O P Y - P A R T 3 

^ ^ ] ' ) ' . 3 T 

file:///7A77


TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING MANIFEST 

(CompanyName) 

City 

3m 7AOE:7\/ 
71^ 

Address 

SUle '^ zip 

0323358 
I 7 

, Auihorizalion Number J L I <y -y ' 

T!M3ooT 
Generator Number 

Af̂ ^p. )CA^ CH^fAic f̂ L ̂  V)cL HSio """STc^LfAY 
Hauler Name 

HaulerName 

y - ^ HaulerAddress , , , y ^ . y i 

HaulerAddress 

SW.H. Registration Number 
' 5 

OOd^HOO/ 

11 
SW.H. Registration Number . . 

. 32 : 38 

DESTINATION - OISPOSAL STORAGE OR TBtATMEHT SITE 

lc/^y(^MlC4u5^ 73^/110^^ 
• (Facility Name) y -

: >.'̂ ;̂ 5r?.'M^ 73737733-
:..-...::Cy:y^.-.-.'ZZy..(j^ Ziy, 

;•.•-• Address . 
333333333, 
. ; : " . ... . ...Site Number " ^ 

sute . \ Zip 

M'm^y TO BE COMPLETED BY 
- WASTE GEHERATOR :' 

.-/ WASTE m:^Pi\\ni5W\j^ffr^ 
f 3<P 

WASTE PHASE;. 
(Liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE OOT HAZARD CUSSIFICATION INOICATED IMMEDIATELY BELOW: 

7) SHIPPING DESCRIPTION; - ^ H4ZARD.CI 

WEIGHTFOR/y/) ^ ^ A p \ \ J . S s J 
D.O.T. USE y *-^l [ j O ^ - ^ >lLli|irili raSTne) 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTEOTOCU. YDS. ORGAL QUANTin OF WASTE DELIVERED 

DRUMS 

QJMR.Q_O 
METHOD OF SHIPMENT (Circle One) ( DRUMS J TANKTRUCK OPEN TRUCK 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED S P E C I A L W H S I L l?fROPERLY CUSSIFIEO, DESCRIBED, PACKAGED, MARKED, ANO UBELED ANO IS IN PROPER CONDITION FOR TRANSPORIATION. 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE DEPARTMENT OF TRANSPORTATION., 

OTHER (Specily), 

I HEREBY AGREE IQ ANO (IRTIFY THE ABOVE WRITTEN INFORMATION 

DATE:. 
(Aulhorized Signature) 

WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-OESCRIB^ SPECIAL WASTE ANO QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INOICATED;-

r . ^ \ 1 \ ; 1 1 
•^ 7 , y 

(1) 

(2) 

^ \9..1'..Uy'y\ 
(Authorize!l.{ignature) '3 ^Ak f •: DATE: 

DATE:. 

LU 331 l l 
54 i t 

J I 
(Authorized Signature) 

DISPOSAU STORAGE, OR TREATMENT FACILITY* 
HAZARDOUSWASTE SUBJECT 10 FEE YES- NO. 

3 y 

I HERESY CfATIFY TbWT THE A B O Y ^ D E K R I B E D ^ t D M WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 8Y RATIFY nWT THE ABpYEDE^ 

y/yWy^Ctys yfy-
c? 

DATE, yLl333f33 
(Authorized Signature) 

COMMENTS OR SPECIAL INSTRUCTIONS:. 

INILLINOIS 217/782-3637 <-24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS 8 0 0 / 4 2 4 8802 

DISTRIBUTION: PART • 1 GENERATOR PART - 2 lEPA PART - 3 SITE PARI - 4 HAULER PART - 5 lEPA PARI - 6 GENERAIOR 

S I T E C O P Y - P A R T 3 

0 0 ' j 0 0 '• ̂  



TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING MANIFEST 

0323359 

'^ '^ '̂  V-. '>>v-\'-^ ^ c^v-w \si-»:> c 

(Company Name) 

City 

"l^^^c:^ \X^^<<,vo 
Address 

\ ^ - . 
sute Zip 

"̂ 1 ^-. "7 C \ ~ \ 
Authorization Number _ L _ L J _ I _ ' ± _ _ 

" Generator Number 2' 

WASTE HAULER(S) 

' f \ ^ V ^ k • V ^ \ ^ ^ ^ V ^ CVf^'-V^V^^A.v-.^^i^OVC.V ^ • y . ^ ^ ^ ^ ^ V ^ V X S^̂ H. Registration Number € ^ ^ 1 3 : 3 . 0 . O L 
a ^ e—. , HaulerNaWft -— HaulerAddress 25 I 31 

HaulerName HaulerAddress 
'S.W.H. Regisiration Number i 

. 32 . 38 

•Z:.y-ry. ••-: ; ; \ > ^ / - ; ' y . ( F a c i h t y Name) . ; - < • ; - ; ' .:;;.; --iV-'-^ .;' . ' - v .:- : - ' .̂  

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

Address 
^-^ '^N^W 

r/;--;- " : r . . y . Site Number .;•; v . " . 

i ^ : : 
Cily sute ; . :Zip "MOO I ( o ' S ^ 6 > G sr 

TO BE COMPLETED BY 
WASTE GENERATOR j 

WASTE NAME;; 9^Vf<i\^-•-^.^^Efe^^^^ •.-,:•.; -WASTEPHASE: y ^3>.^P<X^ 
(Liquid, Gaseous, Solid) 

j - THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: i , ;^ . _ HAZARD CUSS; : 

o 
WEIGHTFORVv ^ ^ ,.^ CK> 

WEIGHT FOR I.E.P.A USE MUST BE 
CONVERTEOTOCU. YDS OR GAL QUANTITY OF WASTE DELIVERED Ĉ  ' C ' ^ <^ g ^ O 

37mJa^ I IM IALLOUS (Circle One) 
2 CU.YDS 

METHOD OF SHIPMENT (Circle One) V D R U ^ TANK TRUCK OPEN TRUCK OTHER (Speci ly ) . 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSIFIEO. DESCRIBED, PACKAGED. MARKED, AND UBELED AND IS IN PROPER CONDITION FOR IRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS DF THE DEPARTMENT OF IRANSPORTATION. 

I HEREBY AGREE TO ANO CERTIFY THE ABOVE WRIHEN INFORMATION 

D A T E : _ D ^ : : . ^ ! - ^ ^ 
r U D'y> (Authorized Signaiure) ^ ^ 

WASTE H A U U R 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED S^E^CIAL WASTE ; \N0 QUANTITY HAS BEEN ACCEPTEO IN PROPER CONOITION FOR TRANSPORT ANO I ACKNOWLEDGE THE DESTINATION AS 
INDICAIEP. . ,' , 

. (1). 

(2) 

- ^ / 'f 'P^^ > T. . ̂  
(Au l f io r i ^d SignatureT A 

3 

DAIE:Zj_/ y 3 y ^ l 
' 5 4 <- - ^ - 5 9 

J I DAIE: 
(Aulhorized Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* 

UIEREBY (^^RTIFY IflAT THE ABOVE|/^?( ;Ri iEhlPt t lAL,WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTEO AT IHE SITE SPECIFIED ABOVE: 

••,̂ k. J>75l '7 : . 

HAZARDOUS WASIE SUBIECT TO FEE YES. NO y 

(Authorized Signaiure) T DATE, ^yjfjQ.^ 
:o 

COMMENTSOR SPFCIAI INSTRUCTION';- / .0 /̂ ':=> y / f ' o l o O^Tn - 7 - / ^ 

T • ' 

INILLINOIS 217 /782 -3637 

DISTRIBUTION: PART - 1 GENERATOR 

* 2 4 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* 

P A R I - 2 lEPA P A R I - 3 SIIE PART - 4 HAULER PARI -S IEPA 
OUTSIDE ILLINOIS: 800/424-8802 

PARI-6 GENERAIOR 

SITE C O P Y - P A R T 3 

.'^ f l •̂ . ' ^ ••> r i 
- . I t 



STATE OF ILLINOIS 
TO BE COMPLETED BY ENVIRONMENTAL PROTECTION AGENCY 
WASTE GENERATOR DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING MANIFEST 

(Company Name) Address 

^ ^ 
Cily SUle Zip 

012_3_3_60_ 
I 7 

: Authorization NumberT\--^J ^ ^ 1 _ ^ ^ _ 

Generator Number 

Hauler Name 

WASTE HAULER(S) 

\ ^ ^ ^ X - \ < ^ ^ \ > ^ ~ \ Q V O 

eNtLv.'i.-s-'Ji^''^" *•'""'" '^^ ^ ^ Vc'=.\N^. 
S.W.H. Registration Number S _ d - X ^ T ^ J i . ^ 2 -

31 

Hauler Name HaulerAddress 
S.W.H. Registration Number 

32 38 

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

(Facility Name) Address " Site Number « 

-̂ v^ City sute Zip 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME; ^ VK \ v o ' s ^ <5>>o<̂ ^ \ < r \ WASTE PHASE;. V^\ c^s^ Wb 
Kiquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THISMANIFEST IS OF THE DOT HAZARD CUSSIFICATION INOICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CUSS: 

QUANTITY OF WASTE OFI IVFRFD * ^ O ^ ^ O O 

WEIGHTFOR V ^ . - . ^ v . ^ v x ^ ^ 
D.O.T. USE ^ ^ > ^ 0 ^ V ^ ^ TONS (circle one) 

WEIGHT FOR LE.P.A USE MUST BE 
CONVERTEOTOCU. YOS OR GAL 

FDO^__ 
lL,GALW(i5 (Circle One) 

METHOD OF SHIPMENT (Circle One) TANK TRUCK OPEN TRUCK OTHER (Specily). 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSIFIEO. DESCRIBED, PACKAGED, MARKED, AND UBELED AND IS IN PROPER CONOITION FOR TRANSPORIATION, 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE: \~1.V^-^\ 
(Aulhorized SignihJre) 

WASTE HAULER 

I HEREBY CtftTfFY.'fHAI THE ABOVE-DESCRIBED SPECIAL^WiSIL^D'QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESIINAIION AS 
INDICATED/ ' " • • 

/ • (2) -

DATE 

DATE: 

/jyoiy 
i * 59 

(Authorized Signaiure) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* 
HAZARDOUS WASTE SUBJECT TO FEE YES. 

vJ HEREBY CERI/TY THAT THE A S O V ^ J E ^ R I ^ ^ ^ C ^ L WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AI THE SITE SPECIFIED ABOVE: 

'~T3P ' - 3 ' ŷ p̂7>. >., ^ a (Autmilized Signaiure) "1-
DATE:, 

m.3-

• 3 i O j ^ u , 

lp>.T7 //^y,?) Q ; ^ "^y.AyTL ^ COMMENTS OR SPECIAL INSTRUCTIONS:^___L<-i_ T ' - ^ 

INILLINOIS- 217 /782 -3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS 800/424-8802 
DISIRIBUIION: PART • 1 GENERAIOR PAR;-2 l tPA PARI-3 SIIE PARI-4 HAULER PARI-SIEPA PARI • 6 GENERAIOR 

SITE C O P Y - P A R T 3 

^3 'T . } ] j 'T . j 



TO BE COMPLETED BY 
WACTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING MANIFEST 

(CompanyName) 

Cily 

-Lc;:.;::̂  V\< L<5 < ^ ^ "S 

"X^ 
Address 

SUle Zip 

0323361 

c . e - ^ - ^ ;?^->, 
Authorization Number — L _ * 

e 13 
1 

\_^VA_0_^S_0. ^ Z A. 
" Generator Number '* 

\VOv O ^ i ^ " ^ ^ ^ ^ N-*̂  WASTE HAULERlS) 

HaulerName „ ^ , . - HaulerAddress 
SW.H. Registration Number Q _ 0 . 

HaulerName HaulerAddress 
S.W.H. Registration Number. 

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

(Facility Name) Address " Site Number *" 

City su te Zip 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME; ^ '»>.\t<> A ^ ^^VJ <;;.V^N. WASTE PHASE;. ^ V ^ V j ^ t ; ^ 
(Liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CUSSIFICATION INOICATED IMMEDIATELY BELOW; 

SHIPPING DESCRIPTION; HAZARD CLASS; 

WEIGHT FOR V A , ^ ^ ^ s , , . 
DOT. USE ^ > ^ > ' ^ ' ^ ^ 

CLBD 
_ T O N S (circle one) 

WEIGHT FOR I.LP.A USE MUST BE 
CONVERTED TO CU. YDS. OR GAL QUANTITY OF WASTE DELIVERED O . ' ^ ' A ^ ^ O , ^ 

1 m i O { f 5 ^ ( C i r c l e O n e ) 
2 CLTYOS. 

METHOD OF SHIPMENT (Circle One) (JORUMS) TANK TRUCK OPEN TRUCK OTHER (Speci ly) . 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSIFIEO, DESCRIBED, PACKAGED, MARKED, AND UBELED AND IS IN PROPER CONDITION FOR IRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRIHEN INFORMATION 

DATE:. 
y— Ci O S (Aulhorized Signatuiyi 

* \ y ye7 

WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: , . " ^ 

c 
( 1 ) . 

( 2 ) -

y. = ^ / • 

7/.y7^''<. .T 
(Authorized Signaiure) 

DAIE; 

DATE:. 
(Authorized Signature) 

5V 

_J \ 
DISPOSAL, STORAGE, OR TREATMENT FACILITY* 

I HEREM-CERTIFYJHAT THLABOVtCESCfilBEt) SPECIAL WASIE AND INOICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIF IED ABOVE 

7 

) M ; E R T I F Y J H A T THLABOYtCESpRJBEb SP 

yTfO'yf y 7 / 3 7 yy 
(Aulhorized Signature) / 

HAZARDOUS WASTE SUBJECT TO FEE YES 

DATE: 

NO y 

yjTPTPy 
60 I 

COMMENTSOR SPECIAL iM-:TBiirTinN. " 7 7 2 ^ / / ^ ^ ^ S P O I T G D "S/j^^37} 

PtWYvpgQ-TO /a .g 'K - T - ^ 3 3/^/h fc 
^ 

^ 
INILLINOIS i \ i i n i - ' i a i *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS 800/424-8802 
OISIRIBUTION. PART - 1 GENERAIOR PARI-2 lEPA PARI-3 SIIE PARI-4 HAULER PARI - 5 lEPA PARI -6 GENERAIOR 

S I T E C O P Y - P A R T 3 

0 0 •'1 .'; - r 



TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING MANIFEST 

0323362 

Authorization Number J \ - —1 ~ V 

(CompanyName) Address \ < ^ —x Q " - ^ S> O C> <1^ ^ G 

Generator Number 

Cily sute Zip 

'^^v^vft^v^ T wogLs^yt^x^ 
Hauler Name 

HaulerName 

WASTE HAULER(S) 

HaulerAddress . 

HaulerAddress 

SW.H. Regislraiion Number . ^ S ^ l s . ^ ^ l i j . ^ ' ^ A . 
23 « 31 

S.W.H. Registration Number 
32 18 

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

, (Facility Name) Address 3 ' Site Number « 

City State Zip 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: ^^k\v^Jn^ ^gsv^v^ty^'^ 

DICATED IMMEDi 

WASTE PHASL. \^\^v::^\>r^ 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CUSSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CUSS; 

(Liquid, Gaseous, Solid) 

D.O.T. USE ^ ^ ^ ^ ^ ^ ^ ^ " ^ TONS ( r i r r l p nnM 

\ ' ^ \ \ N : ^ W ^ Ĉ  V~>\'v:>v^\'fc> 

WEIGHT FOR I.E.P.A USE MUST BE 
CONVERTEOTOCU. YDS OR GAL QUANTITY OF WASTE DELIVERED o c ^ ^ c:̂ . o o 

E A U O N S (Circle One) 

2 ClTTtSS. I 

METHOD OF SHIPMENT (Circle One) \|^DRUM5> TANK TRUCK OPEN TRUCK ( ^ ^ (Specily) i/P'H 
THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSIFIEO. DESCRIBED, PACKAGED, MARKED. AND UBELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPUCABLE REGUUTIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRIHEN INFORMATION 

OATE: S~\-s-^\ "^^^^^ 
V * * - ^ * * ! ^ (Authorized Signature) 

, . y / 

WASTE HAULER 

I HEREBY CERIIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICAIfD^.-^ .. r 

(y^JIfyiL-TWTTf mTTilUUB-L 
(Authorized Signature) 

( 2 ) . DATE;. 
(Aulhorized Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* 

HIREBYiERIIF/lHAI THE A^VEmESCBIBEaSPECIA 

Ky (Authorized Signatur^ 

HAZARDOUSWASTE SUBJECI TO FEE YES_ 

SPECIAL WASIE AND INDICATED QUANTITY HAS BEEN ACCEPIED AI THE SITE SPECIFIED ABOVE: 

'c; 
I DATE 4 

NO. 

113 If 3 V.1 
COMMENTS OR SPECIAL INSTRUCTIONS:. -T)2<=i'Lî T_ s pcrfTtsa lllh. sU. 

/ r i 7 ^ 3 / f y / s / Q^Pyy] P r - 3 ^ 

INILLINOIS: 217/782-3637 24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS: 800/424-8802 
DISIRIBUIION. PARI-1 GENERAIOR PARI - 2 lEPA PART-3 SIIE PARI-4 HAULER PARI - 5 lEPA PARI-6 GENERAIOR 

SITE C O P Y - P A R T 3 

U 0 :; 0 0 7 b • 



TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING MANIFEST 

\ ^ v:::5<^^c<:^AN-^^ ^ C ^ A . - \ \ V / O C V S " L o v ; ^ V / v C > ' ^ v ^ ^ ^ ' ^ 

?>.. 
(CompanyName) Address 

j s : i = . 
City SUle Zip 

^ l inn i l 

0323363 

umber ^ V : L ^ ^ . : \ . 

~V O S> ;:a Q C:̂  ^ G 
Generalor Number '< 

WASTE HAULER(S) 

HaulerName HaulerAddress 

, V i <G. O X N ^ VE^v iTkVX 

S.W.H. Regislraiion Number Q _ ^ 2 - ^ ^ r i _ O P l ^ 

HaulerName HaulerAddress 
SW.H. Registration Number 

V \ \ K A . < . ' O . V <. W H ^ N <: \ \ ^ W N ^ v < \ -

(Facility Name) 

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

^Xv. -^ ^ < L ^ ^ ^ ^ ^ X 
Address 

" •^w. 
Cily SUle Zip 

" Site Number " 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAML . V ' ^ N V Q ' X '^Ci^Osju^vvSX WASTE PHASE;. V - ^ \ ^ ^ \>o 
(Liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CUSSIFICATION INDICATED IMMEOIATELY BELOW: 

SHIPPING DESCRIPTION; HAZARD CUSS; 

^ V ' t ^ V ^ VN^^X'CVJO;^ WEIGHTFOR v » . . . _^ . G ^ 
D.O.T. USE ' > A V ^ ^ ' C y ^ ^ O TONS (circle one) 

T N \ \ ' ^ ^ ' ^ ~ ^ N̂ K̂ jC:̂  V _ \ ^ v : ^ \ ^ 

WEIGHT FOR LE.P.A USE MUST BE 
CONVERTEO TO CU. YDS. OR GAL 

METHOD OF SHIPMENT (Circle One) 

QUANTITY OF WASTE DELIVERED: 

TANK TRUCK 

o c^N^ <> c ^ o 
1 ( cAUf l I iP (C i r c l e One) 
2 CU.YDS. 

53 

OPEN TRUCK OTHER (Specily). M -<=\VO. 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSIFIEO, DESCRIBED, PACKAGED, MARKED, AND UBELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO ANO CERTIFY THE ABOVE WRIUEN INFORMATION 

T / 7 • JS^<\yy^j. '=T7^ 
. (Authorized Sign^urc) 

WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT ANO I ACKNOWLEDGE THE OESIINAIION AS 
INDICATED: „ \ \ r._ 

(1) 

(2)-

l>vg:) .-. > \ K 1 V . A L 

(Authoriled Signature) \ 

(Authorized Signature) 

Df̂ 3373 ^T3 3 1 
54 59 

DATE: / / 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* 
N O . ^ C -HAZARDOUSWASTE SUBJECT TO FEE YES. 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

73\ oyryTT7Y).yyyf3 DATE: _ A J 2 3 3 SL. 
( y (Authorised SitQjIure// 

COMMENTS OR SPECIAL iN<:iPiirTinN';- UOL-O'SlOiiQ C j y P>^ -̂  - ^ys l^ f 

F-î -rr̂  p iS^ -Ta / y j ' / - ^ ^/I'j'/i/ "7^ ^ 3 Q70TA 

INILLINOIS. 217/782-3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS: 800/424-8802 
DISIRIBUIION: PARI • I GENERATOR PARI-2 lEPA PART-3 SIIE PART - 4 HAULER PART - 5 lEPA PARI - 6 GENERAIOR 

S I T E C O P Y - P A R T 3 

O i ; , ; 0 j } V 

file:///k1v.Al


. I - - - . - - • - .< . . 

'-;--. r--.-.i.'-
' : - y j _ y 

-Ti-'i--'-

yyp: 

'ii^-^-Si 

0403956 STATE OF ILLINOIS 
T O BE C O M P L E T E D B Y . . , E N V I R O N M E N T A L P R O T E a i O N AGENCY 

: W A S T E G E N E R A T O R • ' , ,- ' D I V I S I O N OF L<\ND POLLl /TION CONTROL - " i '• 7 

.- ' y . - . 2200 CHURCHILL R O A D , S P R I N G F i a D , ILLINOIS 62706 

( 2 1 7 ) 7 8 2 - 6 7 6 0 Auihorizalion N u m b e r M _ S i , r ^ O _ 3 ^ ^ ^ 

. . . SPECIAL WASTE H A U L I N G MANIFEST ' ^ '^ 

T ^ ^ ' , Address Phone NumDer 14. Generaioi NumDer 24 

^ Slate Zip EPA NumDer ^ 

WASTE HAULER(S) 

. ^ - \ < ? » N v f N ^ ^ V K V . ^ ^ ^ <-- X ^ ^ V ^ ^ " ^ ^ V ; . S r ' » ^ ' \ ' ^ ' ^ S.W.H. Regislraiion N u m D e r < ^ q : L l = » S ^ ; i O l i -

Phone NumDef EPA NumDer 
— 1 

S.W.H. Regislraiion NumDer 
' l ^ i - y y Hauler Name Haulei Address • 32 as 

Phone NumDer • ' . EPA Numoer 

^ ^ . DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

> f r > ' - < ^ ^ ^ < ^ - ^ V a ^ X ' ^ a m e r - ^ ^ ^ ^ ^ ^ ^ ^ A d d l ^ ^ ^ ^ ^ ^ > - ^ V ^ ^ . ^ ^ ^ ^ - - ^ 

Allernaie (Faciliiy Name) Address 39 s j u Number 

Cily Slale ZID Pnone NumDer EPA Numoer 

TO BE COMPLETED BY 
y y y : : ^ . W A S T E GENERATOR O viv s . ^ ^ » I ^ " 
r f i y p p . WAITFNAMF \ \ < \ V ^ ' ^ v i b w t > ^ \ . - > . > ^ ^ « » ^ ^ ' x ; - WA<;TF PHA^F V - , \ t V ^ ^ y ^ 
P y y ' - THE SPECIAL WASTE BEING TRANSPORTED UNOER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: iSquio. Gaseous. Solid) 

SHIPPING DESCRIPTION: HAZARD CUSS 

^ ^ ^ V ^ ^ ^ V ^ " ^ ^ ^ ^ V ^ " ^ ' ^ S X ' W s V V S ^ A . V . S g : ^ o - A Z ; ^ D e r EPAHWNumber EPA HW Number 

WEIGHT FOR . r T e * ) WEIGHT FOR I.E.P.A. USE MUST BE DEL.VEREOCS ^ A ^ ^ C ^ P V ' \ ^ ^ E ^ " ^ ' " " ° " ' ' 
^ C N v t ^ c > i ^ I 5 N S icircle onel CONVERTED TO CU. YDS OR GAL. "-1ANIIIY ui-WAbU DEUVEREO.^.^ O ^ ^ ' O - V J L ^ ^ 2t»-*W 

" . - ^ ~ 1 ^ ' l//lyy 
r n s i T ^ - » C : 1 TANKTRUCK OPEN TRUCK OTHER (Specily) 1 7 r f / / 
' » « i • » ^ Numbei 

D O T . USE 

METHOD OF SHIPMENT (Circle One) 

THIS IS TO CERTIFY THAT IHE ABOVE-NAMED WASTE ARE PROPERLY CUSSIFIEO. DESCRIBED. PACKAGED, MARKED. AND LABELED AND IS IN PROPER CONOITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS Of IHE ILLINOIS DEPARTMENT OF TRANSPORTATION AND I.E.P.A. 

I HEREBV AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMAIION y - ^ y . ^ , y ^ ^ y p . < = y y / 3 r . ^ . ^ DATE ^ ^ - - ~ ^ ^ ~ ^ N 
(Aulhonzed Signaiuft) ^ 

WASTE HAULER ^ HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND OUANTITY HAS BEEN ACCEPIED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DEITIIMTION AS INDICATEO: 

' . Tmilhgnzed Slgnafuref 54 ^ 59 

121 i DATE I I 
(Auinorized Signature) 

DISPOSAL. STORAGE. OR TREATMENT FACjLtfY- HAZARDOUS WASTE SUBJECT TO FEE YES tin T 

I HEREBY CESIIFY T H A / T H E A B O V E ^ C R I B E D ^ S J E AND INDICATED OUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

DATE 3y2^y 
COMMENTS OR SPECIAL INSTRUCTIONS - y - J r ! . ' ^ ' L . l ? 7 ^^ P n - T T y O y ^ r Ty - y^Pz 3 . / 2 - ? / ^ / 

PUrAPi'^-To iDS-y. I j i ^ h ) ' 3 -1^3 Qjyyŷ  

IN ILLINOIS 217 / 782-3637 '24 HOUR EMERGENc/AfJb SPILL ASSISTANCE NUMBERS 

OISTRIBUIION. PARI • 1 GENERATOR PARI- 2IEPA PARI -3 SITE PART - 4 HAULER PART-5IEPA PART 6 • GENERAIOR 

etv. » 3 

SITE COPY . PART 3 

OUTSIDE ILLINOIS 800 / 424-8802 or 202 / 426-2675 

I ' : ' . I - •>• ' . ' 
- - •-• ..• -y .J . J 



TO BE COMPLETED BY 

WASTE GENERATOR 

Rockflnle Cnat lngs 
(Company Name) 

Rockiialp 
Cily 

-̂  STATE OF ILLINOIS 
ENVIRONAAEN>AL PROTECTION AGENCY • • . 

1' • DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

.1 (217)782-6760 

. SPECIAL WASTE HAULING AAANIFtST 

200 Hoen Ave ̂ ?t 
Address 

m i n n l * : 60436 
Slale Zip 

_0_4_0_315_7 
1 - 7 

Auihorizalion NumDer Q _ 3 — 2 - H— 2 - J — 
8 13 

^ ^TIL '^ 1 1 1 1 Q ̂  '9 7 0 8 5 0 0 0 2 _̂ 
Phone Number u Generalor Number 2< 

JL L. 1 .4 - i L i l J . JL J6. .B. _L J l 
EPA Numoer 

WASTE HAULER(S) 

Stran Trucking 13642 Kenton Crestwood, 11. 60312 

Hauler Name Hauler Addiess 
S.W.H. Registration NumDei 

SKXXniMX 

rO 0 2 I T ^ O ^ 
25 ^ ^ ^ - ^ 31 

Phone Number 

Hauler Name Hauler Address 

I_L-T_ 0-0-0-6-4-6-8-l_Q_ 
EPA NumDer 

S.W.H. Regislraiion NumDer . 
32 38 

Phone NumDer EPA Numoer 

American Chan. Service 
(Facility Name) 

G r i f f i t h '• 
Cily 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

420 S. Colfag 
Address 

9_ 1- 8_ a_8_9_0_2. 
39 Site Numoer •«« 

Tnrilana 
stale 

46319 3Ll226814flQ. I_N_D_QJL_6_3_6_Q_2_&_5_ 
Zip Phone NumDer EPA Numoer 

Allernate (Facility Name) Address Sile NumDer 

Cily State Zip Phone NumDer EPA NumDci 

TO BE COMPLHEO BY 
WASTE GENERATOR 

WASTE NAMF P a i n t y : o 1 v p n t . WASTE PHASF l i q u i d 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARO CLASSIFICAIION INDICATED IMMEDIATELY BELOW 

SHIPPING DESCRIPTION: HAZARO CLASS: 

Solvent, paint flanmahlp 
4^-11-4^0-^3-

UN Of NA Numoef 

(Liquicj. Gaseous. Solid) 

E__a-0--5-
EPA HW NumDer 

WEIGHT 
DO r r ^ A . / O O a ^ (Circle one) " ^ S ^ l i ^ ' ^ ^ H ™ V - WASTE DELIVERED: 

METHOD OF SHIPMENT (Circle One) (DRUMS. 
NurfiDjr 

TANKTRUCK OPEN TRUCK OTHER (Specily) 

THIS IS TO CERTIFY THAT IHE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED ANO IS IN PROPER CONDITION FOR IRANSFORIAIION 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF.TRAr^SPORTWION ANDI.E.P.A 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

• OF.TRAr^SPORTWION ANDI.E.P.A 

7lfTTZl yi^y/ (Authorized Signaiure) 
DATE 8 / 2 4 / 8 1 

WASTE HAULER 
I HEREBY CERIIFY [HATTHE ABOVE-DESCRIBED WASIE ANO OUANTITY HAS BEEN ACCEPTED IN PROPER CONOITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DESTINAJltffr AS IN"BtBATED. 

c 
(1) . 

y 
A ^ ^ ; , . . T / (Auitiofize7?igiifuji?) 

(2). 
(Authorized Signature) 

OAIE 

DA'E 

ryiPjT-
•y _ 5« 

DISPOSAL, STORAGE, OR TREATMENT fACILITY 

COMMENTS DR SPECIAL INSTRUCTIONS 

V ^ Ta ly7T< T-&3 'SJS.'JISI 

IN ILLINOIS. 217 / 782-3637 24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" 
OUTSIDE ILLINOIS. 800 / 424 8802 or 202 / 425-2675 

DISTRIBUTION: PARI • 1 GENERATOR PAR! • 2 lEPA PART-3 SITE PART - 4 HAULER PART • 5 lEPA PART 6 • GENERAIOR 
BEV » 3 • -

SITE COPY - PART 3 

1 1 1 1 oO 



TO BE COMPLETED BY 
WASTE GENERATOR 

Jockdale Coatings 
(Company Name) 

Rockdale 
Cily 

STATE OF ILLINOIS 
- ENVIRONMENTAL PROTECTION AGENCY 

•; .-.• DIVISION OF LAND POLLUTION CONTROL 
J. 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

(217)782-6760 
SPECIAL WASTE HAULING AAANIFEST 

Auihorizalion NumDer 

0403958 
1 7 

9 9 7 0 3 7 

200 Hoen Ave. #5 
Address 

- I I 
Slale 

60436 
Zip 

8 _ L i l l l A i J J ? _L9_I..o_A.5_o_o.l-i._5_ 
Phone Number i * Generator Number 2 i 

I L D 0 6 9 9 9 7 5 5 9 
EPA NumDer 

WASTE HAULER(S) 

<;tran Tn i rk ing 13642 Kenton - Crestwood. I I . 60312 
Hauler Name Hauler Address 

Phone Number 

S.W.H. Regislraiion NumDer 
5S ' 31 

Hauler Name Hauler Address 

EPA Number 

S.W.H. Regislraiion Number 
32 38 

Phone Number EPA Number 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

/^ti^^%^ii,y<;i3^- Servlco 4?n S. Colfax 

Griffith 
Cily 

. Indiana 
Slate 

iJLS_JL.8__aJI.L 
3? Site NumDer •« 

^6319 lllZB.ByiAO.Sy l.Ji-.D-JX-l-6-3-£-a-2-6-5-
Zip Phone NumDer EPA Number 

Alternate (Facility Name) Address Site NumDei 

City State Zip Phone Number EPA Number 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE PHASE 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS CF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD Ci.ASS 

WASTE NAME: Paint solvcnt Linuid 
(LlQUlO. ( (LiquiO. Gaseous. Solid) 

Snlvpnt, paint- Flamnwhlp 
E_JQ_JL_5-

EPA HW Numoer 

WEIGHT FOR 
DO T. USE 40^,0 n 

L B 9 WEIGHT FOR I.E.P.A. USE MUST BE 
S (circle one) CONVERTED TO CU. YDS. OR GAL. 

lLiLJ_.S-5L3_ 
UN or NA Numoer 

^ _ . . 1 CGALLONWCircle One) 
OUANTITY DF WAS'E DELIVERED: J j ( J . S ^ Q _ Q _ O - 2 C I T T D S 

MEIHODOF SHIPMENT (Circle One) (DRUMS. 
Numoer 

I HEREBV AGREE TO ANC CERIiFY THE ABOVE WRITTEN INFORMATION 

y O I TANKTRUCK OPEN TRUCK /flHER).Specilyl \ j ^ V ^ 
umoer ^ • * ^ 

ESCRIBED. PACKAGED. MARKED, f 
I DF TRANSPORTATION AND I E.P. 

- - ^ ^^=^y^ HAiF \ ^ - S ; ~ % \ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONOITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT DF TRANSPORTATION AND I E.P.Ar 

(Aulhorizeffosignaluri 

WASTE HAULER 
I HEREBV CERTIFY THAI THE ABOVE-DESCRIBED WASTE AND OUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORI AND I ACKNOWLEDGE 
THE DESTINATION AS INOICATED. 

0)( Tyf-jyty:, 
lAuinSfizEd Signature) 

(Authorized Signature) 

DAIE 

DATE 

y7al ̂ 3 J ^ / 1 _ 
5.1 5? 

_ 7 _ _ / 
OISPOSAL, STORAGE. OR TREATMENT FACILITY-

HAZARDOUS WASTE SUBJECI TO FEE Y E S . NO X 
HEREBY CERTIfY THAI IH^ABIIVE-DE^CRieEq WASTE AND INDICAIED OUANTITY HAS BEEN ACCEPTED AT THE SIIE SPECIFIED ABOVE: 

^^-• (Aiitnn (Auinorized Signature 
L 2 ^ DATE lOyfLya 

COMMENTS OR SPECIAL INSTRUCTIONS.. TX'̂ 'L'ei. spcrrep tsdskl ^ "TQ PPjl^-t y - L 3 lo ) ^ / ( \ ^T^oi^ 

IN ILLINOIS 217 / 782-3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" 
OUTSIDE ILLINOIS 800 / 424-8802 or 202 / 426-2675 

mSIRIBUIION: PART- 1 GENERATOR PARI • 2 lEPA PART - 3 SITE PART-4 HAULER PART - 5 lEPA PART 6-GENERATOR 

SITE COPY - PART 3 

Uu y J o 1 

http://lllZB.ByiAO.Sy


TO B r COMPLETED BY 
WASTE GENERATOR • 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 

. DIVISION OF LAND POLLUTION CONTROL ' 
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

(217)782-6760 
SPECIAL WASTE HAULING MANIFEST 

0403959 
Authorization NumDer 3 _ 5 _ 2 L . D L i J — 

Rnrkda lp r n a t i n g * ; 
(Company Name) 

Rockdale 
City 

?nn Hnpn Avp. fR 8.1_J5.i2_SL4-5.LIl J^.9_I_JQ_a_£.JLJI-Q_.2__G. 

I I . 
State 

60436 
Zip 

Phone Number 14 Generalor NumDer 

1_i_ D_ A i . 9_9_ 9_ 7_ 5_ 5_9. 
EPA NumDer 

WASTE HAULER(S) 

Stran Trucking 
Hauler Name 

\7LM2 Kenton - Crestwood. I I . 
Hauler Address 

3_12.J.8.5_4^AA-iL 
Phone NumDer 

S.W.H. Registration NumDer 0 0 7 4 / ( ^ < O p 
25 31 

J -L L IL DL fi-fi-4. £. B_ J_ fl-
EPA NumDer 

Hauler Name Hauler Address 
S.W.H. Registration NumDer 

32 38 

Phone NumDer EPA Numoer 

American Chem. Service 
(Facility Name) 

Gri f f i th 
City 

DESTINATION — DISPOSAL STORAGE DR TREATMENT SITE 

420 S. Colfax 
Address 

S.L-a_iL.a.5-Q_.2_ 
3? Sile NumDer •« 

Indiana 
Stale 

46319 
Zip 

a . l2 .1 i£ .34 . i l J l _L.ll.JlJ[L_L£..3.£.a-2.£-£-
Phone NumDer EPA Numoer 

Allernaie (Facility Name) Sile NumDei 

City State Zip Phone NumDer EPA Numoer 

TO BE COMPLETED BY 

WASTE GENERATOR 
WASTE NAM F Paint solvent WASTE PHASE., liquid 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS DF THE DDT HAZARD CUSSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: 

t iquid. Gaseous. Solid) 

Solvent, paint Flammable 
-LL JiL-1-.9--2--3-

UN or NA NumDer EPA m i NumDer 

WEIGHT FOR 7 " ^ ^ 
D.O.T. USE y y > / r • ̂  l y S m f S (Circle one) CONVERTEO TO CU. YDS DR GAL 

WFIGHT FOR I E P A USE MUST BE / / 7 3 CALLONS [ Z ' K l e J i a P ' 
W t l G H I h U K l . t . P . A . U i t M U b l B l : QUANTITY OF WASTE DELIVFRFP- f ^ ^ / ? . O 2 - LU. 3 1 

TANKTRUCK OPEN TRUCK ^ T H E R (SpeciT?) f l T ? / / METHOD OF SHIPMENT (Circle One) (l lRUMS ^ , ^ ^ 1 
Number 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CUSSIFIEO. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORIATIOr: 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANSPORTATION AND I.E.P.A. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION / / y y ^ f r . t j ^ ^ i 
^T^Autnorizeo Signature) 

D A T E / / / / p / . y , / 
/ • y 

WASTE HAULER 

0 ) - r 3 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND OUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORI ANO I ACKNOWLEDGE 
THE DESTINATION AS INDICATED: 

c 
_/ "• ) ^ . . (Authorized Signature) 

(2)_J| 

DAIE 

(Aulhorized Signaiure) 
DA'E. 

nff/j-fi^ 
ia • - ' . I 59 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* 
HAZARDOUS WASTE SUBJECI TO FEE Y E S . NO. 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND INDICATED OUANTITY HAS BEEN ACCEPTEO AT THE SIIE SPECIFIED ABOVE: 

(Authorized Signature) 
DATE: 

COMMENTS OR SPECIAL INSTRUCTIONS:. 

IN ILLINOIS. 217 / 782-3637 
•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" 

OUTSIDE ILLINOIS' 800 / 424-8802 or 202 / 426-2675 

DISTRIBUTION: PARI - 1 GENERAIOR PARI - 2IEPA PART-3 SITE PAR! - 4 HAULER PART • 5 lEPA PART 6-GENERATOR 

RfV. * 3 

SITE COPY - PART 3 'c^ U S 7< T-G3 6 3 4 f'ftl 
0 Lk.;) J i r-

file:///7lM2


- , STATE OF ILLINOIS f l A 1 f l 7 f̂  fi 
TO BE COMPLETED BY ' ' ENVIRONMENTAL PROTECTION AGENCY U T l U I 0 0 
WASTE GENERATOR :• DIVISION OF LAND POLLUTION CONTROL -- . - — - - -

' . - . ' 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 Auihorizalion NumDer 5 _ 9 _ L 'D_ 3u J -

. . . SPECIAL WASTE HAULING WIANIFEST » '^ 

Rorkdale Coat inos 200 Hoen Ave #5 8 . i l _ 7 1 1 i J _ 1 _ 0 J^9_7_p_8^ 0_0_0_2_ ^ 
(Company Name) Address Phone Numoer u Generalor NumDer i ' 

PP^UH;>1O l l l i n n i s 60436 XL_D_0_6.9. 9.9_7_5_5_9 
— " ^ ^ ciiy State Zip EPA NumDer 

WASTE HAULER(S) 

Stran Trucking 13642 Kenton Crestwood, I I . 60312 SWH Registration NumDer _Q.fi_2_4_/^Q A 
Hauler Name Hauler Address 25 /^ 31 

2Ll.l2.SL3i.AAA.^ XL10.0.16.Ai.JBi.0. 
» - Phone NumDer EPA NumDer 

: S.W.H. Registration Number 
Hauler Name Haulei Address " 38 

Phone NumDer EPA NuinDer 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

American Chem. Service 420 S. Colfax g i R n ft 9 0 2 
(Facility Name) Address 3? Site NumDer «. 

Gr i f f i t h Indiana 46319 1-1-^6-8.^ J_0_011.D_0 J , J_a i j _2_6_5 . 
City Slate Zip Pnone NumDer EPA Number 

Alternate (Facility Name) Address 3? sue NumDer « 

ciiy Stale Zip Pnone NumDer EPA NumDei 

TO BE COMPLETED BY 

WASTE GENERATOR „ . . ^ n ... •\*^,.iA 

• WAĈ TFUAMF Ps 1 n t S n i v p n t WASTF PHASF n q u i Q 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CUSSIFICATION INDICAIED IMMEDIATELY BELOW " • " " " ° ' ' '^"Ous. Solid) 

SHIPPING DESCRIPTION: HAZARD CUSS: 

ILN 1 9.5-3 E_0_QJ__ 
<;n1vpnf, paint flanmable U N O - N A Numoer EPAHWNumoe-

WEIGHT FOR V » ,v ^ 'LBS WEIGHT FOR I.E P.A. USE MUST BE DELIVERED C> O ' A O O O \ * ? ^ ^ ' ^ " " ' ° " " 
nOT IISF H ^ v t ^ r s C ^ TONS icircle onel CONVERTED TO CU. YDS. OR GAL OJANTITY 0. WAS.E D.LtVERED..^ V J . ̂ I X U . . O . _ ^ 2 CU. YDS. 

"^ y ~ " ^ ^ ^ " \ \ I *̂  
-METHOD OF SHIPMENT (Circle One) C (riRIIMS ^ O \ J TANKTRUCK OPENTRUCK OTHER ISoecilyl M V \ ^ ^ - ^ 

THIS IS TD CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED, MARKED. AND LABELED AND IS IN PROPER CONDITION FOR IRANSPORTAIION. 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE ILLINOIS DEPARTMENT OF TRANSPORIATION AND I.E.P.A 

I HEREBV AGREE TO ANC CERT.FY THE ABOVE WRITTEN INFORMAIION ^ ^ — i f f l • / p g ^ ; ; , ^ y ' ^ - ^ ; ; ^ _ » - pATE: 6 /15 /81 
(Authorized S igna iu . ' ^ ^ ^ 

WASTE HAULER ^ HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND OUANTITY HAS BEEN ACCEPTEO IN PROPER CONOITION FOR TRANSPORI AND I ACKNOWLEDGE 
THE DESTINATION AS INDICATED: 

(ll {3-^^ ~7 '''-733—• DATE T] 333 f 
y " fAuihonzed Signature) " 54 59 

(yy. DATE: I I 
(Authorized Signature) 

y 

DISPOSAL, STORAGE, OR TREATMENT FACtL IT~ HAZARDOUS WASTE SUBJECI ID FEE YES J ^ NO T 

I HEjIEBVCERIIF/iHAT I H ^ t J ^ f B R p m s ^ D WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE 

•" ̂ 7(7l^//f7f7yyT ^.^.JkjyfJ'Sf 
(Autnorizeo Signature) / 60 . 65 

COMMENTS OR SPECIAL INSIRUCIIONS: T KA^Lft. SP.gTTSD J -T j i ^ 

^S ro7^S 'K . - r - ^ 3 f ) f } Q p - > n \ . S s - g 7:^3T. T ~ L 2 . J-^7A-\ ^ypn\ 
IN ILLINOIS: 217 / 782-3637 "24 HOUR EMERGENCY ANO SPIU ASSISTANCE NUMBERS- OUISlOE ILLINOIS: 800 / 424-8802 or 20? / 426-2675 

DISTRIBUTION. PARI- t GENERATOR PART-2IEPA PARI -3 SIIE . PART - 4 HAULER PART - 5 lEPA PART 6 - GENERATOR 

Rrv. • 3 

SITE COPY - PART 3 

L''.; \, J J / .J 



H A Z A R D O U S W A S T E M A N I F E S T 

ORIGINAL - NOT NEGOTIABLE 

Hr. Frank 

MANIFEST DOCUMENT NUMBER 

ILO 069997559 

ILD 069! 
PPER NUMBER 

NAME OF CARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION 

OENERATOR/ 
SHIPPER 

TRANSPORTER • 1 

TRANSPORTER • 2 
(If required) 

TSDF TREATMENT 
STORAGE OR D I S 
POSAL FACILITY 

TSDF TREATMENT 
STORAGE OR D I S 
POSAL FACILITY 

12 DIGIT EPA I D i 

ILD 069997559 

ILD 069506160 
(.— 

INO 016360265 

COMPANY NAME. MAILING ADDRESS, AND TELEPHONE NUMBER 

Kocicdaie Coatings 
200 Moen Ave Bldg ^5 Rockdale, 111 60436 815-729-451C 
Hr. Frank Inc . 
201 H. 155th S t . , So. Hol land, 11 . 312-596-3377 

• - - - - f - - - ^ • - • • • • - T • • • • ' -

American Chein1cals-Serv.1ce75Vi\f p. S r T ^ - '• 
, 4 2 0 S. Colfax L!:̂  B r i m t h , i lnd . ix . -^^312-768:^3400:;;:: 

DATE SHIPP' 
OR BECEIVt 

3/10/( 

3/10/{ 

• • • • ' • -

3/10/! 

* • " -

NO. OF UNITS l l 
CONTAINER 

TVPE 

Tank 
Truck 

HM 

XX 

WASTE INFORMATION 

DESCRIPTION AND CLASSIFICATION 
{Proper Shipping Name, Class and 

Idenlilication Number per 172.101, 172.202, 172.203 

Waste Solvent 
Flanmable L i qu i d , M.O.S. 

UN f 
Of 

NA • 

UM1993 

EXEMPTION 
OR NO LABELS 

REQUIRED 

UNITS 
WT/VOL 

4,.500 
gal 

TOTAL 
QUANTITY 

4^500 
gal 

RATE 

CHARG 
(For Car 
Use Or 

SPECIAL HANDLING INSTRUCTIONS 

'yy 
COMMENTS 

On "Collect on Delivery" shipments, the letters "COD" must appear belore consignee's name or as otherwise provided in Item 430, Sec. 1 

PLACARDS TENDERL 
Yes D No D 

REMIT 
C.O.D. TO: 
ADDRESS 

N0(«—Wrwr* lh« r a t i la a«c«na»nl on «alu«. in ipp«ra 
v t r*guif«d 10 i t a t * SEMCiliuily In wMtinQ irt« a g r M d <y 

Tr*« agrMd or a « c l v « d vaiua o( tr*« p»oo«rtr ' • " • ' • O r 
t c w c l t t u l l y i i a t M Dy Iha shipper \o 0 * nox ••CAading. 

Ml \he shipment moves between two ports by 
a carrier by water, the law requires trial the 
bill ol lading shall state wriether It is 
"carrier's or shipper's weight." 

COD Am, J 
SuDiaci to S«;tJOn 1 o* tri« conO' i ion j . i l i h i j jmpmao i 11 10 tM a«i»e '0d io 

i r * con>iBr*»« • n n o u l r»C0ur»a on ifiB cor^ngnoi . i f i» tons igno i s r j ' l Sign »^» 
to ' iowinf l JUtamwfll 

Tha cxrnar sniH not man* oal i 'arv oi i n n ih ipm«nt « i inout pavT^am ol 
iia>gnt \ na an otn*r ia«tui charg«s 

(Signj lwra 0< CorMignori 

C.O.D. FEE: 
PREPAID D 
COLLECT n * 

TOTAL 
CHARGES: S 

FREIGHT CHARGES 
E B E I G M T PnePAiO C-.e^. oOi-f c 
e . c e o " - " f i D O . j r j — ~ | * ' . 
f.^nt 1^ C r - . ' w 1 J . 

RECEIVED, subject to the classif icat ions arv3 taritts in eHoct on the date ot the issue ot this 
Bill of Lading, trte property doscribad abov« in apparent good order, except as noted (contents 
and condit ion of contents ot pacJi^gos unkrwwn), marked, consigned, and destined as 
indicated above which said carrier (the word carrier being urvlerslood throughout this contract 
as meaning m y porson or corporation in possassion ot trie properry ur>der the contract) agrees 
locarry to its usual ptace of Oelivery at sa*d detStinatton, it on its route, otherwise to deliver to 
another carrier on tr>e route to said dest i rut ion It is mutually agreed as to aach carrier ot all or 

any o ' . said propeny over all or any portion ot said route to deslination and as to eacn pany ai 
any time interested m all or any said propeny. tnat every service to be pertormed hereunder 
sriail be subject to an the bin ot lading leftns and condit ions m the governing classi l icai ion on 
the date o l shipment. 

Shipper hereby certifies that he is familiar with all the bill ol ladmg terms and condit ions m 
Ihe govwnino classification and tne said terms and conditions are hereby agreed to by the 
shipper and accepted lor himself and ms assigns. 

CERTIFICATION 

This Is to certify that the above-named materials are properly 

classif ied, described, packaged, marked and labeled, and are in 

proper condit ion for transportat ion according to the applicable 

regulations of the Department of Transportation and the U.S. En

vironmental Protection Agency 

This is to certify acceptance of the hazardous waste shipment. 

TRANSPORTER #1 SIGNATURE & DATE TRANSPORTER «2 SIGNATURE & DATE (it required) 

This is to certify acceptance of the hazardous waste for treatment, 

Storage or djsgosal. 

GENERATOR'S SIGNATURE DATE 

Lisao 

3 
TSDtfSlpNATlJRE DATE 

STYLE F-M © LABELMASTER CHICAGO, IL 60626 

GO O I DO 



HAZARDOUS WASTE MANIFEST 
ORIGINAL - NOT NEGOTIABLE 

American Chesnlcal Service 

MANIFEST DOCUMENT NUMBER 

ILD 069997559 
SHIPPER NUMBER 

IND 016360265 
NAME OF CARRIER ISCAC) CARRIER NUMBER 

IDENTIFICATION 

OENERATOR/ 
SHIPPER 

1 2 0 i a i T E P A t O > 

IID 069997559 

COMPANY NAME, MAILINQ ADDRESS, ANO TELEPHONE NUMBER 

Rockdale Coatiogs 
9.nn }Jfr̂ n Avft Blrig MS Rockdale, I I I 60436 815-729-4510 

DATE SHIPF 
OR RECEIV 

m. 82 
TRANSPORTER • 1 

D© 016360265 
American Chemicals Seirvice 
420 3 . Ooliax Gr i f f i th , Ind. 312-768-3400 6 0 8 2 

TRANSPORTER » 2 
(If required) 

TSOF TREATMENT 
STORAGE OR D I S 
POSAL FACILITY 

TSOF TREATMENT 
STORAGE OR D I S 
POSAL FACILITY IND 016360265 

American Chenilca.1 s Service TS"! 
420 S. Colfax ' l Griff i t i i , Ind. 

37 3 77 !T 
L\J312^768^3400:- 6/^/82 

NO. OF UNITS « 
CONTAINER 

TYPE 

3)r3UyM 

HM 

XX 

WASTE INFORMATION 

.' DESCRIPTION AND CLASSIFICATION 
(Proper Shipping Name, Ciass and 

Iden t l l l ca t lon Numl jer per 172.101, 172.202, 172.203 

••r. 

Waste Solvent 
Flannable L i q u i d , N.O.S. 

. UN » 
. o r 

N A f 

RnS93 

EXEMPTION 
OR NO LABELS 

REOUIRED 

UNITS 
WT/VOL 

TOTAL 
QUANTITY . 

307Cy 

RATE 

CHAR 
(For C; 
U s e e 

SPECIAL HANDLING INSTRUCTIONS 

COMMENTS 

On "Collect on Delivery" shipments, the letters "COD" must appear before consignee's name or as otherwise provided in Item 430, Sec. 1 

PLACARDS TENDER 
Yes D No D 

REMIT 
C.O.D. TO: 
ADORESS 

N o t « — W h w * m« rsia Is o v D O ^ * " ! on « B I U « . »niDp«ri 
1 % r»ciuir*) to s i a i i l occU ic j l l y In <wrilino t h t sgrMO Of 
0«CJa/«a vatu* Ol in« Dropsdf . 

Tn« •groed Oi aacUrad vaiua ol the p f o p « l y ! • harvoy 
•p»citkCii lv itataO Dy iha iMpo«r lo &• noi • • caad lng . 

*If the sh ipmeni moves between two ports by 
a carrier by water, the law requires that the 
bil l of lading shal l s tate whether it is 
"car r ie r 's or shipper 's weight . " 

Signal u f t 

C O D Amt $ 
SuOi«Ci 10 Saction 1 oi ina coAOit.oni •) i n . i impman i n lo Da o«ii*»'«a to 

i nacon i i gnaa •ntnoui lacoor ia on ina conj ignof . i f n cont ignor m a l l ».gn tna 
lo i iowing i t iTamant : 

Tna carriar man not maka Oftiivao ol t n i i jn ioman i Hi inoul oaTm«ni ol 
iraignt ^na all oinar laofui cnargas 

(Signalur f ol Conngr iO' l 

C O D . FEE: 
PREPAID D 
COLLECT D S 

TOTAL 
CHARGES: $ 

FREIGHT CHARGES 
fPf iGMTPBEPAiO Cfec- DO. .1 

• ' = " < * ' * • " » • " 1 1 -
-gni , i cn« '« l 1 1 

RECEIVED. suDieci to the c iasst fcat ions and ta/tffs in eftact on the date ol irte issue of this 
Bill of Lading, tr>« propeny doscntwd atMve in af ipvent good order, except as noted (contents 
and cor>dition of contents of packages unkr>own). marked, consigned, and desttned as 
indicated above which said carrier (the worrl carrier being urxlerstood throughout this contract 
as meaning any person or corporBKon in pos»«»»ioo of the properly under the contract) agrees 
to carry to its usual place ol deiiv«<> at satd dest inat ion, if on its route, otherwise to deliver to 
another carrier on tr>e route to said oest i r^ t ion It is mutually agreed as to each carrier of all or 

any of. satd property over ail or any portion of said route lo destination and as to each pany at 
any time interested m all or any said propeny. that every service to be pertormed hereunder 
sriaii be subject to all the bi l l of ladmg t e ^ s and condit ions in the governing classif ication on 
the date of shipment. 

Shipper hereby cenif ies that he is lamiliar with all tne bill of lading terms and condit ions in 
the governing classi i ication and tne said terms and conditions are hereby agreed to by the 
shipper and accepted for himselt and his assigns. 

CERTIFICATION 

This is to certify that the above-named materials are properly 
classif ied, described, packaged, marked and labeled, and are in 
proper condit ion for transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En-
virontpefttal ProtecJioaAgency 

y I "̂'"'-̂ ^ 

This is to certify, acceptance of the hazardous waste shipmeni 

y 6 ^ y >-

7 y / r •Ir 

y 

'3& 
ENERATOR-SSIGNATJJRE • ' / . . , — y ~ . y ^ 

TRANSPORTER »1 SIGNATURE i DATE TRANSPOFTTER »2 SIGNATURE i DATE l it reqi 

This is to certify acceptance o t t t i e hazardous waste for t r e a t m ^ t 
i lOfag^.or disposal. / ."^ ,""•.. .. . 'Z ' / 

, y 3 i 3 c / - T f l i yy 7 \ '-^ 
TSDFSIGNATURE DATE 

STYLE F.50 © LABELI.(ASTER CHICAGO. IL 60626 

00 I O u 



TO BE COMPLETED BY 
,• .WASTE GENERATOR ' 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 
Aultiori/alion Numtier 

0403960 

39_L.9-1.3 
B I ] 

Rockdale Coatlnga 
(Company Name) 

R n r k f 7 f l 1 i» 
City 

200 Moen Ave ^5 
Arldress 

- T l 
Slate Zip 

J . J5_7_2_9_4_5_l_0 1 Q 7 n R s n n n ? c 
Phone NumDei i * ' Generalor Numoer 2^ 

X L_ 5_ o_ 6_ 9_ ̂  _9_ _L J_ _ U . 
EPA Number 

WASTE HAULER(S) 

Mr. Frank . l a c . 

..; Hauler Name 

201 West 155th Street 

S. HolM'Cfi. 60473 

Hauler Address 

Phone Number 

Phone Number 

S.W.H. Registration Number J l _ Q _ Z _ 5 _ _ 0 _ L _ i 

FED ID ILD 069^06160 

EPA Number .-, 

S.W.H. Registration Number" " " . j ! ' _ i 
3J , . . . - . . . . - 38 

EPA Number,:,.-,.•.'•_.• ..•..•.:..•/;} 

'.-yiy.'i 

: DESTINATION -r- DISPOSAL STORAGE OR TREATMENT SITE :;:j 

A m e r i c a n CViem. S e r v i c e — — A ? n S. Cnlfax 
- . • . . . : .,."'-.•• (Facility Name) : . : •.",;• Address . 

• . ^ ^ ' • 

3.P73. i_a_o_a. i l c L i 
>. ' i " -. . 39 .•.•:,-.•:. Site N u m b e r . . . ' - , . 

C r - r f f l t h 
City 

Indiana 
Slate 

46319 a.iJ2_I^_8_34Q0_.LH.ILJl.rj 
Zip Phone Number • EPA Number 

Allernaie (Facility Name) 

City •State Zip Phone Numoer • 

Site Number 

•, EPA Number 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE fJAMF P a i n t f i n ^ • \ J t ^ T l t WASTE PHASE: JLiquld 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MA.NIFEST IS Of THE DOT HAZARO CLASSIFICATION INDICATEO IM.VIEDIATELV BELOW: 

SHIPPING DESCRIPTION: HAZARD Ci.ASS" 

jj_ N_L_5_i 3 Z_Q_9_5 _ 
Solvent, paint flanwaMp GN or ;;A fiumoer EPA HW numoer 

Liquid. Gaseous. Solid) 

W E I G H T FOR 

D O T . USE Mj^^^ ' i W E I G H T FOR I.E P A . USE MUST BE 

DNS (Circle one) CONVERTED TO CU. YOS. OR GAL. 
QUANTITY OF WASTE DELIVERED JLofS-Q-SL.. 

METHOD OF SHIPMENT (Circle One) |DRUMS_ 
Nurrcer 

OPENTRUCr; OTHER (Soecity) 

THIS IS TO CERTIfY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONOITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT Of TRANSPORTAIION ANO I E.P.A 

.. / y y " 
I HEREBV AGREE fO AND C E R T I f THE ABOVE WRITTEN INfORMATION / .'7yr',lfr.j!y, y* l^y.^u.., < - ^ DATE 

*^iAutnorp?ed Sianaturty / ' • -

TF n - 1 ^ - ^ 2 . 

WASTE HAULER 
I HEREBY CERTIfY THAT THE ABOVE-DESCRIBED WASTE AND OUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND 'ACKNOWLEDGE 
THE DESTINATIOW-AS INOICATED ' \ ' 

1 1 ) . 

( 2 1 . 

îT^y 
lAutho i i ied Signaiure) 

_T\J tl v ^ DATE 

DATE: 

ia i l 

(Authof.'eC Signature) 

DISPOSAL. STORAGE. OR TREATMENT FACILITY- HAZARDOUS WASTE SUBJECT TO PEE YES. 

I HEREBY,CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND INOICATED OUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIflED ABOVE: 

\h-f7 .33 3y3HU 
^ 

DATE Q4^$' l 
V - i (Authorized'SignaiBr'el - , 60 " ' ^y t,: 

COMMFNTS OR SPFCIAI INSTRIICTinNS' ' ' •-

IN ILLINOIS: 217 / 782-3537 

DISTRIBUTION: PART - 1 GENERATOR PART - 2 lEPA 

.•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS-

PART-3 SiTE PART. 4 HAULER PART-5IEPA 

OUTSIDE ILLINOIS- 300 / 424-8802 or 202 / 4 2 6 2 6 ; 

PART 6-GENERATOR 

SITE COPY - PART 3 ~ l ^ ; i ( Q J-y T ' S Q <37777 f y ^ f z 

0037 J-J 

file:///h-f7


TO BE COMPLETED BY 
.' WASTE GENERATOR 

(Company Name) 

Rockdale 

0403961 
-J 

ROCKDALE COATINGS 1̂ 7\ MnPN AVF 

City 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OFLAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING MANIFEST 

•̂  p. 7 ^ 3 - • 
i.l5:i719r4.510. JLl7_0_8.i_0_Q_0_2 c_ 

Phone Number )< -• . Generaioi Numoer 3̂  

Aulhofp/aiion Number ,2 5 Z _ .0 A_ 7 

Address 

-JLL 
Slate 

60436. 
Zip EPA Number 

.5-I_5_S-.a-

WASTE HAULER(S) 

Mr. Frank , Tnr 
Hauler Name 

Hauler Name 

?m West T^Sth S t r e e t 
Hauler Address 

S. Holland, I I . 6047^2.-^^- i327___. 
Phone Number 

S.W.H. Regislraiion Number 0 Q 7 9 C 7 > 3 7 

FED ID ILD 069506160 

Hauler Address 

',_. • , EPA Number 
. f. -. 

SW.H. Registration Number ' ' - ' . '__ _ _ 
! •, . . . . . . 3 2 3 8 

Phone Number EPA Number 

American 

T G r i f f i t h 

Chem. Service "̂  • 
(Facility Name) v.v '̂.. ,;•/•. ... 

City 

. . „ Alternate (facility Name) 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE; 

4?0 S. rtolfay > 
ArirVess 

Indiana 
state 

46319 312rl58:L340(). 
Zip Phone Number 

Cily State Zip . Phone Number 

, TK 3-18 0-8-9 0 2 - 1 : 
:.:-..'. • 39 :.;.!>. Site Number • . . « . -

lJLD_ILl!6_ a.£_ CL2L fi-Ei 
EPA Number 

Site Number 

"TRXNumOer 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME Paant solvent WASTE PHASF l i q u i d 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIPEST IS OF THE OOT HAZARD CLASSIflCATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: 

(LiQuvO. Gaseous. SoiiC) 

Solvent, paint flanmable 
ILN 1 9-2.3-

UN or NA Number 
E_Q_D_L_ 

EPA HW Numoer 

WEIGHT FOR 
D.O.T. USE . .^^^NSIcirCeone, ^ I t ^ ^ u S l o ' c u T s ' ^ , Z 1 OUANTITY Of WASTE DELIVERED: I L l . ^ _ i l J L . 

(^ALLOtJS (Circle One) 

METHOD Of SHIPMENT (Circle One) (DRUMS. 
Number 

OPEN TRUCK OTHER (Spccilyl 

THIS IS TO CERTIfY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIPIED. DESpweED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS Of THE ILLINOIS DEPARTMENVOF T R A N S P O R T A T I O N . ' A N O ^ . E . P A / ._.. 

7..i f i T i r f n 0,,, ^T'PP- y I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 
(Authorized Signature) 

WASTE HAULER 
IHAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTEO IN PROPER CONOITION FOR TRANSPORT ANO I ACKNOWLEDGE 
S INDICATED. 

3?'^ 

DATE I I 

y 
? y 

(Authorized Signature) 

DISPOSAL. STORAGE. OR TREATMENT FACILITY* / HAZARDOUS WASTE SUBJECT TO fEE YES 

I HEREBY CERTIFY TH«L>1E AMVE-OESCRIBE/yJASTE AND INOICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIflED ABOVE: y. " y 
33^J32. 

COMMENTS OR SPECIAL INSTRUCTIONS;, 

IN ILLINOIS: 217 / 782-3637 
.•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS: 800 / 424.8802 or 202 / 426-26? 

DISTRIBUTION: PART - 1 GENERATOR PART-2IEPA PART-3 SITE PART-4 HAULER PARI-SIEPA PART 6-GENERATOR 

BEV. I 3 

SITE COPY - PART 3 T o 3 1 1 0 ' ^ T - s - D 
<3e^y 7>7o3si. 003'.oT 



TO BE COMPLETED BY 
WASTE GENERATOR 

Rockdale Coatings 
(Company Name) 

R o c k d a l e 
UTy 

STATE OF ILLINOIS 
• ENVIRONMENTAL PROTECTION AGENCY • 
DIVISION.OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

200 Moen Ave 
Address • 

I I C0436 
Phone Numbtir 

Slate Zip 

I - • / 

Authorization Number . § _ 2 — j L £ L 3 . P L . 
8 13 

3333333133^-
u I Generator Number 2* 

JL k : D _ ^ 6_ 9^ ^_9^ X .5-A ^ 
EPA Number 

WASTE HAULER(S) 

AmBrican Cbemlcal Ser. 420 S. Cblfax 
Hauler Name Hauler Address 

Gri f f i th , Ind. 312-768-3400 
Phone Number 

S.W H. Registration Number 0 O ^ ' T i . . 
25 31 

^D_ 0.1^ 6_ 3. 6_ 0.2_ 6_ 5_ J . 
; EPA Number 

7 f̂y z^S^pJff^^^ 1 .lLL333l(llMSM 
Hauler Name Hauler Address 

S.W.H. Registration Number •' • - ' . : ; _ _ -
32 .• ^ « : - 38 . 

Phone Number 

.-......••..•• ..•:•..:.••••.•:,. .;• . " . , . • ..• '-. • Z-iZ- ; . . •DESTINATION—DISPOSAL STORAGE OR TREATMENT.SITE 

' A m e r i c a n Chem. S e r v i c e 4i20 S . C o l f a x 
- • :-..-- -• (Facility Name) 

G r i f f i t h 
Address 

Cily 

I n d i a n a 
Slate ~ 

46319 312-76£-3400^ 
Phone Number 

EPA Nurnber, 

, - . : 9 1 8-X) S / C J 
'• . 39.. . Site Number-:; :. . . « ; 

I N D 0 1 6 3 6 0 2 £ 
Zip EPA Number 

Alternate (Facility Name) Address Site Number 

City Slate Zip Phone Number EPA Number 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAMF P a i n t s o l v e n t WASTE PHASF l i q u i d 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIfEST IS Of THE DOT HAZARD CLASSIflCATION INDICATED IMMEOIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: 

S o l v e n t , p a i n t f l ammable 
n__N 1 9_9-3 -

UN or NA Numoer 

(Liquid. Gaseous, Soha) 

ILQ_Q_5_ 
EPA HW Numoer 

^'/^y 
I J s f U X J T l f l l s (Circe one) C ^ ^ Z ^ ^ . ^ ^ ^ 7 ^ ^ 1 1 1 0 ~ 0^ WASTE DELIVERED .^^ 

METHOD OF SHIPMENT (Circle One) ( D R U M S i _ L l _ l TANKTRUCK OPEN TRUCK OTHER (Snenlyl [ ^ 7 ^ ' ^ ( 

( _ i y GALLONS (Circle One) 
^ CU YDS. 

Numoer 

THIS IS TO CERTIfY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. OESCRIBEC.PACKAGED. MARKED. /JNO LABELED AND IS IN PROPER CONDITION fOR IRAUSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS Of THE ILLINOIS DEPARTMENT QP'rffANS>ORTATIO*tj;ND-IJ,VA 

I HEREBY AGREE TO AND CERTIfY THE ABOVE WRITTEN INfORMATION 7 ^ yT iT ' ' ' .7 \ / ^ f-̂ "'. Jĉ y) DAIE 

/^ •"lAuinorized STghaiurel" ^^sy 3 yyy-
WASTE HAULER 

(1)_ 

l 2 l . 

7 l.^^yy^ 

I HEREBY CERTIfY THAT .THE ABOVE-DESCRIBED WASTE AND OUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION fOR TRANSPORI ANO I ACKriOWLEDuE 
THE DESTÎ WTIO r̂AS INDICATED: 

y7 \ .- ^ 

U;--:E 

(Autnorizeo Signature) 
pjPijy 
ia 

(Auihoiizeo Signature) 

OISPOSAL. STORAGE. OR TREATMENT FACILITY' HAZARDOUS VMSIE SUEJEC; IC FEi 

I blWE, RflFyTHAT TH/A©VLiDESCR1^0 VMSTE AMD INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SiTE SPECIFIED ABOVE 

/HiTT/fffryy^t y 
(Auiriorized Sign/urei 13 y. 3j7oTy^ 

COMMENTS OR SPECIAL INSTRUCTIONS. 

IN ILLINOIS: 217 / 782-3637 
•24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS 600 / •:2-:-3802 or 202 / -:26-26r 

DISTRIBUTION PART • 1 GENERATOR PART-2IEPA PART-3 SITE PART • 4 HAULER PARI • 5IEPA PARI 6-GENERAIOR 

. KtV. » 3 

SITE COPY . PART 3 Q/X dof< ()70'SZ 7^ / 2 S ^ J "^3 6/U/ 

0037o9 



T O BE C O M P L E T E D BY 

W A S T E G E N E R A T O R -

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION A G E N C Y - - - -

•-• D IV IS 'ON OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

(217) 782-6760 

SPECIAL WASTE H A U L I N G MANIFEST 

0527788 
Auihorizalion Number J ^ f v J I 

8 13 

ROCKDALF COATINGS 
(Company Name) 

ROOKDALE 
City 

200 MOEN AVE 815-729-'t510 
Pfione Numoer 

IL 
state 

60t»36 
Zip 

JLi_O_?_5_0.£.L? L 
t< • Generalor Number ' i * 

J _ L_DJD_6 ^ ^ 9_ 7_5_5 _9 _ 
EPA Number 

r:^-;_.,...i.v: 

WASTE HAULER(S) 

AMERICWN OEM. SERVICE 'f20 S. COLFAX 
GRIRtfJeTW r̂esIND.—*r6319 

312-768-3M)0 
Phone Number 

. Hauler Name 
S.W.H. Registration Number ^33370.1. 

Hauler Name I . • Hpnlpr Arit1rp« 

. i . i i .9-0J:- i-5- i-0.2^^ 
EPA Number 

S.W.H. Registration Numh r̂ ^ O P r O / ) / 

'il2l£l^f737 711273377^33^.^ 
Phone Number EPA Number 

A^ERICAN OEM. SERVICE 
DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

WO S. COLFAX .' ^ ^ 9 1 8 0 8 9 0 2 
(Facility Name) Site Number 

GRIFFITH INDIANA tt63I9 312-768-3'»00 
Cily Stale Zip "Phone Number 

I N D 0 1 6 3 6 0 2 6 5 
^- • EPA Number" • ~^ '. 

Alternate (Facility Name) Address Sile Number 

Cily Stale Zip Phone Number EPA Number 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: PAIhfT SOLVENT 
WASTE PHASE:. 

LIQUID 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS Of THE DOT HAZARD CLASSIflCATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS" 

U N 1 9 9 3 F 0 0 5 
SOLVENT, PAINT FLA^^1ABLE T îTTtT^rr^m "TPAIIW NllSbiT 

(Liquid. Gaseous. Solid) 

WEIGHTfOR C\ / , £ ' / - / ) 
DOT USE d U ' y > ' ^ 

LBS WEIGHT FOR I.E.P A. USE MUST BE 
TONS (circle one) CONVERTED TO CU. YOS OR GAL. 

METHOD OF SHIPMENT (Circle One) (DRUMS ^ I t TANKTRUCK 

QUANTITY OF WASTE DELIVERED: 

OPEN TRUCK 
Numoer 

OTHER (Specily) 

121±f/. 
47 

/ ) GALLONS (Circle One) 
^ CU. YDS. 

THIS IS TO CERTIfY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIPIED. DESCBaEO. PACKAGED. MARKEZPANO LABELED AND IS IN PROPER CONOITION fOR TRANSPORTAJION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF IHE ILLINOIS 0EPARTMEIiK5P TRANSPORLWrfl}) ims- rFp A' / 

^ -^m777^ I HEREBY AGREE TO ANO CERTIFY THE ABOVE WRITTEN INFORMATION X ^ ' ^ ' ' ^ C l " DAIE 
Authorized Signaiurei 

WASTE HAULER 
I HEREBY CERTIfY THAI THE ABOVE-OESCRIBEO WASIE AND OUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION POR TRANSPORT AND I ACKNOWLEDGE 
THE DESTINAWrt'^TSTrtfilCAIEO-

lAuinonzeo Sianatuiei 
DAIE 

DAI 

lT//f ff 
5 i S^ 

lAuinor'/ec Siqnaiurei 

DISPOSAL. STORAGE. DR rRE>TMEN_T FACILITY' HAZARDOUS WASTE SUBJECI IQ FEE YES 

/fifflEGIY.CERI/FY T H A I / H E (BOVE-nSCRlBED WASIE AND :t:D;CA:ED QUAMTIIY HAS BEEN ACCEPTED AT IHE SHE SPECIFIED ABOVE 

733333337^ 
(Aulhonzed Sigriaiuiei 3 

__ NOX^ 

COMMENTS OR SPECIAL INSTRUCTIONS-, 

IN ILLINOIS. 217 / 782-3637 
124 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS. 800 / 424-8802 or 20? / 426-26 

. DISIRIBUIION: PART - i GENERATOR PART • 2IEPA P A R I - 3 SIIE PART • 4 HAULER PART- 5IEPA PART 6-GENERATOR 

REV f 3 

SITE COPY - PART 3 0(yy ci^ct G7(̂ r jQlTiLT^ryj M f G733^ 
003761 



HAZARDOUS WASTE MANIFEST 
ORIGINAL - NOT NEGOTIABLE 

MANIFEST OOCUMENT NUMBER 

ILD 069997559 

AMERICAN CHEMICAL SERVICE i>^ oi§^&6%^^^^" 
NAME OF CARRIER (SCAC) .CARRIER NUMBER. 

IDENTIFICATION 

QENERATOW 
SHIPPER 

TRANSPORTER 1 1 

TRANSPORTER • 2 
(It requlreO) 

TSDF TREATMENT 
STORAGE OR D I S 
POSAL FACILITY 

TSDF TREATMENT 
STORAGE OR D I S 
POSAL FACILITY 

12 DIGIT EPA ID I 

ILD 069997559 

IND 016360265 

IND 016360265 

COMPANY NAME, MAILINQ AODRESS, AND TELEPHONE NUMBER 

ROCKDALE CoATlWeS 
200 MOEN AVE BLDG 35 ROCKDALE, ILL 60't36 8l5-729-'t510 
AMERICAN CHEM, SERVICE 
'<20 COLFAX GRIFFITH, IND. 't63l9 312-768-3'tOO 

A^ERICAN OCM.-SERVICE- — f\r, ,7,, - p ,—. 
^20 COLFAX : GRIFFITH, IND. j ;t>63l9. ,/ 312-768-3^00 

DATE SHIPP 
OR RECEIV 

6/11/8: 

6/11/8: 

6/11/8 

f . - ^ 

NO. OF UNITS i 
CONTAINER 

TYPE 

y p 

HM 

XX 

WASTE INFORMATION 
DESCRIPTION AND CLASSIFICATION 

(Proper Shipping Nama, Class and 
Identilicalion Number per 172.101, 172.202, 172.203 

WASTE SOLVENT 
FUV-WABLE LIQUID, N.O.S. 

. UN f 
or 

N A f 

V>a993 

EXEMPTION 
OR NO LABELS 

REQUIRED 

) • 

UNITS 

wrrvoL 
TOTAL 

QUANTITY 

3 --—• V. 

RATE 

CHARl 
(For Ca 
UseO 

SPECIAL HANDLING INSTRUCTIONS 

COMMENTS 

On "Collect on Delivery" shipmenls, the letters "COD" must appear belore consignee's name or as otherwise provided in Item 430, Sec. 1 

PLACARDS TENDERb 
Yes D No D 

REMIT 
CO.D. TO: 
ADDRESS 

Noi»—Wh#*» ih« t»t» l l a«[»n<]«ni on <r«lu«, i h i o p o f i 
• > • r»quir*o to i i a i * ip*ci t iCBliv tn wrItinQ in« »grMd Of 
o«ci*r«d l a i u * o( tr>« p fop^d f 

Tr^ agrMd v a«cl»r»d >alua of Xt^ p*oo* f \ i \ t f i im t i i , 
apvci l icai iy i i a i a d tnr in« tnipp«r to tM no i s i C M d i n g . 

*ll the Shipmeni moves between two ports by 
a carrier by water, the law requires that the 
bill or lading shall slate whether it is 
•'carrier's or shipper's weight." 

COD Ar., S 
Sut)l»CI to sect ion T 0» tft« COnamooi. ll IMJ in ipm»n t 11 to tM a« l i -« '« l to 

l ^ • C0ftjigft»« w l l ^ou l j »cou f i « on in« c o m - g n w ir.« cons.cnof j h * i i i i g n iha 
lono—ng sjatamanv 

Tn« carr>af ma i l no) maaa a«lir«r> o ' t n i i i n ioman t •r i tnoui oaymant o' 
ira<gni »na an omaf i a» 'u i cna 'o« i 

(S' f ln* lufa ol Con i ignof 1 

C O D . FEE: 
PREPAID G 
COLLECT n * 

TOTAL 
CHARGES: $ 

FREIGHT CHARGES 
CBElCr'T OREOAiO C'^ 'O DO! <t C 
f ' : f c; *nen DOI at [~~j *• 

RECEIVED, subject to the ciassittc^tions and taritts m ettact on the dale ot the issue ot this 
Bill of Lading, the propeny dascribed abow m apparent good order, except as noted (contents 
and condit ion of contents of packagos unknown), marted. consigned, and destined as 
indicated above wti ich said carrie' (the word carrier being urxlerstood througnoul this contract 
as maantng any person or corporation m possession ot the properly under the contract) agrees 
locarry to us usual place of de t ^wy at sakj dest inat ion, it on its route, otherwise to deliver to 
another earner on the route to said destinatior^. It is n^utually agreed as to each carrier of all or 

any of. said p'openy over ail or any port ion ol said route to destination and as to each party at 
any time interested in an or any said property, that every service to De perlormed hereunder 
Shall be subject to ail tne bill ol lading teftns and conditions in the governing classidcaiion on 
the date of shipment. 

Shipper hereby certifies that ne is familiar with all the Dill of ladmg terms and condit ions in 
the governing classification and tne said terms and conditions are hereby agreed to by the 
shippef and accepted for htmsett and his assigns. 

CERTIFICATION 

This is to certify that the aboye-named materials are properly 

classif ied, described, packaged, marked and labeled, and are in 

proper condit ion for transportat ion according to the applicable 

regulations of the Department of Transportation and the U.S. En

vironmental Protection Agency 

. / ' ••.f y T 7 p l 

This is tocer t i fy acceptance of the hazardous waste shipment. 

/ -._ - / 

TRANSPORTER »1 SIGNATURE 4 DATE TRANSPORTER •2 SIGNATURE 4 OATE l i l required) 

This is to certify acceptance of the hazardous waste for treatment, 

. Storage or disposal. 

/ . ' r — / ' 

7/7 / / / 
/ GENERATOR'S SIGNATURE DATE / TSDFSIGNATURE DATE 

STYLE F-50 © LABELMASTER CHICAGO, IL 60626 

003760 



77333 

TO BE COMPLETED BY 
WASTE GENERATOR 

^j 
^ ^ ^ 

<^^ 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTEGENERAIOR 

0161888 

ROCK ^ OLA MFC. CORP4 ^ 800 HI. I t edz l e Ave. 

CHICAGO, 
Cil» 

I l l i n o i s 
stale 

fiOfi'^T 

Aulhoriialion Number _ ? 9 8 6 8 7 

A-1-JLJ__0._0.A^_8.A-L 
" , Generalor Number " 

Zip 

. WAST£JAULER(S) 

(1) AMERICAN CHEMICAL SERVICE, 420 S. Colfax Ave. 
.,. .̂  HaulerName ; • .: Qj.^ff^^^ ' Inc t i^ '^^6319 • '̂  • 

••::''•••-••—••••••;•"•;:;'•.•.••:•.•"•"••;•.•.•....•; l a k e C o u n t y •. • 
i P Z ) . - . - . : ^ - - ^ : • • . - . - . • > . - • - : . . . • • • - • • • • * • • . . - ' • • • ' . : ^ • - ^ ' -

' ±33±a.Q.l 

jctluimtiBX - HaulerAddress 

.S.W.H. Rejistralion Numbe 

. S.W.H. Regisiration Number . 
: .;.; . . y n . . • : . - . . 

''• - P y p y - y y y y y - y y - y :-:: "v^ .̂-..:.:,,%;.v-> -.DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE . 

yyyyGTiffLthp-7y-7y.y ' iy ' -> '3jnSLii i \^ -• ^ z -yy y:. i £ 2 i a l T 3 3 T 3 7 : 
^^'y'yi:z.-y;zyyy\-i 'Oti. -•-sute Zip -. 

Tfl9_j7i_870ji79lqj27 
3z733yT . .<y - . SiteNumbcr..v;'-;-. -.^i 
yyiip.iyy.'^ ^.'3 T 7 ' P^ 7.7P'i7^7:i 

• ^ i TO BE COMPLETED BY i;,.;V-
.'^'.'^.WASTE GENERATOR •"•^;:;':>; 

. y . y y y y y i ' ^ f y ' 

-'.WASTE NAMFORfl A M T C S f t T . V R H n ' g 

(To be r e c y l e d ) 

WASTE P H A . S f : L I Q D I D 
(Liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER IHIS MANIFEST IS Of THE DOT HAZARD CUSSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: 

Waste S o l v e n t s & PairifPigments FLA T̂MABLE 

THIS IS TO CERTIFY THAI THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSIFIEO. DESCRIBED. PACKAGED, MARKED. AND UBELEO AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS Of THE DEPARTMENT Of TRANSPORTAIION. 

I HEREBY AGREE TO AND CERTIFY'TH'E ABOVE WRITTEN INFORMAIION 

n.TF ( 9 / 2 2 / 8 0 ..y/yt^y 
/ (A; ulJHl'rized Signature) „ . , ^ ^ ^ ^ . ^ ^ ^ ^ r ^ p p , y . ^ ^ ^ „ 

WASTE HAULER' 39955 1 ^ 

(1) 

METHODOf SHIPMENT (Circle One) / D R U ^ 

TIFY IHAT THE ABOVE-DESCRIBED SPECIAL V 
ICATED^ j n yt~\ 

QUANTITY OF WASTE RECEIVED: . 2 1 4 ^ 
<7 52 

TANKTRUCK OPEN IRUCK <^^OIH?^ l 7 A A p r.ynly) 

GALLONS (Circle One) 
CU. YDS. J 

I HEREBY CERTIFY IHAT THE ABOVE-DESCRIBED SPECIAL WASIE AND QUANTITY HAS BEEN ACCEPIED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INOII 

(Aullionzed Signafure) 
y /Uyyyy mi:±7_l 3k..l 80_ 

i i 

( 2 ) . 
(Aulhonzed Signature) 

DATE:. 

DISPOSAL. STORAGE, OR TREATMENT FACILITY' 

I HERESYiERIIf/THAT THE ABOVE/ 'DESCRIBE'CSPECIAL WASIE ANO INDICATED QUANIITY HAS BEEN ACCEPTED: 

T77T,TTi3....:. 
f ' - > ' • (Authorized SipiaTure) l 

<^-DAIE: 3 p p y y ' 7 3 7 J i_ 

COMMENTSOR SPECIALINSIRUCIIONS:. .,/ 

IN ILLINOIS. 217/ 7823637 ^ 4 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUISIDE ILLINOIS. 8 0 0 / 4 2 4 8802 
DISIRIBUIION. PARI- I GENERATOR PARI-2 lEPA PARI-3 SIIE PARI-4 HAULER PARI-6IEPA PARI • 6 GENERAIOR 

SITE C O P Y - P A R T 3 

0 0 •• '37 \ 



Z -̂pft-

• y y y 

..•-y.i.i'y.•}-:<. 

^l;^1|g^aMEaic^>aEi^ 
5j%vfis>?i\i*;;^i«(faciiiiyName) '^ i i ^ypppp 'yyyyyyy i .y -zzz77 ' y:Address.;.-;i^^:•ypyyyyiyy.yz3^py^P3yy773yy>.^ry:.-yi%i\x.Number ' 7y -y«^ 
3m37Gxi f f i i : i7 ; ' ^mp33TT3: jnd±^ 
^̂ ĵ̂ vr̂ ŷ M:̂ :J•v•;v•:% :̂:•;;Cityv;̂ A:̂ v:.̂ •̂-T.—•̂ •--> 'yz.z-y^y. -':,: Sute;-':-;,v .r-.z.z.y-y.-. .•,;i^hv . - y y i • y . : y . 7 . yyp^77y y p 7 - : r 3 T 3 P 3 3 y 3 i 
' i^- ' - ' . rnaernuotfrcna-i . : . j f . - : . . --zc.--^-*: i . - i . . --- i . ' -̂ -z . .y -̂  . -> v ' . : - - - - . - / - i . ; • • • i , - - - : : . ; . - • ^ : / ^ - - i - v ; . ; . . ; . . . . . L •••- . .-•\^-- : I .- ..: . . : , - . - . . - j . - . - . . . ; . . . . - v ; - . - ; : ; • • : - ^ - i 

TO BE COMPLETED BY 
WASTE GENERATOR 

4̂  
^ 4" 

. / 

STATE OF ILLINOIS 
E N V I R O N M E N T A L P R O T E C T I O N A G E N C Y 

D I V I S I O N O F L A N D P O L L U T I O N C O N T R O L 

SPECIAL W A S T E H A U L I N G M A N I F E S T : 

WASTE GENERATOR • 

0161890 

ROCK-OLA MFG. CORP. 800 N. KPf̂ ^̂ ^ â r̂  
(Company Name) Address 

Chicago, Illinois 
Cily Slate 

60651 
Zip 

Auihorizalion Number 9 9 8 6 8 8 

A_3.iJ.A_0.JLJJ._5._a._L 
'•* : Generator Number " 

WASTE HAULER(S) 

. . • • " • y . y -

(1) AMEPrrayr cm^MTraT. fiv.viMyr-v.̂  6.->n Q colfaTc Ji.Tro. 
Hauler Naine • HaulerAddress 

3 y 3 T 7 7 - 7 7 / ^ f ^ ^ ^ ^ ^ ^ ^ > Indiana 46319, Lake County 

.S.W.H. Registration Numbe-

v ' » » ^ ' HaulerAddress 
S.W.H. Regislraiion Numbe r O Q ( f ^ H ' Q O 2 . • 

' . • • ^ . . • . ; : • . . . ; • , — . " . - 32 ;.. , " : ' ^ ; . ; - V ^ i - - • - 3 S -

•y:. jy7z;<y^^r:.-yy-yy^^fy^yzy^:.,• z.r;-,-. z..-y z~ .y 
'zi'^yyi-yy'zyyyy:'y.\y3yy"yzy yy-z.yyzy^ 
• ^ ( f ^ : ; i ^ y i y p : i 3 1 ^ y i ' y £ L j : y : : ^ - z y _ ' y y . ' 

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE; r.;.,.-...•,- ;.,;.• :.---

*;-i.TO BE COMPLETED BY • ; i i ^ ->v: f ; : - : .V J V ' v ; 
WASTE GENERATOR 3 7 y y T y , 7 7 y ' 

WA.STE NAME: O R G A N I C S O L V E N T 

(To be recyled) 

WASTE PHASE:. 
"• ~ (Liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS Of THE DOT HAZARD CUSSlf ICATION INDICATEO IMMEOIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CUSS; 

1/1,1 TrJt^hlnrriiethane • Toxic ( 1-MilJll,') 

THIS IS TO CERTIfY IHAI THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSlf IED, DESCRIBED, PACKAGED, MARKED, AND UBELED ANO IS IN PROPER CONOITION fOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS Of THE OEPARIMENT Of TRANSPORTAIION. 

I HEREBY AGREE TO AND CERTIf Y THE ABOVE WRITTEN INfORMATION 

DAIE9/??/30 / / ^ (Autt)«fized Signature) ^ , 7 
j ^ j Q ^ ^ y ^ j ^ i ^ Q j j g Ufi. 

WASTE HAULER* 29@55 
QUANTITY OF WASIE RECEIVED: 

('1 WLLUNS ) (Circle One) 
— * 2 CU. ID i . • J 

METHOD OF SHIPMENT (Circle One) ( BRUMi) TANKTRUCK OPEN IRUCK ^ T H F ^ ( 7 / J / / rSp>rilyi 

I HEREBY CERTIfY IHAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE OESIINAIION AS 

"̂  ' (A^horizefSigimure) 

( 2 ) . 
(Authorized Signaiure) 

DATE:_9_/ 2 2 - / a O _ 
i i 3? 

-DATE; / / 

DISPOSAL, STORAGE. OR TREATMENT FACILITY* 

. , , 7 3 3 
. y ^ ^ f f ffRTI/Y ifiAT THEVABOyE-OESCâ D SPECI 

1 / ' I (AulhonZea Sig/alure) ,t 

SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED: 

(o " t i 

COMMENTS OR SPECIAL INSTRUCTIONS:. 

INILLINOIS: 217 / 7823637 • ^4 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS: 800/ 424 ! 
DISTRIBUTION- PART- 1 GENERAIOR PARI-2 lEPA PARI -3 SITE PARI-4 HAULER PARI-SIEPA PARI - 6 GENERAIOR 

SITE C O P Y - P A R T 3 

00 : ;0n -2 

http://A_3.iJ.A_0.JLJJ._5._a._L


u :3:-'jio 
IPC 42 I " ! ! 

TO BE COMPLETED BY 

WASTE GENERATOR ' 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTEaiON AGENCY "• 

DIVISION OF LAND POLLUTION CONTROL 

22CX) CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

0634355 
Authori/adon Number 

R.cct7oc7\ 7̂ PC-). CO. Scyy A/ 7PJ=DZ/E Aua. ^ATth^lJA^P o_3_33g_o^o^o^_^^ 
\*- Genefalof Numoer ?< 

^l:^.OO^S3_^^^^i_ 
EPA NumDer 

(Company Name) Phone Number 

CM-fCACO XL 
Cily Slale Zip 

WASTE HAULER(S) 

yŷ ŷ ŷ̂ v-
•yppmy 

333777 
7':;:^..''-7^>.: 

':T77ŷ  
TfTm 
'•• ,'.'t-iii"p •' 

^ - .-•»wS' -; 

•yi'^itiy 
y-ly.^'~y 

S.W.H. Registration Number _ ^ ^ _ ? _ / L _ Z . 
. 2 5 31 

^L7f3j^X13r37o 3^JTJ1QQQ377:JP11C 
- . Phone Number --. . E P A Number 

(^Biy.tcA^ c^zBMict^L-Set/. r^^,FF,-nf^ T t ^ J . T..rfL,.,irr .̂0 0 7y^fy>2 

72yllllL7^f3jO ^AJ7^jQl723.kQ7>^ 

Hauler Name 

Hauler Name 

Hauler Address 

Hauler Address 

Phone Number ;.----_ EPA number—.. 

:.yyz Zsr.;yy ...; . - . . . . •...DESTINATION —OISPOSAL STORAGE OR TREATMENT SIIE 

'Bktcyf)yfMyi/cAy.S£^i7 77.^0 3>. era/../^AK fiiy&. ; f 
7.-..- . (Facility Name) .- . • . • • - • . • . Address . . . . . . . . . . . . . 

33^/2^Ff=(TH-
Ciiy 

^ I L L 
Slale 

1 .Tl AiJi^tioj, 
. . . . - . • . •: . 39 - .. Sile Number . . - . ; « 

'yTkilX- l7l^7f33l3/31lP J^Al /?3£Pyi :£^^ 
• Z i p ' . . 

Allernaie (Faciliiy Name) 

Cily Slate Zip 

Phone Number 

Phone Number 

EPA Number 

Sile Number 

EPA Number 

TO BE COMPLETED BY 
WASTE GENERATOR f ' l^ / \M7^f^CE. L7<pUlT) AJ.O.S. 7Pl77>Ol3> WASTFNAMF ' i " I ' - i r-1 n ty *• i ^ a^ay j^y i jy > y . i ^ . _ . WASTE PHASE 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CUSSIFICATION INDICATED IMMEDIATELY BELOW-

SHIPPING DESCRIPTION: HAZARD C U S S : 

-_ U 7O / 7̂ 7̂ 5> 
(/yfi'STE- "^OLUE^Ayi S» P-OTP / TTPjQ 7 £ y uSroTTrATiumbir EPA H W Numoer 

(Liquid. Gaseous. Solid) 

WEIGHTfOR f y ^ ^ y s , - a d i i ? 
D.OI .USE ' ^ ) O ' - ' C y ' IQNSIc i r 

WEIGHT FOR I.E.P A. USE MUST BE 
d e one) CONVERTED TO CU. YDS. OR GAL. 

OUANTITY OF WASTE DELIVERED' o^_o±3_$_a_ ^Ifl•""'°"' I 
METHOD OF SHIPMENT (Circle One) (DRUMS. STL 

Numoer 
TANKTRUCK OPEN TRUCK ^ T r i ^ S p e c i l y l U / r / V 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED ANO IS IN PROPER CONDITION FOR TRANSPORTAIION. 

IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF JflANSTORJATlON ANO l / f 7 . A 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

(Aulhorizea Signaiure; 

ytyclKgyL.̂  nr>TP 7 0 / p V / ^ ^ 

WASTE HAULER 

(1). 

y 

I HEREBY CERTIFY IHAT THE ABOVE-DESCRIBED WASTE AND OUANTiTY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND lACKNOWLEDGE 
IHE OESTINATION AS INOICATED: 

'ryy?-t£yy :^!SZ^ DATE 
(Aulhonzed Signature) 

TJyTyf yp 
( 2 ) . DATE. 

(Aulhorizeo Signature) 

DISPOSAL STORAGE. OR TREATMENT F A p a T T - - ^ HAZARDOUS WASTE SUBJECT TO FEE YES 

y ly ly y / / ^~ I ^ 
E R E B Y / t / n F Y TtfAT THE A M V E - I 1 E S C R | B E D A . A S T E AND INDICATEO OUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

NO T: 

^'7){7la7fC7Tfy<3y 
(Aulhonzed Signaiure) / \ 

TQy/fT 
COMMENTS OR SPECIAL INSIRUCIIONS", 

IN ILLINOIS 217 / 732-3637 
•24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS* OUTSIOE ILLINOIS- 300 / 424-8302 or 202 / 126-2 : 

DISTRIBUTION- PART- 1 GENERATOR PART - 21EPA PART- 3 SITE P«RT - 4 HAULER PART - 6IEPA PART 6-GENERATOR 

REV. * 4 

SITE COPY . PART 3 ^ ^ J î LJ. 37_ T - h3> ( 3 3 / 7 ^0 ' 1 4 ' ^ 3 

00-3762 



610 
I B.-Bl 

B£ COMPLETED BY 
STE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

QBa425£ 
AiMMort^alion Num{)cr 

A7fe£icA-iJ cff^rcjfy: S /̂2f̂ . (^72if=p,'nP ^ ' 3 . 

• [Qc^oyy^ 737^6. e g . ^QQ A J . I ^ B P Z I B yPiP^ 5 I •^7^'^S 7 G a p j 0 . 3 3 A o ^ ^ o ^ _ ^ _ 
(Companv Name) Address Phone Number 14 Generaioi Numoer 

: r u U>LS7l 
Cify Slale Zip •. EPA Number 

Q3HCfiT>0. ^3r7^.^oS77_yt3. .G6d 
WASTE HAULER(S) 

Hauler Address 
S.W.H. Regislraiion Number 0^33 

3.113I'jrJ77To ,^7^LjQooh3h£3L 
. Phone NumOer [PA Number 

0 0 > 4 ' yDO< 
Hauler Name Hauler Addiess 

jPl^^ly3p32Q 
- = -..-•-..-- . ..phone Number . - . . . , 

S.W.H. Regislraiion Number _ t i . i i _ » : . J z : _ f z r _ J r i J 
. • 32 - 3f 

^*7^21klk23.^:= 
' • '••'. - • • EPA Number 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

. (Facility Name). •-: - . - . ; - . , ^ . u , 

7̂̂ 1 Fî  I Tn-lfpfffy 
Phone Number 

Address 
l l ^ ^ t ± Q 2 

Site Number 

City State 
^1^33^37 2^1^377-31320 ^ A 7 ^ 0 1 & 3 _ ^ Q 3 ^ S 

Zip . , EPA Number 

Allernate (Facility Name) Address Sile Number 

Cily State Zip Phone Number EPA Number 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME : 1 3 f y TRiyPhhLo/^o^rHT^ey WASTE PHASE:. 3/QOlJ> 
(Liquid. Gaseous. Solid) THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARO CLASSIFICATION INDICATED IMMEDIATELY BELOW 

SHIPPING DESCRIPTION: HAZARD CLASS: 

yu y. ^ ^ ^ 7 ^ ' ^ 1 ^ 1 F O O f C7fy:<?yQt///pT-^lb 

WEIGHT FOR 
D.O.T. USE 

l yVo OD WEIGHT FOR I.E.P.A. USE MUST BE 
TONS (ciicle one) CONVERTEO TO CU. YDS. OR GAL. 

UN or NA Numoer 

OUANTITY OF WASTE DELIVERED 

EPA HW Number 

31yQ_02O__0 ^ ! ^ A L L O N S (Circle One) 

2 CU. YDS. / 

METHOD OF SHIPMENT (Circle One) (DRUMS. 
Number 

TANKTRUCK OPEN TRUCK 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. ANO LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 

IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF MANSPORIIATION AND I 

1 HEREBY AGREE TO ANO CERTIFY THE ABOVE WRITTEN INFORMATION 

(Authorized Signature) 

THER^peci ly ) < - - 0 ^ / y 

TION F( 

ty^^uy HATF 7 ( 3 > / y v / f ^ 

WASTE HAULER 

( 1 ) . 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND OUANTITY HAS BEEN ACCEPIED IN PROPER CONDITION FOR TRANSPORT ANO I ACKNOWLEDGE 
THE DESTINATION AS INDICATED: 

(/y?.<yy?,ŷ  Tf r^y^/ l f -—^ 

(Au lhor i zeR igna lu re j 

(Authorized Signature) 

DATE 

OATE 

yoJTtTJ S3^ 

J 

DISPOSAL, STORAGE. Ofl TREATMENT FACILITY> 

y 

( f lFY-TH/ f THE ABOVE-DKCRStO ^ S J L ^ D INDICATED 

Ty 7}7T TPTyyy ̂ ..̂  
(Auinoiizeti S igna tu re )^ ' \ 

HAZARDOUS WASTE SUBJECT TO FEE YES 

INDICATED OUANTITY HAS BEEN ACCEPTEO AT THE SITE SPECIFIED ABOVE 

NO, ^ 

333/fT 
COMMENTS OH SPECIAL INSTRUCTIONS:. 

y 

IN ILLINOIS: 217 / 782-3637 
•24 HOUR EMEflGENCY ANO SPILL ASSISTANCE NUMBERS" OUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-25 

DISTRIBUTION- P4RI - I GENERATOR PART - 2IEPA P A R I - 3 SITE PART-4 HAULER PAFIT - 5IEPA PART 6-GENERATOR 

REV. * i 

SITE COPY - PART 3 T o / ' / s ^ r - 6 3 T2^-h^ 

003 I 0 0 



T 
3T 

: - ' . -V . ' 

3&fz 

..•^a*K}>?fr;' 

TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS - •-. 

ENVIRONMENTAL P R O T E C T I O N ' A G E N C Y . 

DIVISION OF LAND POLLUTION CONTROL' ' " 
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

(217)782-6760 

SPECIAL WASTE HAULING MANIFEST 

037i) 

'KrpriMrpL/h y U F & . C o ^ r y o A7. K B I P ^ I S A P / ' 
Authorization Number. 

(Company Name) 

C77fff{G>(7> 7C 
Address 

City State 
6>yz><l>5-7 

Zip 

C333^32.Q.Q.Q.K^A 
'* Generator Number ?' 

^T^/ tAiP 7/?(3c7777lG Co. Cy^i^TMbcll/ TT.. 
•• : HaulerName HaulerAddress 

- .. . . . . HaulerName HaulerAddress • 

SW.H. Resistration Number ^ . 2 3 7 

X7-0 o^oi^^^ S'yo ^^ 

S.W.H. Registration Niimh>r 0 0 ^ 7 - H r y > ( ^ ^ 

DESTINATION - DISPOSAL STORAGE GR TREATMENT SITE 

",•,;"-. ' .--•; :^;,"-.-r:.;-(FadlityName) ..... . •.- ..•---•:-•.--•-•-:..- ' . . . • . . ; ..•-. 

^ • ^ / > ^ TM- 773py^' 37733/ / 7 : 
City State 

' " - - • , : v - •-•. : ;•• : : : : : • . . ; ; . : - .• ; ," . ^:;-;-".;:SitcNumber . . • *« : Address 

TO BE COMPLEHD BY 
WASTI GENERATOR 

WASTE NAME; P^7AMyiM-Bi7B f f Q u m ^.d>,S7...y.... ^ 7 7 $ U / Z > 
(Liquid, Gaseous, Solid) 

. THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CUSSIF ICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: -HAZARD CUSS 

fo<o$- WASTTE SoLV^yjTps } GA7, r / i ^ l7± WEIGHTFOR 7 A / 5 / 9 ^ ^ ^ 
D.O.T USE f " j t ^ * y ^ ^ TDNS( TONS (circle one) 

- - ,A ; ; ; ; . . ; .-

WEIGHT FOR LE.P.A USE MUST BE 
CONVERTED TO CU. YDS OR GAL 

METHOD OF SHIPMENT 

- . ^ ( X 7 G A L L 0 N S (Circle One) 

.00_3L^Q0_ T CU.YDS _/ QUANTITY OF WASTE DELIVERED:, 

(Circle O n e ) ^ ^ ( o R U M p TANK TRUCK OPEN TRUCK f̂ fSî ippnlyl U A / / 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED. PACKAGED, MARKED, AND UBELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

/i^-r-^3 
DATE:_Z (Authorized Sitnature) 

WASTE HAUUR 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

(I). 

(2)-

7S:tZ7373 
DATE: 

(Authorized Signature) 

DATE:, J / 
(Authorized Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* 
HAZARDOUSWASTE SUBIECT TO FEE YES_ NO. 

• . y . y 

^ ^ « P £ 6 Y EERTIFY TH^T THE ABO»foESq? IBED^EpAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPIED AT THE SITE SPECIFIED ABOVE: 

(Authorized Signature) / ) 
DATE /asr 

COMMENTS OR SPECIAL INSTRUCTIONS. 

INILLINOIS 217/782-3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS: 800/424-3802 

DISTRIBUTION: PARI - l GENERATOR PARI - 2 lEPA PART-3 SITE PART•4 HAULER PART - 5 lEPA PART-6 GENERAIOR 

\ 0 T o .?o f - ^ T ' - S J T I ^ 
G Y M / • 0 - S - S 3 SITE COPY-PART 3 

o J J j M- b 



^ \ - . , . - - i . . ' ^ - - % * — - . « . * ^ * - - . _ . - , . • , - . . 

TO BE COMPLETED BY 
WASTE GENERATOR 

037 
STATE OF ILLINOIS 

ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING MANIFEST , ,. . >, . 
Authorization Number 

' y y^j ^ 3 3 ^ ^ 0 0 0 ^ K A 
(jf (pep S f " Generator Number ' ' 

zip 

. (CompanyName) 

C7/lC^G.cj> 7 L 
Address 

Ci ty- . State 

,. . , ^ WASIE HAULER(S) 

Sr7^A7^l7 TflU<ikiA7Q Co, C7$^STiibC7t>,/L 
HaulerName HaulerAddress 

A^ f^ / ^ IC / jA / C7773MIC/IL S-e^: C7^i l^f /TH. 1 ^ 

SW.H. Registration Number . ^ j ? _ Z 3 

J77. D o o o d y < i ^ 7 ^ 

HaulerName HaulerAddress 
SW.H. Registration Number 2.<7L3^^^0.^ 

, - . • . - . • . . ; - . ' . , . - . - : ; . - : . . : - - . : : *V. ,^ j i r . - . - •" DESTINATION-DISPOSAL STORAGE OR TREATMENT SITE • . • ; 

A^ej^lC/iVTZT/eyi^.si^VTyff/Q^O S, Col/yy\x /j77E I T / ^ ^ I Z J ^ 
•.-•-.;•-..•••-•.•.-.-;•. (Facility Name) ---.-• . • . ; - • • ' - - ; - ; • — . . . ' • . .•; ,-•-•; . Address -. - - - " • ' : ' - "" 

-m^7?7P7=.7rU733y7 737P777^y3Tyyy 3 ^ / 6 3 7 9 „ . . - ^ 
Site Number-

Cily •• sute o 7 & ^ c ^ ^ C ^ 
-TO BE COMPLETED BY 
W A S H GENERATOR : \ 

; WASTE NAM fT77 lW7i73L/3 -77(S7UID /i7y?7S/(, .WASTE P H A S t . f/ 737Ully 
(Liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CUSSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CUSS: ' / <f C> o 

Doo l W A S T & TILU/ . ¥ O / L 7 ( ^y^7TABL^ 

7 iT^" 

WEIGHTFOR 
O.O.TUSE _ I3L T ' ^ r y TDN-: (ci rcle one) 

WEIGHT FOR LE.P.A USE MUST BE 
CONVERTEOTOCU. YDS OR GAL 3 QUANTITY OF WASTE DELIVERED: O O O 

C ^ A L L O N S (Circle One) 
2 CU.YDS 

C i r c ^ l 

METHOD OF SHIPMENT (Circle One) y f ( ( ^ i 3 TANK TRUCK OPEN TDUCK OTHER (Specily). \7A77 
THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSIFIEO. DESCRIBED, PACKAGED. MARKED, AND UBELEO AND IS IN PROPER CONOITION FOR TRANSPORTAIION, 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRIHEN INFORMATION 

DATE:. 
/o - r- ̂ 3 

(Authorized Signaiure) 

WASTE HAULfR 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTEO IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED,:-

"" • y^ .y3z^ ,,,yqj T J ^ 3 
59 

(1), 

y 
^-Kry 

(Aulhorized Signature) 

( 2 ) . DAIE:. J / 
(Aulhorized Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* 
HAZARDOUS WASTE SUBIECT TO FEE YES-

SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

/^3S3& 

COMMENTS OR SPECIAL INSTRUCTIONS. 

INILLINOIS 2 1 7 / 782 3637 *24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS' OUTSIOE ILLINOIS 800/424-8802 

OISTRIBUIION: PARI -1 GENERAIOR PARI - 2 lEPA PART-3 SIIE PARI -4 HAULER PART - 5 lEPA PART-6 GENERAIOR 

6^P'f3 Pb^H-'c^ CTl'V ^ ' O ' c ^ SITE COPY -PART 3 

0 J t; O 4- 9 

file:///7A77


3m. 

:r::p-^y'. 

'./•r-'^'.rf.. 
.:-:*:^;»^Jy,<j 

.-.^'^•-i^:t(T;-

37^^^1e7i37 Q7/^^/c/iLS^/ y ^ a '̂ .Crp^^/Jx7l]7y :37i_38LokS3Q^ 
l . - . - - ; : - , . . - ^ - ; , . : -> . ;_ . . , . • . (Facility Name) ...:-.•;•..-- •.•::-••••.•--:.,-.,.:.- . .. • Address . . - - . i " .. SiteNumber • -<* 

"lf/=7-rH-17--- '-7'3' .T77.^^7. ^ ^ ^ 
- • : » . • . . . . - - . • • — Citv ..-•-.; ;_ - - Slate . 7in I .. 

T T - ' STATE OF ILLINOIS - : 
TO BE COMPLETED BY . . . ENVIRONMENTAL PROTECTION AGENCY „ 
WASTE GENERATOR DIVISION OF LAND POLLUTION CONTROL 

.. 2200CHURCHILLROAD, SPRINGFIELD, ILLINOIS 627.06 
(217)782-6760 

SPECIAL WASTE H A U L I N G ' M A N I F E S T 

K a c / T i o i A y\yif̂ &. Co. ? a o 7 / . 7 / e v z y a A 7 ^ 
(Company Name) Address 

7177 i c y G>o 77.. <^g7^r/ 
City Slate Zip 

WASTE HAULER(S) 

03 71 

Authorization Number. 

" Generator Number ' ' 

S T ^ A / P r̂ ^UCTTlyj/G Co. C7^^^rW7707y, 77 , , . Registration Numbe, ^ 3 l l ^ _ 
HaulerName HaulerAddress — — / n ^ y, yp''̂ y, ^/rP^^T/CJ-n 

7 l M ^ R 7 C / J M a / / e 7 f l C / } L S ^ ^ a G T ^ y f T ^ y T U - , l / J SWH R e g i s t r a t , o n N u m b e r ^ ^ A ^ < ^ e « 
HaulerName . . HaulerAddress "̂  . 3 2 38 

DESTINATION - OISPOSAL STORAGE OR TREATMENT SITE 

Ci'y - - : : - • - . Slate . • • ... ' Zip ' .7.. ; 7 '317H TC)77:>3,Cd7^ f l T i 
V V TO BE COMPLETED BY ;.. < ; ' ^ .• . v v - . , • • Z. . . ' , : • ; . , : . - . . 

:,, WASTE GENERATOR p . ^ ^ ^ ̂ z / / ' f ^ f ^ f ̂ / / L Q ^ Q E r f^Ayj lP i . . .. . . . . . . . . . 7 7 C7 U 7 7? 
(Liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARO CUSSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION; .HAZARD CLASS 

f o ^ l ^TiSTiE So^^eA7TS C^7.a^7/7/l7^^ f^lt^^'^¥0O ^ . . . . 

WEIGHT FOR I.E.P.A USE MUST BE /O ^ ^ / / ̂ T ^ ^ T s ^ *'^"/'°"'* 
CONVERTEOTOCU. YDS OR GAL QUANTITY OF WA.STF DFIIVFRFD C / U ' . y ^ < y C y <-u. luo. / 

ne) 

METHOD OF SHIPMENT (Circle One) / ( £ R U M S " 3 TANKTRUCK OPEN IRUCK OTHFR (y r i l y ) ^ 7 ^ 7 / 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSIFIEO, DESCRIBED, PACKAGED, MARKED, AND UBELED ANO IS IN PROPER CONOITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRIUEN INFORMATION 

n.T.- 7 0 - r . ^ ^ 
(Authorized Signature) 

WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT ANO I ACKNOWLEDGE THE DESTINAIION AS 
INDICAIED: y ; 

„, TTf^^ y%iTî z3=:̂  mi.333 T 3 I d . 
/ (Authorized Signature) ' " " 

(2) DAIE; / / 
(Authorized Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* 
7 HAZARDOUS WASTE SUBIECT TO FEE YES NO 

.i l iaSEREBY e a u F Y WAT THE/BpVEJ)ESa)reED SPECIAL WASTE AND INDICAIED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE; WAT I H l AbUVyiESUiretU SPECIAL WASIE AND INUICAIIU QUANIIIY HAS BEEN ACUtPIEU AT THE SIIE SPECIFIED ABOVE; y 

'/r/ylyiTfl^T . mi.£LiS3iLl^ 
(Authorized'Signature) / so n 

COMMENTS OR SPECIAL INSTRUCTIONS. 

INILLINOIS 217/782-3637 ' 2 4 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIOE ILLINOIS 800/424-8802 

DISTRIBUTION: PART-1 GENERATOR PARI - 2 lEPA PARI-3 SITE PART-4 HAULER PARI-SIEPA PART - 6 GENERATOR 

0^; >&tXKVs^ e/W 0̂ (3-7V TTOCi^ SITE COPY-PART 3 

... u j J O U ' J 



i j l ^ j^a ik i ia fd i i i& i t i i t . '.<>< 

ii 

*5. 

'^• '^^^'^*^^""'- ' i i i7n-ii;fi .-trri '- '^ '- ' ' --^'*^-^^' ' ' '^^'-^~arj^^^ .-̂ : ..::,-,.•,,, 

/ Please print or type, (Form designeij lor use on elile (12-pitch) typewriter.) 

Ml 
'yy.'Z. 

^tr.-.---.i'--

3ri:P'i 

7Ty)-: 

y y 

UNIFORM HAZARDOUS 
•• WASTE MANIFEST 

21. Generator's US EPA ID No 

FLD n^2 «32 9 9 g 

Mamlest Document No. 

3. Generator's Name and Mailing Address 
Roger Dean Chavrolttt 
2235 Okeechobee Blvd. 

00Q4 

5. Transporter 1 Company Name 

7. Transporter 2 Company Name 

USEPAIDNumber 

TT.n ftnn fiAfi ftin 
" •USEPAIDNumber 

9. Designated Facility Name and Site Address . , . 10. 

A a e r l e a a C h e a i c a l S e z v l e e i Co. -
42a^So; ;Colfar^Ave; ^̂ v̂ ^̂ ^̂ ^̂ ^̂ ^̂ ^̂ ^̂ ^ 

USEPAIDNumber -

IND 016-360-265 

11". u s DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 

b: 

d. 

/Wiuite ?ai&t Kelated H i t e r l a l F l a m a b l e 
T^ j j jqp iAy-Sk 17163':.737.37 - . P 3 7 . ".^•.-, 

y 7 y : y ^ y 

Form Approved. OMB No. 2000-0404. Expires 7-31-86 

2. Page 1 

°L_L 
Inlormation in the shaded areas" 
is not required by Federal law. 

Ai'State Manifest Document Numbef •̂ .? "y •'-

B iSta te Gfener'aior's 1 D ^ = 

CJii-S.t^teJc6nsl»jTer's.lD^;?jJS;j^'taSr^^-'--

D ^ T r a h s p d f t e ' f ' s . P h T n g ^ l ^ ^ ^ i f t g ^ f t ^ t 
E;tStat.e.Jcan¥pprt.e/s:iD5«S:i!^ij*^iSS^;4V 

Fj^JryntpoHet;sRri6ne: i^^ ia^; j i^SJgS^V:^^ 
§S,S'l^£icility'JTD|^ 

12. Containers 

No. Type 

dr 

J 'Additional Descriptions for Materials Listed Above 

- - - " 1 , ^ ' ' ^ . ' - y - ^ ' . ' ' ' y - ^ T i . y : " ~ y .. ' 

13. 
Total 

Quantity' 

14. 
Unit 

Wt/Vol 

\. 
55 

-'U 
v l 

'**'-'^5&"'W--V«.-' 

K Handling Codes for Wastes Listed Above 

a; « ga l . ' ' ' . -

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are (ully and accurately described above by proper 
shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according 
to applicable international and national government regulations. 
Unless I am a small quantity ger^erator wrho has been exempted by statute or regulation from the duty to make a waste minimization certification 
under Section 30^1b>-of'RCRA, I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree 
I have deterpwieSto be economically practicable and I have selected the method of treatment, storag^, or disposal currently available to me 
whichutwiriirnizes the present and future threat to human health and the egyrfofiment. / y / 

Printed/Typed Name Sigr / ture ' 

xZ^ i , ^y 
17. Transporterl Acknowledgement ! Receipt of Materials 

/ / I . Month Day Year 

f f z \y\o3\y? 
Printed/Typed Name Signature 

3 j ^ 
o 18. Transporter 2 Acknowledgemenfof Receipt of Materials 

• - y -

Month Day Year 

lo^ \(7 3 [ r ? 

Printed/Typed Name 

19. Discrepancy Indication Space 

; V 
r7T77 

Signature i Month Day Year 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19. 

Printed/Typed Name 

/ / y / y - y y. /.^ - ' . ^ y J . , i y . / ^ 

Signature 

TTr/Tyy y T y 

Month Day Year 

flfT 
Style F15R-6 Labelmasier. Div. ol American Labelmark Co Inc. 605-15 EPA Form 8700-22 (Rev. 4-85) Previous edition is obsolete. 

TSDF COPY 
yu^ 

y , ^yi crz. y c i . y^ 

012462 
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r T Y T T Y T T T T T 
H A Z A R D O U S W A S T E M A N I F E S T 

ORIGINAL - r40T NEGOTIABLE 

I 

' y . . - . ' ' . T 3 { 
NAMEOF CARRIER (SCAC) 

IDENTIFICATION 

./ 

7" . 

Z'/-

, y - — • ^ " • / / 
M A N I F E S T D O C U M E N T N U M B E R 

-.0 • •/ c 3 7 '-/ r-
/3i-

SHIPPER NUMBER 

•• ( y y '.:e. 
CARRIER N U M B E R 

3 3 

* 

-.' 7 

y y 

GENERATOR/ 
SHIPPER 

TRANSPORTER » 1 

TRANSPORTER » 2 
(if required) 

TSDF TREATMENT 
STORAGE OR O I S 
POSAL FACIUTY 

TSOF TREATMENT 
STORAGE OH D I S 
POSAL FACILITY 

12 DIGIT EPA ID • 

7......-" 1 'PI'-ZPL 

Z.. y ' ' - r y - y y 

" • * - > • / , - _ . • • , - / ; • • •r. ' . . 

COMPANY NAME. MAILING ADDRESS, AND TELEPHONE NUMBER 

y . " 
y. — 

/ r 

/ 

< 

..'•-,. . 

/ • I 

^'7-: 'i-y: y y t ^ y y y y r y,y.- , /:-.y^: ; : ^ ,.,P. ' 

P-C y y y y r - ' ^ y <::..-._ / v - > :-- .y-.y 

/ _ 
.1 y / . z ' . ' . ' ^/,v,--/v;-'.-,,. V , : - . - ..-- iy^ j ix 

. > - - - 1 -

^ y ~ • ' a " 

- f • / 

•'•• C L 

' y - .'V 

/ / y 
" 

.- ' . y 

-

DATE SHIPPED 
OR RECEIVED 

' 'A-/3 

WASTE INFORMATION 

NO. OF UNITS I 
CONTAINER 

TYPE HM 

y 

EPA 
HAZ. 

WASTE 
ID • 

DESCRIPTION ANO CLASSIFICATION 
(Proper Sri ipping Name. Class and 

Ident i f icat ion NumDer per 172.101, 172.202. 172.203 

UN I 
-• or 

NA I 

EXEMPTION 
OR NO LABELS 

REOUIRED ' 

FLASH 
(IN 

WHEN 

POINT 
•Cl 
REQ'O 

UNITS 
WTA/OL 

TOTAL 
OUANTITY 

SPECIAL HANDLING INSTRUCTIO 

\-riry snipmi 

COMMENTS 

On "Collect on Delivery" shipments^ tfTe fe 

REMIT 
C O D. TO: 
ADORESS 

Noi«—Wh«ra lh« f h f t% a*C«n(l«ni on value. sMOpar* 
Art 'vqui fad lo i u>« >p«crlic«ilr in arrtitng l^» aQnad o* 
O K i v M »• !« • a* rh« property. 

Tn* aorawi or dac ivad <«iu« o ' Th« tvopanr W haraOr 
tpvcKtcat ir i ta tad bv 'f^* smpDw to tM rwi aKcaading. 

T,C:yy^O 

(3(717377 

CHARGES 
(For Garner 
Use Only) 

'and. trie incident 
800.421-8802 (toll 
Is are discr^arged 
3er or Cnemttec 
1 

.ENDERED 

No D 

. O l " - ,j>UnAli>i»Ot ConiiQnoit 

.. . . i . i u M r CHARGES 
=»£iGrtr »oEP*iO C ' K * c » . ' c^^«;el 
• ic ro 'A^^r iOOi «• 1—1 j<e ID D* 

RECEIVED, luGioct 10 lh«cl»asi*>calioos anc - - ••"* 
Bill of U a m g the property daacritwj above in i . . —^^fpi as noted (contents 
m d condition of contents o( pact iao« uot('i.w-,i». martied, consigned, and dcstmod as 
indicated aoove which satd cjn-ier (I^« word earner b«ing undaoiood IhrougNjut this conUacl 
as moaning any person or corpont ion in pos3«ssion of Iho propeny under the contract) agrees 
to c j t r f to Its usual place ol delivery at satd desimaiKjn. il on its rouie. o t^e^* i5• lo deliver to 
another earner on the route to sa.d desimairon. tt is .nulualty agreed as to 6ach carrier of aH or 

any of, said property over all or any ponion ot Mid route to destination and as to each party al 
any lime miefested m atl or any said propeny, thai every service to 6e penormed hereunder 
shall M suDiect to all the bill of lading taftris and conditions m the governing classdicaiion on 
itie date of shipment. 

Shipper hereby certifies that he is familiar with aM the CiU ol 'ading lerms and conditions m 
the governing clissilvcation and tne saiQ terms and conditions are hereby agreed ;o by the 
shipper and accepted for himself and h>3 assigns. 

CERTIFICATION 

--..r -f...'̂ r':-

7 ;̂ - r • 

This is to certiiy that Ihe above-named materials are properly 
Classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of the DepartmenI ol Transportation and the U.S. En
vironmental Protection Agency 

This is lo certity acceptance ol the hazardous waste shipment. 

TRANSPORTER »i SIGNATURE & OATE THANSPOBTER »2 SIGNATURE i DATE l i l lequired) 

This is to certi lvacceptance of the hazardous waste for treatment, 
" ' storageor disrfoaal. 

V 
.J / 

GENERATOR'S SIGNATURE 

STYLE F 50 c; LABELMASTER CHICAGO. IL 60626 

DATE 

TSDF COPY IIS 7^733 
00T22' 

file:///-riry


H A Z A R D O U S W A S T E M A N I F E S T 

ORIGINAL - NOT NEGOTIABLE a-oo^ 

M j A M F O F r . A R R l C R . a — • ' NAMEOFCARRg^p . < (SCAC) 

, MANIFEST DOCUMENT NUMBER 

SHIPPERNUMBER-, 

3 Lvoo3i3d.^ .37 
C A R R I E R N U M B E R 

IDENTIFICATION 

GENERATOR; y ^ 
SHIPPER / ^ 

^ ^ 
TRANSPORTER• 1 . 

TRANSPORTER « 2 
(II required) 

TSDF TREATMENT 
STORAGE OR O l S - , 
POSAL FACILITY 

TSDFTREATMENT 
STORAGE OR D I S 
POSAL FACILITY 

^ _ _ _ _ 1 2 J l u m £ e 4 i a j ! _ _ ^ 

yjyyoio'3\'-tS^3 
__^.-^ 

-L.i^(^o(c7\i2-i3i 

v^>oilo'hioo:^(sS 

COMPANY NAME, MAILING ADDRESS, AND TELEPHONE NUMBER 

f i S ( o ^ ^ 3 C f \ ^ 7 f \ & Z CO /3.:?5 5 ' ' A j ^ R ^ 3 / n̂  0 

-

- t y i - ^ T y y 
^\>3-3C^U C H C M . L ^ U ' V 9 ^ Coi^^f^y (C^e.rrTfi ,-7^1) 

. . . . .__ .... 1 

DATE SHIPPED 
OR RECEIVED 

» 

NO. OF UNITS < 
CONTAINER 

TYPE 

/ 

HM 

V. 

EPA 
HAZ. 

WASTE 
ID • 

7O0'7> 

WASTE INFORMATION 

DESCRIPTION AND CLASSIFICATION 
(Proper Sti ipping Name. Class and 

IdenliHcatKfn Nunibeipev 172.101, 1T2.KI2,:-J7p03 ; ' 

SpfM-i \o0\J'\'lf\L0h^K7^3^ 

SnU^p^p p ^ ] T J C t 
i ' •' 

UN n 
." or 

• ; N A . . 

EXEMPTION 
OR NO LABELS 

REOUIRED 

J 

SPECIAL HANDLING INSTRUCTIONS 

FLASH POINT 
{IN ' O 

•WHEN REQ'D 

UNITS 
WTJVOL 

yy 
,.^. . . . . . 

TOTAL 
QUANTITY 

. • . V -

RATE 
CHARGES; 
(For Carrier; 
Use Only) 

It an RO commodily is spilled on a waterway or adioining land, the incident 
must be promptly reported to the Federal government at i-300-424-£802 (toll 
free) or 2024262675 {toll call) II other DOT Hazardous Materials are discharged 
creaiino a serious si luat ion, call shipper's telephone numoer O' Chemtrec 
1-800'»Z49300 immediately. 

COMMENTS 

On "Collect on Delivery" shipmenls. the letters "COD" must appear belore consignee's name or as otherwise provided in Item 430, Sec. 1 

PLACARDS TENDERED 
Yes D No D 

REMIT 
C.O.D. TO: 
ADORESS COD Amt: 5 

C.O.O. FEE: 
PREPAID n 
COLLECT G 

U o i * — V < l h f ih« rata is dccwndvni on • • l u * . a t ^ i pMn 
•ra r»Qul'«d lo i t a i * l o ^ H i o a i i y In wfir ing Iha agrMO ex 

' 0 a c l v M valua ol ih« protwrty. 
Tha agiMO or dwciarao vaiua ot Iha prapany la naraby 

apaciftcaiiy aiaiaa Dr ir>a snlpp* ' lo ba not aicaaCmg 

Ml the shipment moves between two "ports by 
a carrier by water, the law requires^ that the 
bil l ot lading shall state whelKer it Is 
"carr ier 's of shipper's weight . " 

S'gn i iv 'e 

Subiact to Sacnoo 7 o' t r n coodmons. i l it^is 3Mpm«rft is to ba (Ia<i>*(a0 to 
ir^a conitgnca * i i r tou i facou 'M on iria consignor. ir>a consigno' sftaH >ign i m 
lo' lowino stata^wni 

Tna cjrriar l^a l l ngi maka Oalrvvrr ol t n n ih ipmani wiirtoul payrnan: ol 
lra>gr^l ano a<l oir<a' laniu i crwgas 

TOTAL 
CHARGES: 

lS .g fUtu ' * C Consigno.) 

FREIGHT CHARGES 
tn«.tw 

D 
F«ilGMl PBtf*lO 

RECEIVED, subject to tr>eci*»sitic«tions m d ta/itts in eHoct on Ihe date ol Ihe issue of Ihis 
Bill ol i Jd ing . the p<openy Owcribed a b o ^ in apparent flood order, eicept as noted (contents 
and condition of contents of p*ck*0O3 unknown), martted. consigned, and destined as 
indicated above which said carrier (the won3 cairior being understood throughout this contract 
as moaning any person or corporation in possession of the property urxJer the contract) agrees 
to carry to its usual place ol delivery at said destination. If on its route, otherwise to deliver to 
anotner carrier on the route lo said destination. II is mutually agrood as to each earner of all or 

any ot. said properly over all or any portion of said route to destination and as to each pany at 
any time interested in aM or any said propeny. (hat every service lo be performed hereunder 
shall be Subject to all the bin of lading teftns and conditions in the governing classification on 
Ihe date of shipment. 

Shipper hereby certifies that he is lamiliar with all the bill ol lading terms ar>d conditions in 
Ihe governing classiiication and tne said terms and conditions are hereby agreed to by the 
shipper and accepied for himselt ar>d his assigns 

T-O / 2 < 1 < -T^-dS^ERTIFICATION c 7 ^ U t 
This is to certiiy thai the above-named materials are properly 
classilied, described, packaged, marked and labeled, and are'ln 
proper condilion tor Iransportation according to the applicable 
regulations ol ihe Deparlment of Transportalion and the U.S. En
vironmental Protection Agency 

This is to certify acdeplance of us wasle shipment. 

TRANSPORTER «1 SIGNATURE i DATE TRANSPORTER «2 SIGNATURE t DATE (il required) 

This is to^er t i ly accea^nce ol Ihe hazardous wasle lor^realm^nt. 

3 (3p/ 
Bh rf"*m 1^*^ r ^ - ^ ^ ^ ^ ^ ^ ^ M k - . ^ ^ ^Tfc. ^ t r ^ 

STVLE F-e.f) '3y LABELf^ASTER CHICAGO. IL 6062G 
ixiiixx: 

TRANSPORTER #2 
y J I . j 



- y y y 

i#-' 
Wf̂  

.• T 3 ^ ' . 7 3 \ -

: / ; i ; - " - ^ . J i j ^L - - , :> .< - ' ^V*« -^ ' ^^^J* -^^^ ' ^ - ' 'H—J^ -i.: lv. ' .vi..-.. . . . ; ' j ,(i..,-,:,:<^':f. 

- W A ' i ^ R D O U S W A S T E M A N I F E S T 
- / 

" , . • - O R I G I N A L - NOT NEGOTIABLE ' :•.' 3 7 : 7 T 
,,,-/V) - . 0 0 ^ / 

3 n c \ P 3 i C l\([^f7lQ 
'• ^^AME OF CARRIER ~ ~ ~ ~ 7 ~ y 7 ~ J ~ (SCAC) 

I MANIFEST DOCUMENT NUMBER 

73) Dn / O f l ^ 7 '> '"> 
SHIPPER NUMBER 

y C 07^7 LT I 7 ^ 7 "-y 
' . - - : . . CARRIER NUMBER -

IDENTIFICATION 

[3*? 

v.---.>..v.'-.-'---,'--.-V''V 

T'GENERATOR; ' " " ' " 
SHIPPER 

: ' . TRANSPORTER • 1 

': TRANSPORTER i i 
•' (II required) -

' - T S O F TREATMENT ; 
-''• S T O R A C I E O R O l S -

.• POSAL F A C I L I T Y - : > 

r - T S D F T R E A T M E N T V : 
- STORAQE OR P I S - .-
V POSAL FACILfTY "V 

:-.. 12 DIGIT EPA I D i ' . * . = 

7^711333 

.•;••• ••••: ' .y. i-v:, ' i ;-;- - u r ^ v 

' ^ V C T r p l o T ^ 

• •^PP * V : - , ' i - ' • ^ ' • C O M P A N Y ( 4 A M E , M A I L l [ < g A D D R E S S , A N 0 TELEPHONE NUMBER 

• V, y.^fif> ^: A l i -.A-',c' <2^A^ I T fT,̂  r r-, • f i j l 
--". y ': . ^ . y y ' - . y z y ^ i , y y ' .. '• .. 

P) T ^ 77 CM/I^Pfllffjy 3 7373 
y y z . • .•.,.z.-.z:rrz^zz.y z y . : y , x . . y y z i ^ . . : - — . y z ^ . •.. :-

TtAl3y33j 3c7i733f\t3 Tllfcfr7\i< 

mffmfimp^ W:. wmm^/ 

: - . V , V r i i - ' V - V r 

I'TT) 
'-'fl/̂ l 
y z z : - . ; : :• ~ 

7T3ryy 

• 1 

• — 

3 ^7 
yi"' 2. 

7 ly 

DATE SHIPPED 
OR RECEIVED 

• ' - ' 

3Ty7z 
i.yy yy 

• . ' - . . ? 

'^^3i 

l:-:̂ 'yy 
Z l - i ^ . - ^ y 

7737. 
' y . y / . ? - -
y - i y y 
"itr'i-yy 

W3. 

^y-'py'-
333: 
M y P 

^^•7P 

i^ i^y-y-^-: . 

my^--'yy.y-

. • i y . : H O . OF UNITS i 

. • ^ - i - i ^ O N T A I N E R . 

pyppz-
fpy^TT 

P ' 3 P - ^ : ^ 

HM 

V...,; 

. . 1 

yypy- : 

HA2. . 
WASTE -

1D« : 

: r - * 

• p r y 

'ry,:yyy:yyy:yyyy-^^^^'.[ WASTE INFORMATION :. 

. ' ; ^ ' - ; C . D E S C R l W O N A N D CLASSIFICATION ':^V\ \ V 

." •• ' ? . ' - • • (Proper Shipping Name, C l a n and ..^-v.-i'-. r , r i _ 
- i . - Idenl i l icat ion Mumber per 172.101, 172.202, 172.203. V ^ 

. . ^ ? T ~ 7 ' ^ ^ ' ' 3 3 7 7 l 
7 T ^ ^ £ ' ^ f ' f ' ' 7 l p ' 7 f 3 i 

•3if7''3.'kT7i''-'̂ 373y-1 7>i"%-.}St̂  

-^.'A ><;• 7yhy^ / > \ l 7 i T \ 

• : • • • . y 

'ff 
• i r - ' ' - - . -

. EXEMPTION 
OR NO LABELS 
- REQUIRED . 

1 . ..... . 

::\:;SPEciAL.HANDLiNG INSTRUCTIONS/v^^:;;Y..;,'.f^.;^vV^".-. ^ y z p P P 7 z [ 7 p y : . y y : ' y 

. . y . yy - y . . 

FLASH POINT 
•i.='ON - O .•..-: 
WHEN REO'D 

. :.-y....... 

. ' .UNrrs : . 
..WTAfOL . 

• f l 

'. . r-' ' 

: . . • 

- . : . . . " . . . . . . : • : 

::•;:: •.vroTAr';^-: 
i j -QUANTn; ; r : -K / ; 

7fo3 , 

y .' -. 

• R A T E ' 

i 

• • • • \ y y : 

CHARGES 
(For Carrier 
Use Only ) " 

* • * • . 

II an RO commodity is spilled on a waterway or adjoining land, the mcident . 
must be promptly reported to Iho Federal government at 1*X)-424-6802 (toll ' 
Iree) or 202-426-2675 (toll call). II other DOT Hizardous Materials are discharged 
creating a senous si luat ion. call shipper's telephone number or Chemtrec ' 
1«)0-4j4.9300 immediately. 

COMMENTS 

• . . - . O n " C o l l e c t o n D e l i v e r y " . s h i p m e n t s , t h e l e t t e r s " C O D " m u s t a p p e a r b e f o r e c o n s i g n e e ' s n a m e o r a s o t h e r w i s e p r o v i d e d in I t e m 430, Sec . 1 - ^ 

PLACARDS TENDERED 
...Y^S • . - , • , . .No D •.-> 

REMIT 
C.O.D. TO: 
ADDRESS 

N<M«—Wn«ra trt* rata t i e*D*n(]*m o ^ v s i u a . • h i p o « ' i 
v * iw iuhH) 10 • • « • • aCwcHlCBlir In wrttmg i n * t g rmC or 

Th* AgrMd or d a c W M vKtua ot tna p iop tny t i haraOr 
• t w c l l l u M r •UtaO or t̂ ^a iMppar to tw noi aicaadlno. ̂  

. pa*-. 

*lf the Shipment moves between two pods by 
a carrier by water, the law requires thai the 
bit; of lading shal) s ta te^o^hetheF^t 1^ 
"carr ier 's or shipper's weight." •" ' '•' • 

• Stgnatura 

COD Amt ; S 

Subiact IO Sacnon ; o ' ma conaotons. if m n snit>m«ni IS to ba daii*«'*3 lo 
Iha cons ion** wnrioui lacourM on i n * conaigno'. i n * coniignor malt >ign tha 
toltOwing >tal*iTt*nt. I 

Th* u t n a r v i« i l noi m r t a oeinvrr o l I h i j irupmAoi •n f tou l (>*ym«oi ©( 
'lr»ight t n a all o<h*r laHtul cnarg*s 

(Sigruiur* of Coni ignof l 

C.O.O. FEE: 
PREPAID D 
COLLECT D i 

TOTAL 
CHARGES: 

FREIGHT CHARGES 
F R E I C M I PPtPAlO 

fignt i jc f>«»fO 

RECEIVED, iubject to Ihe c la i s i t i o l i ooa and tari l ls in etfect oo the dale of the Issue ol this . 
Bill of Lading. tr>e properly described above in apparent good order, except as rwted (contents ... 
and condilion of contents of pBC*.»o«3 unkr>own), rrarVed. constgned, and destined as •-
indicated above which said caaief (ihe word carrier being urxlerstood throughout Ihls contract .1 
as meaning any person or corpoi^ltbn in possaasion of the property under the con t ro l ) agrees ^ 
locarry lo its usual place of delivery al said destination, if on Its route, otherwise lo dativer to ̂  -
another canrier on the route lo said dftStir\alion. It is nSulually agreed as to each carribr of all or '^'. 

anyof, said.property over all or any portion of said route to destination and as to each party «t 
a^ty tirrw^jniffesled in all or any said property, that every service to be performed hereunder 
sKall be subject to all the bill of lading t e ^ s and conditions In the governing classification on 
J^^Ja ie of shipment. *•. . y i ^ . ' , ^ • 
. t ^ ^ p e r hereby cenilies that he is.BUT3iNar with all Ihe bill of lading terms and conditions in 
tne^^Crerning classification and tne said lerms and conditions aie hereby agreed to by the 

. ^ h i p i ^ a n d accepted lor himself and his assigns. 

CERTIFICAJI r i ( ^ . 
This is to certify that the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 

. proper condition for transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En-
vlrofimental Protection Agency . • • -

J.y. ) f y - i j ^ r, 3 - ^ ^ T r ^ y ^ y / / - c 
B'SSIGN 

^ ^ 
/ / -a-'. 

This is to certi'iy'acfleptance ol the hazardous waste shipment 

TRANSPORTER «2 SIGNATURE S DATE (11 requited) 
iceptance 61 the hazardous waste lor trealrrfenl, 

* ' j r y . j y . ' 

STYLE F-50 © LABELMASTER CHICAGO, IL 60626 
.A. A . J^, ̂  ^ g 

TSDF COPY 



- J • i t : ; - ^ ; :•.,."••? y y .„ 
' ^ x;.--r*.*i»':#. Ppyipyyyypry . .Ct-^ASii ivivi i 'a^jS.- i^ i j^ i .r tTiKj^Jt j ' i j^t^ivS^^^ 

" H A Z A R D O U S W A S T E M A N I F E S T 

ORIGINAL - NOT NEGOTIABLE • ( . . : . // • P ) f l 

. r u . i ( 
v^c " ]: 'T'^:(.v/r1^^^-.-^;^^.:^;^^ 

; MANIFEST DOCUMENT NUMBEQ_ 

'NAME OF CARRIER (SCAC) 
3 ± j j j y y y _ 

SHIPPER NUMBER ^--

CARRIER NUMBER 

, : -,. • .. 
z-^^iz-^-r-z'^: yy. 

OENERATOFU . ~ • 
SHIPPER 

-. . TRANSPORTER • 1 ' 
• / 

.• TRANSPORTER f 2 ' 
.'• (If required) ,, 

TSDF TREATMENT 
:« STORAQE OR OIS

POSAL FACILITY . 

;":. TSOF TREATMENT • 
.v.- STORAQE OR DIS-
• • POSAL'FACILITY •• 

- . -12 0IQ1TEPAI0I - -

\jp'y7T7''^';T. 

y.P'yT33'73 
. * • • 

133373333. 

7Ty7'P3''7y:y 

- . • • - . - . . - : - " • - . • 

l - a y 

3^37, 

7\Mry7; 

. ' P ' • • -.'• 

IDENTIFICATION - '. ' . . y : • • • . • . • : . : : . : . - . - • . 

.• ..-;r»>.- COMPANY NAME, MAILING ADDRESS, AND TELEPHONE NUMBER - ' y - ' . - ^ y . ^ 

3 T 3 . T 7z yP .77 'y7 iT7 r plP-Tif '73 .^3 

: • C 7 o 3 7 : ^ y 7 3 i ? T '-3;pyy'. / 3 3 ' V \ 7 . \ 
•yy-.z- ^ 7 . 3 . . 3 . , , , . , . , . , , .:...............,.^....:...:y,.._,.-y. 

• . ' ' y y y - z . < . • • - • • • • . • • • • . ; • ; : . ' • : . : • • . • • . : : • : • • • z - ' y y y . 

A37Py737 'y77 777'>, y 3 7 / 3 3 y - 3 3 / • ( . . : ; , V 

yzlkT37 3y 

" c y y y 

" y y 

! 

u 

3m-3i3zmzyyy 

DATE SHIPPED 
OR BECEIVED ' 

,-

• . - . • • • / ; 

^ f̂kl 

WASTE INFORMATION 

.V,-NO. OF UNITS 1 
^..;.:--CONTAINER-
^r ; ;^V.5 'TYPE.-r t • 

.TT" .. i 7 f n 7. 

- EPA -
HAZ- .: 

WASTE 
I D I 

'-- 'r,,r> DESCRIPTION AND CLASSIFICATION .*jr>,?v;^; 
-•^ "•-^••-.-(Proper Stripping Name, Class arnJ .-.-f • T..-- - '^"^ 

Idenlilication Number per 172.101, 1^2(202,172.203^-y 'W" 

7 "• t^ .y V..'... p : y . i y - i ^ y - ^ 

5.Ci3y /̂ •yry -̂hypTyx/i.-aryî . 

f T t y L J P i j l a f A f f l i 
' - *? ' ' T ' y . ' 1 y " • ^^ 

7 3 J • 1 - y P 3 j -

-!S^ 
yn3 

-EXEMPTION -
OR NO LABELS 

- REOUIRED ' 
i 

SPECIAL HANDLING INSTRUCTIONS ; - ; 

FLASH >OINT 
•/•.ON ' Q .. . 
WHEN IfEQ'D 

: UNITS. , 
•WTATOL 

>/<r 

; ' • • T O T A L " 
r QUANTITY, 

X 
I D D J 

RATE 

T -

CHARGES 
(For Carriei 
^UseiOnly) 

11 an RO commodity is spilled on a waterway or adioining land., the incident 
must be promptly reported lo ttie Federal government at 1-800-424-8602 (toll 
Ireel or 202-4262676 (loll call). If oilier OOT Hazardous Materials are discharged 
creating a serious situation, call shipper's telephone number or Chemtrec 
1-800-424-9300 immediately. 

COMMENTS . . ..y-

<- On "Collect on Delivery" shipments, the letters "COD" must appear t>elore consignee's name or as otherwise provided In Item 430, Sec. 1 .-

PLACARDS TENDERED 

...Yes P .,.,. No D . 

y7fv 
7 '̂ •'.-1 

p p y 
^ ^ >'-••;• '* i ' - ' - . 

REMIT 
C .O.D . TO : 
AODRESS 

Nota—Wh«« rh« rata la dap«nd*nt on valua. ahlpp*'> 
•ra nvQutfM to atata ip*c l f lca l ly In twrlting tri« agrawd o* 
Mciarad value o ' lh« propany. 

Tha agrMd or dactvad vatua ol trw prop«riy is harvby 
atMcilicaii)r i ia iad by irta aMpp«< to b« nor aiccaOing 

. P * -

•If the Shipment moves belween Iwo pons by 
a carrier by water, the law requires that the 
bil l of lading shall 9tate whether Lt Js 
"carr ier 's or shipper's weight . " ,L 

f • ' f .- ' I ' 

COD Amt: } 

Subiaci 10 SATiMyi 7 oi irta condii>o'>i. <l I M S lAipmani is 10 tM OHivwsd 10 
irMConsignwawitnour r«cours«on irw cor tvor tc . tAa consignor i l u l l l i pn tr>« 
to'towtng siatamani: 

, 4 •• Trta'urr iar snau not mak* O t tnvy 0< 1h<S shipmeni twirnoul p«ym«nt ol 

(Stgnaluia o' Consignor) 

C.O.D. FEE: 
PREPAID n 
COLLECT O 

TOTAL 
CHARGES: 

FREIGHT CHARGES 
Cri«<:h bo. i l c n i ' g v i 

• • • ' " " » 
c o i i « i 

rpEiCMt PREPAID 
#.c»pr wh*n bo. ,1 

3 r i ijp 
7{37i f . 

•**-•• '•• . . V . V . T ' v 

• ' • ^ ' ' ; . ^ " ' \ 

RECEIVED, subjeci to the classifcattoos and tariffs in effect on the data of the issue of thia 
. Bill of Lading, the propeny described above in apparent good order, eicept as noted (contents 
and cofKJilion of contents of packages unknown), marked, consigned, and destined as 
Indicated above which said carrier (the word carrier being urxJef^tood throughout this contract 
as meaning any person or corporation in possAssion of the property urKJer the contract) agrees 
to carry to its usual place of delivery al said destinaiion. if on Its route, otherwise to deliver lo 
another carrier on the route lo said destiruhon It is mutually agreed as to each carrier of all or 

•• any of. said propeny over all or any portion of said route to destination and as to each pany at 
any time interested in all or any said propeny. that evory service to be performed hereunder 
shall be subject lo all Ihe bill of lading loftns and conditions In the governing classification on 

.. (he date of shipment. ^ 
• - Shipper hereby certifies that he is familiar with all the bill of lading terms and conditions in 
. the governing classification and tne said terms and conditions are hereby agreed to by the 
shipper and accepted for himself and his assigns. 

CERTIFICATION 

This is to certiiy that the above-named materials are properly 
classilied, described, packaged, marked and labeled, and are In 
proper condition for transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En
vironmental Protection Agency 

y—^ 

This is to certify acceplance of the hazardous waste shipment. 

I .7- r 
.71 77 

GENERATOR'S SIGNATURE To / i T ^ JE 

TRANSPORTE.R «1 SIGNATURE i. DATE TRANSPORTER «2 SIGNATURE t DATE (il teavjlred) 

This is to certify acp^tance of the^azardous waste for treatment, 
slorage op i j i fposa / \ / / / 

l7ny-, y ? L 
TSDFSIQNATl 

f7,t7 

lj7/^7MOO_. 
RE' T? • — — 

^ y j 

STYLE F-60 © LABELMASTER CHICAGO. IL 60626 

TSDF COPY 0 0 



• . C . - y : K : : l . -

•ypi iprr 

:m>3y 

HAZARDOUS WASTE fVIANIFEST , 

ORIGINAL - NOT NEGOTIABLE 

h\ i / y^ y C A e •; y 
y NAMEOFCARRIER 

MANIFEST DOCUMENT NUMBER 

T 3 ty-il 'TP Y-> ^ .:• r 
SHIPPER NUMgER 

7 u 0 - ^ ^ 7 / 1 j j ' v •.-•• 
(SCAC) CARRIER NUMBER 

IDENTIFICATION 

GENERATOR/ 
SHIPPER 

TRANSPORTER 1 1 

J 
TRANSPORTER•2 
(II reguired) 

TSOF TREATMENT 
STORAGE OR O I S 
POSAL FACILITY :^ 

TSDF TREATMENT 
STORAGE OR D I S 
POSAL FACILITY 

12 DIGIT EPA ID f 

Z ( j O : ' i O y p ^ / y 

L O ^ . K / : : - ' / ' ^ : ) - ~ 

' u b 3 y z 3 3 3 3 . 

'!'.* COMPANY NAME, MAILING ADDRESS, AND TELEPHONE NUMBER • 

•; / : ' ,r^•-• : C y) - y : 7 i 7 ' • y . - r... 7 , . 7 , y JTAJ 
• . J 

R - ^ z , y > z : < , C A n ^ - r - • • y C J / ? O r . - ' ^ , y 7 y r ' 7 3 : , J l / 

. 7 r- .' . : . . 

Tl^PS-ro/iTT// rA^ypc 3 P J Cy/Py- 7 3 r / y j ^ 
3 ' 

Lr-.A 
I f IE f m /^T M •••. . 

DATE SHIPPED 
OR RECEIVED 

30. 
WAST E INFORMATION 

• NO. OF UNITS 1 
^- .-, CONTAINER -

-. TYPE -

- / 

H M 

N 

HAZ. ' 
WASTE 

l O f 

r : 7 

• DESCRIPTION A N D CLASSIFICATION . ' V . . . ' ' 
- - (Proper-Srilpplng Name, Class and . ' •'.-'-,•. 

' Ident i l ical ion Number per 172.101. 172:202, 172.203 -••< 

3 7 r K>.. ' 3 ' ' ^ ' - ' ••''"•'- ' ^ ' ' 7 

3 > : ^ J - - ' ^ . ' ~ [A- y . ' - Q -

. V . c :• , - • /• '• r- • • • ' 

i 

UN f 
or . 

- NA « 

T 

EXEMPTION 
OR NO LABELS 

REQUIRED 

.SPECIAL HANDLING INSTRUCTIONS . -
• 

-. 
FLASH POINT 

(IN 'C l 
WHEN REQ'D 

UNITS 
WT/VOL 

.--'•''-.'-

•;. . 'TOTAL •'.•. '. 
'.. O U A N T i p r - V 

7.. .' ." .5 

RATE 
CHARGI 
(For Carr 
Use Oril 

• T 

ll an RQ commodity is spil led on a waterway of adjoining land, tne mcide: 
musl be promptly reported to the Federal government al 1.800.424-8802 (ic 
tfss) or 202-426-2675 (ton call). II oiner DOT Hazardous Materials are discnargt 
creaimg a serious si tuat ion, call snippers telepnone numper or Cnemirt 
1 800-424.9300 immediately 

COHilMENTS 

On -'Collecl on Delivery" shipments, ttie letters "COD" must appear belore consignee's name or as otherwise provioed in Item 430, Sec. 1 

PLACARDSTENDEREL 

Yes D No • 

REMIT 
C.O.O. TO: 
ADDRESS COD Amt $ 

C.O.D. FEE: 
PREPAID D 
COLLECT a 5 

Noia—wrt* fa i n * ra i * \% o « D * ^ * n i on >aiu*. mtcpvra 
v a r»QuirM to st j ta SOMCIHCJUIV <n * r i t i ng irt« «gi»«a o« 
OOClarao oaiu* Ol t^a Dropvnr 

T^• agfawd Or aociArvO valua 0< t n * procwnv ' • naraby 
spacttic«iir i i i i a d Dv i n * snipoer to CM not aiCMOmg. 

. t W -

*lf the shipment moves between two poas by 
a carrier by water, t|ie law reauires that the 
bill ot lading Shan state wr^^trier it is 
"carrier 's or shipper's we igm." 

SuOiact IO S«ciion 1 o ' ina conomonj •! m u inioment n to ba oain 
trim conj>gn«« o'tnout 'acou/ ja on tn« coni-gngf. ma coniignQi jnai l ] 
ioiiO"»'ng i i j i a f " * " ! 

Tria u r n a i i r -H: "Ot mt^% dol'vary O' i n i j iniDmam * i tnou l p a , ' 
tia-gni and an o i r ' t ' ia - 'u i .cn j f ( j "S 

TOTAL 
CHARGES: 

FREIGHT CHARGES 

, S.Q^ai ,S.O"-i 

RECEIVED, subjeci lo the ciaaailicanons and taritis m etfecl on the date ot !he usue of ihis 
Bill ot Lzcmo. Ihe pf0pe<ly oescrib«d above m apparent {ood ordw. e«c<ot as noted (contents 
ano concmon of contents of packjfltts unknown), mar^wJ, consigned, and destined as 
inOfCated atxjve which said carrier (the word carrief beinfl urxJorsiood throughout this contract 
as muaning any person or cof'poraiwn jn possession of the pfopetly under the contract) agrees 
tocarry to ils usual plaie cf cJeliv«ry at satd destination, if on its route, othenniisa to deliver to 
another earner on the route 10 said oestirwuon It is mutiially agfeed as to aach carr.er ol all or 

any o' , sa'd tmoefly over a:i or any oorlion cf « i d roL,ie lo CesiinatiOii and as '.o e-Dcn ::any ai 
ar.y time in'p'c^'ed in al! oi an> si .d ?-c.T^n;. t^ j t ever-/ -,©rvice IT l e ^c io r r -e^ he'sur-.jer 
shall be su^;--:? 'o all ;ne Ci'l of laum; :."'*rT's ^rio conOiNo^s m ;ne ;;o-e'ni ,- ; •iljssif.iariO'-' O" 
the aate o! sn.prr-.ent 

"^.irpper r.^ret'f ccn,t:es that Me iz iamii-.jr y i th all ;Kt bill ot lad-r^ \srrr3 ani lononions in 
ir:e gover.i:.-; classification anc tr.e sa:c: lej'ns ^yd conditions are ̂ e ' e - i ifi't-eo '.0 t y t re 
shipper ar-c accepted for himself a.-id hi% assigns 

CERTIFICATION 

This is to certify that the above-named materials are properly 
Classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations ot the Department of Transportation and the U.S. En
vironmental Protection Agency 

This is to certify acceptance of the hazardous waste shipmeni. 

TRANSPORTER Kl,SIGNATURE S DATE 1 TRANSPORTER <2 SIGNATURE^i DATE lit reauired) 

This is fo certify acceptance of the hazardous waste for treatment, 
Storage'or'tjisposal. i," - ,, . - \ ' r i ^ 

7 ..y\ I 1/ 
GENERATORS SIGNATURE 

STYLE F 50 - ^ LABELMASTER CHICAGO, IL 60626 

DATE 

i io i > ' l U w c i i n y (3ui^c)Jt<3i ik^e u i i n 
3rage'ordisposal. i i - . 

3̂ ll \7T-i7L 
T3DF SIGNATURE 

I 
DATE 

TSDF COPY 

Ift Ml <1ll A f» ^ ^ ' ^ 1^ - ^ ^ k u ^ .Aw . A ^ k . XK. ^ a 

B/^^Xr-^^/W T9f2 
00376/^ 

file:///srrr3
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H A Z A R D O U S WASTE MANIFEST 

ORIGINAL - NOT NEGOTIABLE ' 

14' 

NAMEOFCARRIER Iv jb^ (SCAC) . 

M A N I F E S T D O C U M E N T N U M B E R 

l U 3 o ( o S 9 ' / S o S 
SHIPPER NUMBER ^ ~ 

_ ^̂ i7oo7T ^,Ty7 
IDENTIFICATION ' 

GENERATOR; 
SHIPPER y j JDTTTToS 
TRANSPORTER • 1 , -

TRANSPORTgR t 2 
(II required) / 

12 DIGIT EPA ID < 

'LOoy(yft333T, 
V - . • S ^ • \ 

P/tN' 
X 

COMPANY NAME. MAILING AODRESS, ANO TELEPHONE NUMBER 

-^ T • y ^ ^ V - iS'oX 
-Kofapas CA(^- I IV^F Co l l o : i f r r r i i A:JF ' ^ o ? y y i 3 

OATE SHIPPED 
OR RECEIVEO 

T 

TSOFTREATMENT 
STORAGE O l t t l S -
POSAL FACILITY Z 

~ ' ""̂ ^̂  ' ' ~ . 7'7^y-v'< l o 
X^'06)C.3(^oX(3^ A(n^9icrtu C H ^ T C A ^ '-/dtsk.oL/TiP (3ci)Pt-iiP J p ' % 

TSDFTREATMENT 
STORAGE OR D I S 
POSAL FACILITY 

iy-. U 3 
IK\ iT? 

'^7 U 3i 
WASTE INFORMATION 

NO. OF UNITS I 
CONTAINER 

TYPE 

'̂  f 1 

^ y 

HM 

X: i 

EPA 
HAZ. 

WASTE 
ID • -̂  

r.yy. 

• ^ 

\ 

D E S C R I P ' T K J N AND CLASSIFICATION 
(Eioper Sr\lpping Nan^e. Class and 

. Idenl i l icat ion Number per 172.101, 172.202. 172.203 . " 

CLLf^S'̂ - 7 cn7^^^SLe 

f lyiH 

UN > 
or 

• N A » . 

'.' 

EXEMPTION 
OR NO LABELS 

REQUIRED 

*.,-. . 

SPECIAL HANDLING INSTRUCTIONS 

1 

FLASH POINT 
• UN ' O 

WHEN REQ'O 

? 

UNITS 
WTrVOL 

l/\(6 

TOTAL 
QUANTITY 

/Soo 

' • ' r 

RATE 
CHARGE! 
(For Carrit 
Use Only; 

i: an RG com.-.oaity IS spilled on a ^aier.^ay cr at^iotning land, t^e n-Ci-Jeni 
must Pe orornpily reported lo ine Federal government a l 1-S00-J24.8602 Moil 
Ireei or 202-426-2575 (loll call). II omer DOT Hazarcous Materials are discnarged 
creating a serious s i luai ion. call shipper's telephone numper or Ctiemtrec 
1-800-42J.9300 immeotatelY. 

COMMENTS 

On "Collect on Deliverv" shipments, the lelters "COD" musl appear belore consignee's name or as otherwise provrded in Item 430, Sec. 1 

PLACARDS TENDERED 

Yes D No D 

REMIT 
C O D . TO: 
ADORESS COD 

C.O.D. FEE: 
PREPAID G 
COLLECT a 

Noi»—Ah«r« t n * ' U * 11 aacwnavnt on *«lga. i n t o o m * 
v% rvQuirad to Slat* icMciHc*")' m writ ing in« «g(Md or 
OoclaraC vHu* O* trt« orocwHr-

Trt« aof««d or O K I V M (a iu* ot tn« procMny n hwwtrr 
sc>«ci'ic«iiv i i ' t a d try l̂ â inipp«r lo M noi s icc^ding 

*lf the shioment moves between two ports by 
a carrier by water, tne law requires that tne 
bil l ol lading shall state - whether it is 
"car r ie rs or shipper's weight ." 

I f l l o w n g l t a t « r . „ . , 
^ * i« C»fri»f snail n o r V i O t 0«'i»»i> O' il^U jn.pmanl 

r'aigni ano «« oinar lawiul c n ^ r g n 

TOTAL 
CHARGES: 

. S.gnaiu (Signetuia ol Con i igno ' l 

FREIGHT C H A R G E S 

D 
PBEiG^f ooEP*iO 
• iCfCI * • " ? " OOi i l 

RECEIVED, subtect to tr>e dassiftea 110*11 and tv i f f s in efiect on the date o< the issue-of thts 
Bill ot Lading, ihe ixooeny described abo*« m apparent good order, except as noted (contents 
anO condition o( contents ol pacK^Qee unknown). marXod, consigned, and destined as 
indicated atiove which said cairior (the wofd carrier being urxlerstood ihrougrKXjt this contract 
as moaning any person or corporaton in possession ol the property uf>der the contract) agrees 
to carry to its usual place ol delivery at said destination, i l on its route, otherwise to deliver 10 
anuthcf carrier on tr>e route to said dastirut ion. tt is mutually agreed as to aach carrier of all or 

any o' . said propeny over all or any portion 0^ Said foute to destination and as to each pany at 
any time interested m all or any said properly, that every service to oe pertormed hereunder 

, ^ t t a l i be subject to aii the bill of ladmg tefrns and conditions in rne governina classification on 
"the date oi.shipment. * 

Shipper nereby cenifies tnat he is familiar with all the OiH o' lading terms and conditions m 
Ihe govBrning classil icaiion and tne said terms and conditions are hereby agreed to by the 
shipper and accepted for himsell and his assigns. 

CERTIFICATION 

This is to certify that the above-named materials are properly 
Classilied, described, packaged, marked and labeled, and are in 
proper condition for transportation according to Ihe applicable 
regulations of the Department ol Transportation and the U.S. En
vironmental Protection Agency 

This is to certify acceptance of the hazardous w/aste shipment. 

TRANSPORTER «l SIGNATURE & DATE TRANSPORTER »2 SIGNATURE i 

This is to cerjify acceptajpce of the hazardous w 
•̂  storage Qf i j l ^ o s a l 

?y> mh^ 
DATE lit required) 
realment. 

STYLE F-50 j ; LABELMASTER CHICAGO. IL 60626 

TRANSPORTER 

OO^VD^-



H A Z A R D O U S W A S T E M A N I F E S T 

ORIGINAL - NOT NEGOTIABLE 1 2 - 0 0 8 
MANIFEST DOCUMENT NUMBER 

INI>O10^9U50^ 
Rogers Car t age Co. 

NAMEOFCARRIER ISCAC) 

SHIPPER NUMBER 

ILD006932U36 
CARRIER NUMBER 

GENERATOR/ 
SHIPPER 

12 DIGIT EPA ID » 

INDOol0591x^0g Rogers Car tage C o . . 1302 F i f t h Aye . . Robv. IN 

IDENTIFICATION; 

COMPANY NAME. MAILING ADDRESS, AND TELEPHONE NUMBER DATE SHIPPED 
OR RECEIVED 

TRANSPORTER• 1 

ILD006932L38 Rogers Car t age C o . . 1^02 P j f t h Ave. , Roby, IN 
TRANSPORTER I 2 
(11 required) 

TSDF TREATMENT 
STORAGE OR DIS
POSAL FACILITY IND01676026'; 
TSDF TREATMENT 
STORAGE OR D I S 
POSAL FACILITY 

92li-lt370 

f f f 
WASTE INFORMATION 

NO. OF UNITS I 
• -CONTAINER 
- .• . TYPE HM 

X ?00^ 

EPA 
HAZ. 

WASTE 
ID • 

DESCRIPTION A N D CLASSIFICATION * . ' 
(Proper Shjpplrig Name, Class and 

Ident i l ica l ion Number per 172.101. 172.202. 172.203 ' 

Waste Toluene 
So lven t Mixture 
C l n s s , Plaramable #129}; 

EXEMPTION 
OR NO LABELS 

REOUIRED 

FLASH POINT 
(IN ' O 

WHEN REQ'O 

S a l s 

UNITS 
WT/VOL 

TOTAL -
. QUANTITY 

2000 

CHARGES 
(For Carrier 
Use Only) 

SPECIAL HANDLING INSTRUCTIONS l l an RQ commodity ts spilled on a waterway or adioining land, tne incident 
must be promptly reported to tne Federal government at 1.800-424 3802 (toll 
tiee) or 202-426-2675 dolt call). II oltier DOT Hazardous t^^aletiats are discnargea 
creating a serious situation, call stirpper's telepnone numoer or Cnemirec 
1-800.424.9300 immeoiately. 

C O M M E N T S 

On "Collect on Delivery" shipments, Ihe letters "COD" must appear belore consignee's name or as otherwise provided in i t e m 430, Sec. 1 

PLACARDS TENDERED 
YesZ] No D 

REMIT 
C.O.D. TO: 
ADDRESS 

Not* —Wrt«r« [na raia l i a t f t r amn t on va lu* inlpcwrs 
ar« rmiuirmj IQ I U I « sDaci' icaiif m wrt img tha aqrawi or 
M c r w M *aiua zi i r ^ 0'OO*ny 

Tr>m agraM or flaciarad laiua o( trta oropeny la nmmby 
iO«cilicaiiv i i a tad by t n * in iotwr to tm noi t i c w a i n g 

*tt the shipment moves between two ports by 
a carrier by water, the taw requires that the 
bill of (ading shall stale whether it is 
"carriers or shipper's weight." 

C O D Am, J 

trta conngnMa «i inou( r«cour3« on ih« coi^ngnor tn« connflnof snail i-gn i^a 
IOikO«>no iiatafT^«nt 

TfM cat i tm inai i fyj i m«a« <]*ii*«rv 0 ' m n iniomani « i iN> j i pavmaoi of 
i f f ^ h t a m all otrar ia» iu i c^a/OM 

*• (Sign^lU'a ol Conj ignor i 

C.O.D. FEE: 
PREPAID D 
COLLECT Q J 

TOTAL 
CHARGES: J 

FREIGHT CHARGES 
epEiCHl pnEP*iO C n « . so-.1 . - * • ; M 
. . r . p i . 1 . . . oo. a. 1 1 . " • - . z . 
• .Si.i.,;n«.«j 1 1 : ; . -r . 

RECEIVED, subiect to the claasiltcaliors and tariffs in effect on the dale of 11^ issue of this 
Bnl of Lading, ihe property descriDwd a b o « in apparent good order, excepi as noted (conients 
arc condition of contenis of packages unknown), marked, consigned, and destined as 
indicated above which u i d carrier (the word carrier being understood throughout this contract 
as meaning any person or corporation in posseasion of the propertyunder the contract) agrees 
to ca/ry !o iis usual place of Oeliwfy at sa*d doatmation. if on its route, otherwise to deliver to 
another carrier on tne route to said deslination. It is mutually agreed as to aach earner of atl or 

any of. said prooerty over all or any portion of said route to destination and as to each party at 
any time interested m all or any said oropeny. that evory service to be perlormed hereunder 
Shall be subject lo all the bill of lading teAn^ and conditions in the governing classification on 
the date of shipment. 

Shipper hereby cenil ies that he is familiar * ' t h all itie bill of fading terms and conditions m 
the governir.g classification and tne said lerms and conditions are .'lereOy agreed to by ;ne 
shipper and accepted for himself and his assigns. 

CERTIFICATION 

This is to ce r t i i y that the a b o v e - n a m e d m a t e r i a l s a re p roper l y 

c l a s s i l i e d , d e s c r i b e d , p a c k a g e d , m a r k e d a n d l a b e l e d , and are in 

p roper c o n d i t i o n lor t r a n s p o r t a t i o n a c c o r d i n g to t he a p p l i c a b l e 

r e g u l a t i o n s ot t t ie D e p a r t m e n t o l T r a n s p o r t a t i o n and the U.S. En

v i r o n m e n t a l P r o l e c l i o n Agency 

GENERATOR'S SIGNATURE . r 

• • p i i p ^ n m l l i i ) l l » H p i > j l « | l i y i l v n 
^ - ^ ^ A . A . ^ A , . . i K . A ^ A A . A # i A 

STYLE F 50 © LABELMASTER CHICAGO. IL 60626 

za rdous w a s l e sh i pmen t . T h i j j e - t n ce r t i f y a c c e p t a n c 

y. • / / , TTP, ) 
THANSPORTEB »1 SIGNATUBE i OA 'TE / TRANSPORTER 112 SIGNATURE h f A T E (il requijeai 

Th i s is to ce r t i f y a c c e p t a n c ^ ' p l the haza rdous was te 

s t o r a g e - o r ; p i s _ ^ l ^ l . / / ' ^ ^ y 

DATE 

URE K BATE (il requiieai . 

\e f o r i r e a t m e n t i j P 

-Tf/kM) 
TSDF COPY 3 b I 3 L ^ T - L ^ € / M 9-2? S3 

C/ J J ' j 'J o 



H A Z A R D O U S W A S T E M A N I F E S T 

J , - , . - ' / . , ORIGINAL - NOT NEGOTIABLE / 7 - OT] 
' y -i 

\l&hBQ.<̂  CM-rM-re O.D 

MANIFEST DOCUMENT NUMBER 

\3^73^<: 
SHIPPER N U M P 

3LN037I ^ 9 ^ 7 i ^ 

NAMEOFCARRIER (SCAC) 
3c^7Di9S 

CARRIER NUMBER 9 3 ^ 
IDENTIFICATION 

CENERATORJ 
SHIPPER IJ^OT)/717^1773^ f i 7 9 a ^ ^ s ( l 7 i e r a 6 B ( l o ^7i?^fl^6lc9 M ^ ^ ^ 
TRANSPORTER I 

'fiUM2km&'^ 

12 DIGIT EPA I D * COMPANY NAME, MAILING ADDRESS, AND TELEPHONE NUMBER 

' ' ^ 
• \ ' - ' 

•<-yC >' 

DATE SHIPPED 
OR RECEIVED 

TRANSPORTER I 2 
01 requireia) 

~'^'^07^34^d.r7^7^^.<3i^ 07i77s9^7aj^h2f/7k 
TSDF TREATMENT 
STORAGE OR D I S 
POSAL FACILITY 

- / . .>. -.-
l-i 

TSDFTREATMENT 
STORAGE OR D I S 
POSAL FACILITY 

3- 1 f T f̂ . ^.(^•7rfFym 

y y y 

WASTE INFORMATION 

NO. O F U N I T S I 
CONTAINER. 

TYPE -.-

/ 

HM 

y i ^a : 

. EPA 
HAZ. 

WASTE 
ID • 

DESCRIPTION AND CLASSIFICATION ' • . j ' / . 
(Proper Sti ipping Name, Class and y i j Q ^ i . -

i t i l i ca t ion Number per 172.101- 172.202. 1 7 f » 3 ' 

'lO /̂S^̂ B y^ouS773r 

Qcy^S ^^?k?77y^7^3^ 

EXEMPTION 
OR NO LABELS 

REOUIRED 

SPECIAL HANDLING INSTRUCTIONS 

FLASH POINT 
-. (IN 'CY 
WHEN REQ'D 

33 
UNITS 

WT/VOL 
: TOTAL" ' . 

QUANTITY 

nymi 

(RATE 
CHARGE: 
( ^ r ' C a r r l i 
Use Only 

It an BQ commodity is spilled on a waterway or aOjOining land, the incident 
must be promptly reported to the Federal government at l-BOO-424 3802 (toll 
free) or 202-426-2675 (toll call). If other DOT Hazardous Materials are discharged 
creating a serious si tuat ion, call shipper's telephone number or Chemtrec 
1-800-424-9300 immediatelv. 

COMMENTS 

On "Collect on Delivery" shipmenls. the tetters "COD" must appear twfore consignee's name or as otherwise provided in Item 430, Sec. 1 

PLACARDS TENDERED 

Yes 'O No D 

REMIT 
C.O.O. TO: 
ADDRESS 

N o t * — w h « r * tri« rat* <• ci«e«rtd«ni on vaiiM, s n i c o * ' * 
arc rwiu> 'M IO i ta ia ipMcifiCAiiy in arfiting irM agrvMd w 
cMciarao l a i i j * o* trt« prooa^y. 

Th« AQraad or dKLaivO laiua o ' i n * v o O " ^ y ' i nwvov 
iCMci(icaii<r i ta tad bv \ v - >^'e[Mr ro o* not aiccading. 

* l t the shipment moves between i * o pofta by • 
a carrier by water, the law reqtJires tha r t t rg -
bi i : of lading shall state whether it is 
"carr ier 's or shipper's wei f lh i . " 

. Signaiu 

.COD A m i : $ 

SoOiaci to SaCiion 1 QI ir>« con t jmon i . •! t n n ]hiom«nt u to D« aaii>«r«a ro 
t r * convQt^** (iiirMiui i « cow ia on tr^* c o n v ^ n w . \ri% convgnoi tr.ft l l-t ign i r « 
f^ i rc^ ing itaiarT««nt 

Tr*« &arria( srai i not in*»a Oanv^rf ol t n i i tn-pmant wnnout pa^m^fn gi 
l'»<{)ni And ail Otn*r I j v t u i cnargas 

iS'gf 'aiuia of Conj .gnoo 

C.O.D. FEE: 
PREPAID a 
COLLECT a 

TOTAL 
CHARGES: 

FREIGHT CHARGES 

D 
RECEIVED. suDject lo the classificatioos and laritts in effect on ttie Oate ol t t ^ issue ol this 

Sill of Laamg the property dwcribed a o o x m appa/eni j ood Ofdef. except as noted (contenis 
and condition of contents o( pacXagos unimown). martod. consigned, and destined as 
indicated above which u i d earner Uho *on3 earner being understood througnoul thts contract 
as meaning any person ex corporation m pcssesj ion o( the propeny under the contract) agrees 
to carry to .is usual dace of oelirtry ai said l iesimation. .1 on its route, otherwise to deliver to 
anotner carTie< on the route to said destination H is muii*aily agreed as to aach carrier o( all or 

any of. said oropeny over alt or any portion ol said rou'.e to desimatton and as to each pany a\ 
any time interested m all or any said property, tl^ai evor^ ser^'ce lo be performed fiereunder 
shall lie suDiect :o all the OiH o( ladinc teArs and condiiions m ihe governing cUssilication on 
the date of sniorr.ent 

^nipper nereOy certilies thai ne is (amiHar * i i r i an the bill o( lading terms and corditions -n 
the governii*; ctassi'icaiion and me said ler.ms a-̂ d condit-ons are nereay agreed to by the 
shipper a r i accepted for himself and nis assigns. 

CERTIFICATION 

This is to ceriily that the above-named materials are properly 
classil ied, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of the Department of Transportalion and the U.S. En
vironmental Protection Agency 

This is to certify acceptance of the hazardous waste shipment. 

GENERATORS SIGNATURE 

S r r L S F.50 <Sj LABELMASTER CHICAGO. IL 60626 

DATE 

TRANSPORTER m SIGNATURE & b * ' J I ^ / TRANSPORTER *1 S l G N y u R E & DATEjH isaulied) 

This is.-«b se'rHty aczeptljtce of the hazardous vfehl lor treSftnept,. 
s t o r a g e ^ / p ^ l i ^ ^ ^ ^ JjX7>>'l'T> 

4-T S D F S I G N A T U R B D A T E 

TSDF COPY 

• - ^ ̂  ^ . ^ - ̂  ^ - ^a ̂  A n \ ^ \ 4^ ^ ^ti ̂  ^ -^ ̂  

r o / 2 V ^ r-^3 6 7 ^ 7'^73J 

u J J 0 J Cl 



; *'W.V ̂ ^a'J&i?Jau.Sr's»*C:.'r.^.". • •<7i . r l^ : ' ^ l7^3 

rTTTT??ttTHTTTTTYTITTTTTHrT 
HAZARDOUS WASTE MANIFEST 

ORIGINAL - NOT NEGOTIABLE l^oio 

f^6ep5 -••Cj7y7r7)6^-r7) 
N A M E O F C A R R I E R (SCAC) 

M A N I F E S T D O C U M E N T N U M B E R 

2/\IDOics9^5oS 

C A R R I E R N U M B E R 

IDENTIFICATION 

GENERATOR/ , 
SHIPPER ' -

TRANSPORTER f 1 

f l D o n G ^ y X f i ^ 7̂ ,6&QS 0777771/3 c y 13331 ' 'y yify- y^TV c -
TRANSPORTER t 2 
(if required) 

12DIGrTEPAID< 

'Mb7)yi\C^'753^ Ry.73'̂ ^ Cŷ /Pfylyy ̂ 0 I^O^ 5 M ^ RoQf , i ! ^ 

COMPANY NAME. MAILING ADDRESS, AND TELEPHONE NUMBER 

-m^̂ TTTî  TlfT. 

DATE SHIPPED 
OR RECEIVED 

TSDF TREATMENT 
STORAGE OR O I S 
POSAL FACILITY -iT^nniLiiibM.'; . / ^ / ^ / f i cM r / M K A .Jzio cu.f-yY f::y?,rf,-a I A ) TP 
TSOF TREATMENT 
STORAGE OR O I S 
POSAL FACILITY 

( . y \ 

l /y . 

7T^7 
;̂3m 

' ^ - ' • y i i 

.-..^-ry: 
•yyy-i 

i . - r . f J*̂  

^ ^ : P ^ 

py 
. . . : y - i ^ ^ . 

''•fff 
'. ^'zy.zzz^ 
' ypPTPPz 

WASTE INFORMATION 

NO. OF UNITS 1 
CONTAINER 

TYPE 

. 1 

HM 

X' 

EPA 
HAZ. 

WASTE 
IDf 

m 
DESCRIPTION AND CLASSIFICATION . . . - ' 

(Proper Shipping Name. Claas end - .. t . • 
Idenlilication Number per 171101.171202,172 JOS. - ' ' 

uU7l.3re'roLue/̂ c - f f 

C ^ 3 7̂L7l77>7ie77P 

UNI 
-.- • • o c . • 

- N A I 

. y 

EXEMPTION • 
OR NO LABELS 

REOUIRED . 

:: SPECIAL HANDLING INSTRUCTIONS ^'^ ^ - y y . - " " ~.,. y ':3^"' 'z •'• 

FLASH POINT 
(IN -Q 

WHEN REO'D 

UNrrs , 
WTWOL^ 

: TOTAL 
.• OUANTrTY, 

150^ 

RATE 
CHARGES 
(For Carrier 
Use OnM 

II an RO conmiodlly ia spilled on a waterwar or. adjoining land, Ihe incident 
musl ba promptly reported to Ihe Federal government at t-60O-<24.S8O2 (loll 
Iree) or 202-426-2S75 (toll call). II other OOT Huardous Malerials are discharged 
cjeating a serious siluation, call shipper's telephone number or Chemtrec. • 
1-«XM24.S30O Immediaiely. 

COMMENTS -..J. 
• . . ' . . . . " . . j ^ 

• On "Collect on Oelivery" shipments, the letters "COO" must appear before consignee's name or as otherwise provided In Item «30, Sec 1 • 

PLACARDS TENDERED 
. . Yes • , ...̂  No D . . . 

REMIT 
C .O.D . TO: 
ADDRESS 

MMS'Wftar* rrt« r«ia It daiMndani on ««hM. anipoarf 
m imvainA lo itM* •pseinuuy In wvlllno irw igrMd w 
daclvad oMtM of iri* Dro«vTy. 

Tri« agrMd or iMcior«d vstwo of lh* oropvtr '• rMraer 
•PKiricoiir auiad Dr ino tMpeor lo no not wcMoing. 

*ir Ihe shipmeni moves between two ports by 
• carrier by water. Ihe law requires lhat the 
bi l l of lading shall state whether It Is 
"carr ier 's or shipper's weight.** ^ 

I ^SigHwurt ' 

. , \ : - ^ 
RECEIVED subject lo lheclasai f iea l ionsandlar iUs In effect on Ihe d a t i a l Ihe issueof tb ie " 

Bill of Lading. Ihe propeny described above in apparani good order, except aa noied (conients 
and conoition of contenis of packages unknown), martied,'consigned, and destined as 
indicated aoove which said c«ne« l lhe woi f l earner being understood throughoul this coniraci 
as meaning any person or corporation in poaaassion o l Ihe property under Ihe contract) agrees 
10 carry to i l l usual place of delivery at said destinai ion. if oo i ls route, otherwise lo deliver lo 
anoiner carrier on the route 10 said desunaiion. II is mutually agreed as to eacn canier o l all or 

COD A m t : S 

Suttiaa l o ftwitan 7 tf Uw conaAtoni . t l i m •memsM d l e b« d« l»w«d IO 
lMCons*gna>«<i r«u i r«ca<^won I t tocont ignar, tn« cofttignor w u l l >ign (ha 
lo l lov ing t u i v n w i t : 

Th« cwTiv t f t M not m M « awwir> o^ mis sh>p«n«rM wirnowi par * " * " ) oT 
l i a ^ n i w < m rtotm W w M c rv rgM. 

|&QnMw« ot Conatgnon 

C.O.D. FEE: 
PREPAID D 
COLLECT a * 

TOTAL 
CHARGES: 

FREIGHT CHARGES 
Owck tui ll cnvgn 

• • r . l o M 

coi>«ct 

FREIGHT MtCPAiO 
tiC(V< • '>•* ' M * U 

any of. M>d [KOparty o**r all or any portion of said rouia to dastination and a5 to aach party at 
any lima inttrasted jn all or any said proparty. lhat avsry sarvtca to ba perlorrred harsunder 
sruti be subjaci to an the bill of lading teftns and conditions in tr^a g o w n i n g classification on 
the data of snipmant. 

Shipper hereby canlfias that ha is familiar with an tha bill of lading terms and conditions In 
the govarning classification and tne satd terms and conditions are hereby agreed to by Ihe 
shipper and accapied tor himsalt and his assigns. 

CERTIFICATION 

• , ' , ^ : - . o ' ^ . •: 

, . , ' • , , ' , • ^ - ; * . -

z y i y p j 

This Is to certify that the above-nafneiJ materials ara properly 
Classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of the Department ot Transportalion and the U.S. En-
vironmental/Pfotection Agency 

This is to certify acceptance of the hazardous waste shipment. 

STYLE F-50 l£) LABELMASTER CHICAGO. IL 60628 

TSDF COPY f2 4iL r-63 
007226 



HAZARDOUS WASTE MANIFEST 

ORIGINAL - NOT NEGOTIABLE 

N A M E O F C A R R I E R 
J i . -

(SCAC) 

7 Z ' - c y y / 
MANIFEST DOCUMENT NUMBER 

r - v o , ' V c 33 ' ' - \ ' • 

Z i . py 
SHIPPER NUMBER 

-• - 6 - 7 ye. 3 3 

" 

' f * > 

y y 
CARRIER NUMBER 

IDENTIFICATION 

GENERATOR/ 
SHIPPER 

TRANSPORTER• 1 

TRANSPORTER • 2 
lit required) 

TSOF TREATMENT 
STORAGE OR OIS-
POSAL.FACtLITY 

TSDF TREATMENT 
STORAGE OR OIS
POSAL FACILITY 

12 DIGIT EPAIO* 

7..,.:,-y-' r ^ 'Z37 i . 

' . - '.' • ' ' • / J ^ - v ^ ' ' 

^ ' ^ y /',-'..,- 'z -c.'. 

COMPANY NAME, MAILING ADDRESS. AND TELEPHONE NUMBER 

y y 
y 

A 

< 

< " • 

yy,.' ,^-' c .y / ry r ' ' yyy y y,-, /,-.-^;, - '— _,..., . > - y y •:-! 

,.- . - / /,,/ 

/ 77 ..- y / y . ' y y / , - y , - t : , ^ , : , -̂ / z.-.- <: - jy .>yx 
- -^ • / . ' z : . . 

y • / • / . ' / . / 

DATE SHIPPED 
OH RECEIVED 

7r/^y, /y . f 

WASTE INFORMATION 

NO. OF UNITS I 
CONTAINER 

TYPE HM 
EPA 
HAZ. 

WASTE 
I D I 

DESCRIPTION AND CLASSIFICATION 
(Proper Sftipping Name, Class and 

Ident i f icat ion Nurrber per 172.101, 172.202, 172.203 

• ' y - ' , I 

7 7 73 

EXEMPTION 
OR NO LABELS 

REQUIRED -

SPECIAL HANDLING INSTRUCTIONS 

FLASH POINT 
• (IN 'C) 

WHEN REQ'D 

UNITS 
WT/VOL 

TOTAL 
QUANTITY 

S ' . 

CHARGES 
(For Carrier 
Use Only) 

II an RQ commodity is spil led on a waterway or adjoining land, trte incident 
must be promplly reported to Ihe Federal government at 1.600.424-6602 (loll 
free) or 202-426-2679 (toll call). If other DOT Hazardous Malerials are discnarged 
creating a serious si luat ion, cal l shipper's telephone number or Chemtrec 
1-600-424-9300 immediaiely. 

COMMENTS 

On "Collect on Dellvi itry- shipments, the iStlors -COP must appear belore aS^irrerwis Twise provided In Item 430, Sec. 1 

PLACARDS TENDERED 

.Yes D . . No D 

REMIT 
C .O.D . TO : 
ADDRESS COD Amt: S 

C.O.D. FEE; 
PREPAID a 
COLLECT Q 

: . - J> " - t 

Ho**—W»w» IIN* r w * l l amtm<Otr* on T»hM. t t t l po t r * 
ma r a g u n d to M « I « %tac t i \ t j t t i \n o r l tmg t n * agrMd or 
ett \M%a t a M f tH t n * (KOpanr-

Th* • 9 « a a Of docu fw l m w « ^ t M oropanv l« tMrabf 
t p K i t t c s i i r t i s M d Dv tr<« m i c P v to D » noi ncaKMng. 

' Pf tha shipment moves ^ t w e e n two ports 6y 
a carrier by water, tha law requirea that the 
bi i : of lading shall state whether It Is 
"carr ier 's or shipper's weight . " 

S«ctKM / of t M canortKMit. if i f d i tmomsnt i« ro 0* awivwad lo 
iMcon tagnoaa i lAowt r t cowsaon iMconStgr t t f . 4 M conaignor mai l t i ^n I M 
'otiovMtg stMwnani: 

T M CJffiar ViaU not rMk« a w m n o l m i i sf i ipmtni * i t M u i ^itTtmr>\ Of 
traegM and « ! o t M r lawfui CMfgM 

TOTAL 
CHARGES: 

lS«nMui« ol Cont ignorl 

FREIGHT CHARGES 
CMC* M l 

D 
cnciCHr ppcpAto 
••caot *n«nOOt M 
••4]ni i S C n K i M 

RECEIVED suB iac t to ihac laaa i f ca i i onsand tan l f s ina f tec ton ihada ieo f (ha isaua of this 
Bill ot Lading trte propafty (teacribad above in app*efi» good ordaf, e»capi as rwied (contents 
ar^ coodHion o( contents o* packjoas unknown), marked, consigned, and destined as 
indicated above which said carter (the word carrter being understood throughout this contract 
as m « n i n f l any person or corporation in posses ion o( the proparty under the contract) agrees 
to carry to 'i« usuai Place of delivery at satd dastinafion. if on its route, otherwise to deliver to 
anothw canier on the rouie lo said dasiirwtion. ft >s mutually agraad as to each carrier of aiJ or 

any of. said properly over all or any portion of said route to deslination and as to aach party at 
any l ime mteiestad in atl or any said properly, that every service to tie pertormed hereunder 
thai! he subjeci to all the bill ol lading taAns and conditions in the governing classification on 
the date of shipment. 

Shipper hereby certifies that ne is familiar with all the Cull ol lading terms and conditions in 
the govaming classification and Ine said terms and conditions are hereby agreed to by the 
shipper and accepted (or himself and nis assigns. 

CERTIFICATION 

This is to certiiy that the above-named materials are properly 
classil ied, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En
vironmental Protection Agency 

This is to certity acceptance of the hazardous waste shipment. 

TRANSPORTER »1 SIGNATURE 1 DATE TRANSPORTER ^2 SIGNATURE L OATE (11 required! 

This is to certiN.acceptance of the hazardous waste for treatment, 
-•' storageor d i s i o l a l . 



PRINTED BY: HAZARDOUS MATERIALS PUBLISHING CO,, KUTZTOWN. PA. 19530, 215-683-6721 

BEPORT ANY UNRECOVERED DIS
CHARGE EQUAL TO OR IN EXCESS OF 
EACH HAZARDOUS WASTE ASSIGNED 
"RQ" VALUE TO NATIONAL RESPONSE 
CENTER 

800-424-8802 

REPORTABLE QUANTITY VALUE 

1 = 5000 LBS. 4 = 10 LBS, 
2 = 1000 LBS. ' -5 = 1 LB. 

3 =100 LBS. . i 

CHEM TREC = 800-424-9300 

EPA HOTLINE -=800-424-9346 

CDC POISON CENTER = 404-635-5313 

DOT =202-426-1830 

PLACARDS 
PROVIDED 

Please print or tvpo. IForm designed lor use on eliie |12-ptich) lypewriter.l 
1. Generator's US EPA ID No. Manifest 

Oocurnent No. 

Form Approved. OMB No. 2000.0404 Expires 7-31-B6 
Information in the shaded areas 
is not required by Federal 
law. 

UNIFORM HAZARDOUS 
WASTE MANIFEST ' W h 7 ) ^ / 7 ) y ^ ^ S b y f l < T ] l 

-Page 1 

of / 

3. Generator's Name and Mailing Address 

^vc.fiiZ'>c7^e.'(^t 
2. s i A^& 

A. State Ivianifest Document Number 

^nerator's PI 

B. State Generator's ID 

hone ( 
b. Transporter 1 Company Name 

lex. ^aycArrrATiL. 
u s EPA ID Number C. Sute Transponer's ID 

T Transporter 2 Company Name 
1 / A ; , A Q A 7 n3^<7Sd^ D. Transporter's Phone 

US EPA ID Number 

V Uhy^r^-pe<r?7^^y^ 
E. State Transporter's ID 

F'. Transporter's Phone 
10.- US 6PAID Number 9. Designated Facility Name and Site Address f, .̂ ^ 

7\lAfzt\CAt\J C H l T u H i C A c t i - k f c ^ 
^ 2 0 5o CoKoy / ^ 

G, State Facility's ID 

l l . U S DOT Description (Including Proper Shipping Narrie. Hazard Class, and ID Number^ 
12.Containers 

No. Type 

H. Facility's Phone 

'X]f-C,2^T37C) 
13. 

Total 
Quantity 

14 
Unit 

\M/\ldi 

I. . 
Waste No. 

\ J ^ ^ T ^ ' = ^ T U { € A J T X\oo hool 

— • ? — ' - — j ; ^"> ^ 

a - 7- } 7 

J. Additional Descriptions for Materials Listed Above K. Handling CodSf-for Wastes Listed Above 

V . 

15. Special Handling instructions and Additional Information 

16. GENER ATOR'S CERTIFICATION: I hereby declare that Ihe contents of this consignment are fully and accurately described 
abovebypropershlppingnameandareclas^i f ieq.p^^ed, marked, and labeled, and are in all respects in proper condition for 
transport by highway according to applicable international and.national governmental regulations. 

Date 
Printed/Typed Name Signature Month Day Year 

17. Transporter 1 Acknowledgement of Receipt, of Materials / 

y T Date 
Printed/Typed Name Signature / 

IS.y^a^l jOpte/ 2 Ac(f(^>«f»d^MeBf ^ Jgoc^r^ of Materials T ~ / 7 — 3 

Printed/Typed Name I S i g r f i r ^ i - ^ ^P"—«S-^ 

Month Day Year 

Date 

Month Day Year 

19. Discrepancy Indication Space y y 

Signatur 

20. Facility Owner or Operator: Certificalion of receipt ol hazardous materials covered by this manilesi except as noted in 
Item 19. > 

WDI7 IVJTy^ 
Printed/Typed , 

Dale 
Monih Day Yfar I . 

EPA Form 8700-22 (3-84) l2^- -^7-7.5 
//2 - TREATMENT, STORAGE, DISPOSAL FACIUTY COPY 

u -> 8ou o 



^ \ • - / : - • ' — i ' ^ ^ V ' ? - : ' ^ i'J,> ;•.-'; •-•V--.--^7:=-j^ . ' . r - T . v ' ^ . - v T ' 

P R I N T E D B Y : H A Z A R D O U S M A T E R I A L S P U B L I S H I N G CO., K U T Z T O W N , PA. 19530, 2 1 5 - 6 8 3 - 6 7 2 1 

R E P O R T A N Y U N R E C O V E R E D DIS
C H A R G E E Q U A L T O OR IN EXCESS OF 
EACH H A Z A R D O U S W A S T E A S S I G N E D 
" R Q " V A L U E TO N A T I O N A L RESPONSE 
CENTER 

800-424-8802 

R E P O R T A B L E Q U A N T I T Y V A L U E 

1 = 5000 LBS. 

2 = 1000 LBS. 

3 = 100 LBS. 

10 LBS. 

1 L B . 

C H E M T R E C = 8 0 0 - 4 2 4 - 9 3 0 0 

EPA H O T L I N E = 8 0 0 - 4 2 4 - 9 3 4 6 

CDC POISON CENTER = 4 0 4 - 6 3 5 - 5 3 1 3 

DOT = 2 0 2 - 4 2 6 - 1 8 3 0 

P L A C A R D S 
P R O V I D E D 

Please prim or type. (Form designed for use on elite (1 2-piich) typewriier.) 

TTT -. LJ§ EPA IB No. Man i fes t 
• Documen t No. 

Form Approved. OMB No. 2000-0404. Expires 7-31 -g6 

TT UNIFORM HAZARDOUS 
WASTE MANIFEST 

enera to r s I 

IND 0010594505 
age 1 

of 1 
I n fo rmat ion in the shaded areas 
is no t r e q u i r e d by F e d e r a l 
law. 

3. G e n e r a t o r ' s N a m e and M a i l i n g Add ress 

ROGERS CARTAGE 
1302 5th AVE 

4. 9.m\aior-mmcmk 

A. State Manifest Document Number 

B. State Generator's ID 

?1Q ) 6.59-1562 
5. T ranspo r te r 1 C o m p a n y N a m e 

ROGERS CARTAGE 

u s EPA ID Number C. State Transponer 's ID 

T T ranspo r te r 2 C o m p a n y N a m e 

IIND0Q1Q594505 D, Transporter 's Phone 

8. < US EF'A ID Number 

UNO 006952950 
E. State Transporter 's ID 

9. D e s i g n a t e d Faci l i ty N a m e a n d S i te Address 

AMERICAN CHB1CAII SERVICE INC 
420 S. e&bFAX AVE 
GRIFFITH. INDIANA 46319 

F. Transporter 's Phone 

10 . US EPA ID Number G. State Faci l i ty 's ID 

IIND--16360265 
H. Faci l i ty 's Phone 

219-924-4370 

l l . U S DOT Desc r i p t i on ( I n c l u d i n g P rope r S h i p p i n g N a m e , H a z a r d Class, a n d ID Number ) 
12.Conta iners 

No. Type 

13. 
Total 

Quan t i t y M A M 

14. 
Uni t 

I. . 
Waste N o . 

WASTE SOLVENT FLAMMABLE LIQUID NOS UN 1993 n £ S ^ Dool 

J. A d d i t i o n a l Descr ipt ions fo r Materials Listed Above K. Handl ing Codes frfTVVastes Listed Above 

15. Spec ia l Hand l i ng I ns t ruc t i ons and A d d i t i o n a l I n f o r m a t i o n 

16. G E N E R A T O R ' S C E R T I F I C A T I O N : I he reby dec la re tha t the c o n t e n t s of th is c o n s i g n m e n t are lu l l y and accura te ly descr ibed 
above by p roper s h i p p i n g n a m e a n d are c l ass i f i ed , packed, m a r k e d , a n d labe led, and are in al l respects in proper cond i t i on for 
t r anspo r t by h i g h w a y accord ing to app l i cab le i n te rna t i ona l and na t i ona l gove rnmen ta l regu la t ions . 

Date 
P r i n ted /Typed—Name p e d - N a 

17. Transpor ter"~T A c k n o w l e d g e m e n t of F<eceT^t.T-tfi W^ t€ f i a l s MSWr ia l 

S igna tu re M o n t h Day Y e a f f ^ 

Date 

Pr in ted , S igna tu re M o n t h Day Year u a y r e a y . ^ 

H 7 i ^ 18. T ran^ tSor fo f ^2 Acknow ledg t r f i o r ^ t Ajr pee^ ip tVb f M a t e r i a l s ' C y ' - Date 

P r i n t e d / T y p e d N a m e S igna tu re M o n t h Day Year 

19. D i sc repancy Ind ica t ion Space 

20 . Fac i l i t y O w n e r or Opera to r : Ce r t i f i ca t i on of receipt of haza rdous mater ia ls covered by th is mani fes t except as noted in 
I t e m 19. 

P r i n t e d / T y p e d N ; ) y | H - . >. 

! p ^ i }hlP€^ 
Signa tu re 

A -a.. 

M o n t h Day Year 

' \(7. V - 7 ^ ^ 
EPA F o r m 8 7 0 0 - 2 2 ( 3 - 8 4 ) 

#2 - TREATMENT, STORAGE, DISPOSAL FACILITY COPY 

u J 0 U J 



r-LS- • 'T '^T- 'T^-*v- 'T. ' ' 

STATE OF ILLINOIS 

Plcasft^ print or type. 

ENVIRONMENTAL PROTECTION AGENCY tJIVISION OF LAND POLLUTION CONTRQU _ ^ . _ — "" .... 

' -^ Z •• " . IL532-0610 

- I ; LPC 62 8 /81 

Form Aoproved OMB No. 2000-0404. Expires 7-31-86 

2200 CHURCHILL ROAD, SPRINGFIELD, ILUNOIS 62706 "(217) 7,82^76.1 

EPA Form 8700-22 (3-84) (Form desigr^d lor use on elite (12-pitch) typewnter.) 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

IHD 0 0 1 0 5 9 ^ 0 5 I 
Manliest 

Document No. 
2. Page 1 

of 

Inlormalion in the shaded areas is not 
required by Federal law, but is required 
by Illinois law. 

3. Generator's Name and Mailing Address 

BOQEBS GARIAGE CO. 
1302 5th AVE, HOBY, IHDIAHA 

4. Generator's Phone ( 219 )659~1562 

lt6326 

Alllinois Manifest Number 
y y y -

BJIIinois 'yyyy.yyyyyy.yT ;--y 
ri.Generator's • • ' iV- .S i -^ .:.•;':• •.•."' u'̂ .-̂  
: ID -cr^v-r-:-. I :A,v,, ...•,:;•., ; . | . . , I -M ' I 

5. Transporter 1 Company Name 

BDGERS CAREAGE CO. 
US EPA ID Number 

IND OOlO'SQit'^OS 
CJIIinois Tranporter's ID ^ y ' 7 I I 
D(-%~)?^•i£l^^A^!i>r«-'i>-Tra^lsporter's Phone' 

7. Transporter 2 Company Name 8. .•. . .US EPA ID Number .• 

I f I » D 'QQeQt^gQ^Q 
EUlinois Transporter's lp.i^;'i?^'y;'j;;:i '^'i |- v | i / 

FX;>?,-ii;) •>.5ij^;;;';i,"Sji^>ii%Jransporter'5 Rhone " 

9. Designated Facility Name and Site Address 10. • US EPA ID Number 

AMBXLCkS CHEMICAL SER7ICS IHC. 
420 S . COLFAX AVE. 
QHCTFTTH, THDIAMA 46^1Q I I f fg . ' l6^60?6 ' l 

CMrias'yyy:i(y.::y^i'y:}-:y-:yy--i'z.y-:; 
•ypacmy-s ^iy:^:iyy^y;^yh.::y/ 

11. US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number) 12.Containers f 

No. Type 

HFyacmfsPtx>(^.^iX:yizs^il^^ 

13. 
Total 

Quantity 

14. 
Unit 

Wt/Vol 
i ip:-y-^7.y^:L 

;rv!.>iWaste Na ;-.Vi 

WASTE SOLVEHT FLfLMMABLE LIQUID NOS 
UW 1 9 9 3 ' — TT J 71^^ 

I I I I 

•«• EPA HW Nunbor ;•., 
' c ^ : - - . i a ^ •?,,.,•:-,,. ..J.y...:. 

- • I - - I -

^ ^ ^ ^ y ^ - p ^ ^ 

I I "I I 
-AuthorEzation h^xnber. 

'^333337 EPA HW N i i j l t K f , 

iilli 

I I I 
..AiittiorizatJori Number, 

3 7 P ' T r y 
,,EPA HW Number . , ; | 

"''331T" •_ Aoihorization Number. 

z iyL 
K. Handling Codes for Wastes Listed Abovey ;-.> 

-'i~î ''V .̂7M^̂ 'zrPi t ypyy- pP7y^7'p'Tpy^7?:^ifT^i 
'^^:i^'^P^'^S'yyy'^-Vzrivy::•cz^y:rir~yz:l:X'^z:iy 
Wm^:^i\?fpc^^'y^y:7'^'r':zy> '.yy--y^-i ̂ '>r- "i;v .̂.̂ -̂

' :y.-y:yy^y. . :y.- : . : : rzy.-^ 
y.r-yr i ' 'y iyyzz^^.r iy -^7'ry 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are lully and accuralely described 
. above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition 
for transport by highway according to applicable international and national governmental regulations, and Illinois regulations. 

Date 
Printed/Typed Name 

f^ r^r7ey:>t7M^/y.y 
17. Transporter 1 Acknowledgement of Receipt of Materials 

Signature Month Day. Year 

Date 

Printed/Typed Name 

/ ' ^ J7i30i'^f}£7-y<^/^ 
Acknowledgement or Recejpil of Mat; 

Signature 
/ • ' y y " 

T 73T3ŷ  
^onth Day Vaar / 

* Date *^ 18. Transporier 2 Acknowledgement or Recejpif olMaterials 

Printed/Typed Name Signaiure Month Day Year 

I I I 
19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manilesi except as noied in 
Item 19. 

Printed/Typed 

IN ILLINOIS: 217 / 782-3637 

Signature 

AND bMILL AbSI 

DISTRIBUTION: PART - 1 GENERATOR PART - 2 lEPA PART - 3 FACILITV PART - 4 TRANSPORTER 
REV.« 5 

-• ' - . : ^ . . . '— — ...«...»,.-,. u« auj.i..<inj lu OK, iv f tn^ . raiwu IO prcNue vai riotmjiKMi may result vi a civn penally aoansi ine owiwi 
sraior ol noi IO e.coeo S25.000 p<« oay ol .daiion. Falsil«;alon ol ims nloimalion may l e u i n a Ine up lo 150.000 pe. oay ol .nui<x ano >Ti(»iso™n<,ni up 10 S yeais. 1nis:iomi has oeen ap(«o.«l Dy ll>e Fo,ms Manag-BiKmi 

'=^'" FACILITY COPY . PART 3 l l ^ ' C 7-QJ 

U JCib'uo 



-fi-ji'i:S£»*f**^.>rf"-j*- ' ^ " ' ' r '>«T»VT?iU-'i . * 

^ y . 

Division ol Land Pollution Control - Manliest 

Indiana Slate Board of Health 

P.O. Box 7035 

Indianapolis. IN 46207-7035 

Please print or type. (Form designed lor use on elite (12-pitch) typewriter) 

DO NOT WRITE IN THIS SPACE 

Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

3. Generator's Name 

1. Generator's US EPA ID No. 

I IBP I QOlQQQ^fSQS I 

Manifest 

Oocument No. 

4. Generator"_s 

Rogers Cartage Co. 
1302 5.tl» Ave f, ' r -4 

-'""TjAiaaond^ In.46326 ( 219)659-1562 
5. Transponer i Company Name 

Rogers Cartaf|;e Co. 
6. US EPA ID Number 

7. Transponer 2 Company Name 
ILL llLl)006932438l 
a..US EPA ID N u m M r 

9 Designateo Facility Name and Site Address 10. US EPA 10 Number 

Americaa Chemical Sexvice I n c . 
420 S / Colfax Av 
Gr i f f i ths Tn. it63T9 I tWt> I 1 ^ ^ 0 ^ $ 

2. Page 1 of (nformation in the shaded «reas 

is not required by Federal taw 

A, State Manifest Oocumeni Numoer 

IN 009577 
B. State Generator ' t 10 

C. Slate Transporter's ID 

D. Transporter's Phone 

E. State Transporter's ID 

F. Transponer 's Phone 

G. Stale Facility's ID 

11. US DOT Descript ion ( Inc luding Proper Shipping Name. Hazard Class, and ID Numbar) 

Waste Solveat Flammable Liqi^Ad HOS 
UH 1993 

•i ^ 

12. Containers 

Type 

J. Add i t iona lDescnpt ions lor Materials Listed Above 

TT /J5\D0\ 

H. Facility's Phone 

-219=9aM37^ 
13. 

Tom 
Quantity 

I I M 

Unil 
WlATol 

Dool 

K. Handling Codes for Wastes Listed Above 

15, Special Handl ing Instructions and Addit tonal Informat ion 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are 
classif ied, packed, marked, and labeled, and are in all respects in proper condi t ion for transport by highway according to applicable internalional and national 
government regulations. ' « , 

Unless I am a small quant i ty generator who has been exempted by statute or regulation f r g ^ t h e duty to make a waste minimizat ion certi f ication under 
Section 3 0 0 2 ^ ) o l RCRA. I also certify that I ha^e a program in placeao reduce the volume and tdaicity of waste generated to the degree I have determined to be 
economical ly-^ract icaDie and I havaselected the metnod of t rea tment .ao rage . or disposal cu r ^n t l y availabte to me which minimizes the present and future ihreat lo 
human heai lh 'and the envi ronmenr ' ---. • llfs, 

Prtnlednvpifid NBm» • —i . i Signature -• 

17, Transporter 1 Acknowledgement of Receipt of Materials 

Pr in\6d/Typed Narrie 

f 7 
Signature 

. T T 
18. Transporter 2 Acknowledgement of Receipt of Materials 

Pnn led/Typed Name 

y. ^ . 
Signature . 

/ 4 

Month Day Year 

Month Day Year 

l-i i | ( I ' : 

CD 
CD 
CD 
cn 

Month Day Yaar 

19 Discrepancy Indicat ion Space 

Facility Owner or Operator: Cert i f icat ion of receipt ol ha^iUdous materials coveredDii-Uiis owutest except as ^ ^ e d Item 19 

Pnn led /Typed Na' •^OUWK:^ Signature 

EPA Form 8700-22A (Rev. 11-85] 

;-i^'".'^-='?tvr* «•,-*,-.•'/ 

/ UHWM 2/LP2 

T.S.D. DETACH AND RETAIN THISCOPY 

,1M •^-Tyr.»t.«i<m^.'»-*Y»:''/ 

•" • " ' 0 i T 9 2 0 
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' r ? ^ ^ 

•-.V:;,"; ' ) 

•V.".'.v>l'x 

• "M"» ' ' ! ' i . " 

Division o l Land Pollut.-on Conlrol - Manifest 

Indiana Slate Board o l Health 

P.O. Box 7035 

IndiJ.iapolis, IN 46207-7035 

Please print or type. (Form designed for use on elite (12-pitch) typewriter) 

DO NOT WRITE IN THIS SPACE 

Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

3. Generator's Name 

1. Generator's US EPA 10 No. 

¥? P9^?^^^ 

Manifest 

Document No-
2. Page 1 of 

A. Generators Phone ( 

Sogers Cartsge C6. 
' 1302 Plf tte Ave . y. yyf, y 

Haamoad, In.46326 (219)^59-1562 
5 Transporter 1 Company Name 6. US EPA ID Number 

Bogers Cartage Co. jCiq.|I^y)Q6932439 
7. Transporter 2 Company Name &..US EPA ID Number 

9. Designated Facility Name and Site Address 10. US EPA ID Number 

Aoiarlcan Chefld.cal Servica I n c . 
420 S. Colfax Av 
Qi» i f f i t h . I n . 116-̂ 19 I mm) l f l ^ 6 o ^ I 

11. US OOT Descript ion ( Inc lud ing Proper Shipping Name. Hazard Class, and ID Number) 

Waste Solvent , Flaamabla Li<|uld MOS 
rar 1993 

rlf. > V ^ 

12. Containers 

Type 

J. Addi t ional Descript ions for Malerials Listed Above 

Tlf 

tn lormation in the shaded areas 

is not required by Federal t aw ' , 

A. State Manifest Document Number 

<N 0Q9579 • 
B. State Generator ' t ID 

C. State Transporter's ID 

O. Transporter's Phone 

^. State Transporter'* ID 

F. Transporter's Phone 

G. State Facility's ID 

H. Facility's Phone 

2iq-Q2it-4^70 
13. 

Tola! 

Ouantity 

/Pa? 

' f-

M. 

Unil 

WtATol 

DOOl. 

K. Handling Codes for Wastes Listed Above 

1S. Special Handl ing Instruct ions and Addi t ional Information 

16. G E N E R A T O R S CERTIF ICATION: I hereby declare that the contents of this consignment are fully and accuralely described above by proper shipping name and are 
classif ied, packed, marked, and labeled, and are in all respects in proper condi t ion for transport by highway according to applicable international and national 
government regulations. 

Unless I am a small quant i ty generator who has been exempted by statute or regulat ion from the duty to make a waste minimization certi f ication under 
Sect ion 3002(b) of RCRA. I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have delermined to be 
economical ly prac i )Cableand1haveselec led1i^emeihodof t reetmen\ ,s ioTage. or disposal curreoily available to me which min imizesthepreseniand future threat to 
human health and the environment. • ••— ' #'• 

Pr inted/Typed Name 

^ < . 

-• ; ^y 3 
^ . .•^.•W..// ' T 7 > / ' ; - ; • 
7. T ranspo r l e r l AcknowledgemejnTof Receipt of Materials ' ^ r'. 

^Signature 

.y f- i 7 
~r 

Printed/Typed Name 

_ / t > • •-

8. Transporier 2 Acknowledgement of ReceipT of MateriaiiS 

I Signal 
' 37 P' i 

Month 6ay 3 Year 

iture 

y 
37^ 

- C i -

Pnnted/Typed Name Signature 

l^''3yPy 
Month Day .Year 

T 1^3 
Month Day Year 

I I I I I 
i g . Discrepancy Indicat ion Space 

O 
O 
CD 
<J\ 
->l 
CD 

20- Facility Owner or Operator ' Cert i f icat ion of receipt ol hazardous materials covered by this manifest e icep i as noted l iem 19 

Printed/Typed Name 

\lT33flrmM/^^^ "S3inM-> 
EP>kfp" " " °< ' "22A|B«y . n-85) 

T.S.D. DETACH AND RETAIN THIS COPY 

i-*it;.,V;.*'M*^.''^-? 

/ 2 Z ^ T33 

01192 

UHWM 2/LP2 
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Division of Land Pollution Control - Manifest 

Indiana Stale Board of Health 

P.O. Box 7035 

Indianapolis, IN 46207-7035 

Please print or type. (Form designed for use on elite (12-pitch) typewriter) 

DO NOT WRITE IN THIS SPACE 

Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

3. Generator's Name 

Sogers Cartage Co. 
1302 5th Av , ^ ^ 

4 G<n.raior,FKaiaK>ndy I n 46326 

1. Genera lo rs VJS EPA ID No. 

W PW9f̂ ^̂  

Manifest 

Document No. 

5. Transporter 1 Company Name 

Sogers Cartage go. 

(219)659-1562 

7. Transporter 2 Company Name 

6. US EPA ID Number 

8. US EPA 10 NumD«r 

10. US EPA ID NumBer 9. Designaled Facil ity Name and Site Address 10. US EPA I 

Afflerlcan Cheialcal Service I n c . 
420 S. Colfax AY 
Qr i f f l t h , I n . 46319 IHP 016360^65 

11. US DOT Descript ion ( Inc luding Proper Shipping Name. Hazard Class, and ID Number) 

' Vaste Solvent Flanmable Liquid NOS 
UHI993 

J, Addi t ional Descript ions for Materials Listed Above 

12. Containers 

Type 

2. Page l of In lormation in the shaded areas<^ 

is not required by Federal law 

A. State Manifest Document Number 

'N 009581 
B. State Generator's ID . . ' " " " 

C. State Transporter's ID • 

D. Transporter's P > ^ c g X 9 < * 6 ^ 9 * * ^ ! > 6 2 

E. State Transporter's 10 

F. Transporter's Phone 

G. State Facility's ID 

H. FaciUty's Phone 

2l9-92^^-4370 

^ 

13. 

Total 

Ouantity 

|290P 

14. 

Unit 

Wt/Vol 

VOL D O O l 

K. Handl ing Codes for Wastes Listed Above 

IS. Special Handl ing Instructions and Addit ional Informat ion 

16. GENER A T O n S CERTIFICATION' . 1 hereby declare that the con\ents of This consignment are fully and accurately described above by proper shipping name and are 
classi l ied. packed, marked, end labeled, and are in all respects in proper condi t ion for transport by highway according to appiicaDle international and national 
government regulat ions. 

Unless I am a small quant i ty generator who has been exempted by statute or regulat ion f rom Ihe duty to make a waste minimizat ion cert i f ication under 
Section 3002(b) of RCRA. I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economical ly pract icable and I haveseiected the method of treatment, storage, or disposal current ly available to me which minimizes the present and future threat to 
human health and the environment. 

Pr inted/Typed Name 

1 y.73 
Signature - / ^ . 7 / ' 

i l 'if ŷ 
17, Transporter 1 Acknowledgement of Receipi of Materials 

Pr imed/Typed Name 

. I l i 7 . 
Signaiure 

y y i y 
18. Transporter 2 Acknowledgement of Receipt of Materials 

Pr inted/Typed Name Signature 

Month Day , Year 

/P3T/ \ :^ 
Month , pay , ,.Year 

Month Day Year 

19. Discrepancy indicat ion Space 

CD 
CD 
CO 
cn 
00 

20 Facility Owner or Operator: Cert i f icat ion of receipt o l hazardous materials covered by this manifest eKcept as noted Item 19, 

Pnnted/Typea Nama , - Sign_j>ure . • N ^ Uonih Day , Yfar 

EPA form 6700-22A (Be«. 11 - i i ) 

T.S.D. DETACH AND RETAIN THIS COPY \^^%-r-h3 UHWM 2/LP2 

011922 
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3a.'^'33.'-P '• 
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H A Z A R D O U S W A S T E MANIFEST 

ORIGINAL - NOT NEGOTIABLE 12-009 
MANIFEST DOCUMENT NUMBER 

INDOIO5945O5 
ROGERS CARTAGE CO. ^ \ ^ ^ - ' ^ 3 IBDOO^^?^'^; ' ' ' 

NAMEOFCARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION 

M 3 3 

GENERATOR/ 
SHIPPER :2ID001594505 

TRANSPORTER t 1 :xix)06932^38 

TRANSPORTER • 2 
(II required) 

TSOF TREATMENT 
STORAQE OR D I S 
POSAL FACILITY 

TSDF TREATMENT 
STORAQE OR D I S 
POSAL FACILITY 

13 OIQIT EPA ID i COMPANY NAME, MAILING AODRESS. ANO TELEPHONE NUMBER 

650 156a 
ROGERS CARTAGE CO. 1302 f i f t h awe. ROBY, IH 

ROGERS CARTAGB CO. 1302 f i f t h ave . ROBY, IN 

' 924-4370 
IND0l636026fl AMERICAN CHEMICAL 420 COLPAX GRIFFITH, IN. 

DATE SHIPPED 
OR RECEIVED 

WASTE INFORMATION 

'yy,yy.y-;_ 
fT,-$^.--,-iZ:^ 

zi^;^^f^y: 

. ' ; * > v f ' - y . -

3kv '̂r^ 
. - • • ^ v ' t * - ' • - " • 

7i.'i^^-2\.''• 
y ^ f ' ^ y . ' . y 

Pfi^i^}pf: 

7-tMi}TP-
. • • • r y • • ^ " / : • ^ 

•3S' \ 

3373 
i'.7<7.y<-

'^<><-37 

: • • ' . . r y . - . 

'-yy^r'y'.•' 

\ 

NO. OF UNITS 1 
CONTAINER 

sv TYPE r 

s 

. r 

HM 

X 

EPA 
HAZ. 

WASTE 
IOI 

F005 

DESCRIPTION AND CLASSIFICATION 
(Proper Shippino Name, Class and 

Identificaiion Numoer per 172.101, 172.202, 172J03 • 

WASTE TOLUENE 
SOLVENT MIXTURE 

CLASS, FLAMMABI£ 

UN » ••• 
or > 

NA 1 

1294 

EXEMPtlON 
OR NO LABELS 

REQUIRED 

SPECIAL HANDLING INSTRUCTIONS 

FLASH POINT 
( IN 'O , 

WHEN REQ'D 

f. 

UNrrs 
-WTn/OL 

GALS. 

c 

*— duAMYrrr' -

2000 

RATE 

..-

CHARGES 
(For Carrief' 
Use Only) 

-

II an RQ commodity is spilled on a waterway or adjoining land, trie incident 
musl be promplly reported to the Federal government at 1-dO(M24.a802 (toll 
Ireel or 202-429.2675(toll call). II other DOT Hajardous Materials are discharged 
creatina a serious situation, call shipper's telephone number or Chemtrec 
1.800.424.9300 immediately. 

COMMENTS 

On "Collect on Delivery" shipments, the letters "COD" must appe?r before consignee's name or as otherwise provided in Item « 0 , Sec. 1 

PLACARDS TENDERED 
Yes B No P 

REMIT 
C.O.O. TO: 
ADORESS 

n r«Qumd to « « • >ewifteu»y In wrttmg trw ag raM w 
daclarM ««u« o l i n * oroDWiy. 

Th« agnad or M c u r t d * • • » • of t M procMrry <• rMraby 
•CMcKicaitT a i u c d by in« •n ipgw to M not o c M d H t g . 

' \ \ the shipment moves between two ports by 
a carrier by water, the law requires lha l the 
bi l l of lading shall state whether i l Is 
"carr ier 's or shipper's w e i g h t " 

_ _ _ ^ ^ Signal ur« 

COD A m t : % 

SuOfoci to Saction ' o< t t « coMOffton*. •> in>t iftiemant t« to ba d a i i w M to 
( t«oonatgnaawinout r«couf«*on t r«car t f t tgno( . t M c o n w g r c * I T M I t t g r t i t * 
lotkowing ( ta iamanl: 

Tha camar lAatt n « mana dMHwy of ihia if i ipmant antrtout paytnant ol 
iratflfH and an otnar lawfwi cnargaa 

lS<gpaiura oi Cona^non 

C.O.D. FEE: 
PREPAID D 
COLLECT a 5 

TOTAL 
CHARGES: 

FREIGHT CHARGES 
'RCiGHT MCPaiO 
• • c m Brian oo i M 
' igni K c n a o a d 

arvtooa D 
RECEIVEO subtect to the classilications arvl i v i f f s in efiect on the dale of the issue ol this 

Bill of Lading Ihe property (Jaecribed above in apparent good order, except as noted (conients 
and condition o l contents o* p>c*agiw unlmownj. maiKed, constgned. and destined as 
tftdicaiad above which said owner (the word carrier being Atdar i tood throughout Ihis contract 
as meaning any pw3on or corporation in possasaion o l the property under \tm contract) agrees 
to carry to tts usual place o l deHwvry at said destination, If on its route, otherwise to deinrer to 
wwther carnw on the route to said dsstinaiion. h is m i 4 i ^ l v agreed as to each carrier of all or 

any of. said properly over ail or any portion of said route to destination and aa to each pany at 
any l ima inierested in all or any said property, thai every service to be performed hereunder 
shall be subject to ail tfie bill o l lading leAns artd conditions In the governing classification on 
the date o l shipment. 

Shipper twretjy centimes tl%ai t̂ e is lamttiar with all the bilt of lading tarms and conditions in 
the governing classification and tne said terms arnl conditions ara hereby agreed to by the 
shipper and accepted for himself and nis assigns. 

CERTIFICATION 

This is to certify ttiat the above-named materials are properly 
classified, described, pacl<aged, marked and labeled, and are In 
proper'condition for transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En
vironmental Pjpteq^ion^gpncy 

This is to cert ertify acceptance ot the hazardous waste shipment. 

TRANSPORTER f l SIGNATURE k DATE " TRANSPORTER 12 SIGNATURE i DATE (it required) 

This is to certify acceptance ol the hazardous waste for treatment, 
sforage or disposal. 

p?'/y/7 f^^ J. 
TSDF SIGNATURE DATE 

STYLE F.50 © LABELMASTER CHICAGO, IL 6(3626 

iiiiiiiiixxx: 
TRANSPORTER #1 To 2/0-r^T-S-o € ^ ( ^ 2 ' ^ B y 

U vJ 
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. Division of J-and Pollut ion Control - Manliest 

Indiana State Board o l Health 

P.O. Box 7035 

Indianapolis. IN 46207-7035 

Please print or type. ' (Form designed lor use on elite (12-pitch) typewriter) 

DO NOT WRITE IN THIS SPACE 

At . 
I 

Form Approved OMB No. 2000 0404 Expires'7 31 86 

•i-^.= 

/ • l i b 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

3. Generator's Name 

1. Generator's US EPA ID No. 

I W t ) P l l O B I 9 l 4 B P B b l O k ) O l 3 

* Manifest 

Document No. 

4. Generator 's Phone 

Rogers Cartaga €o* 
1302 5th Av 
Ha«acmd> la 46326 

5. Transporter l Company Name 

7 . T r . l ^ S > F a > m f t B F r l i g * C ^ V 

(219)659-1562 

2. Page 1 bf Information in the sh ided areas 

Is not required by Federal )aw 

A. State Manifest Document Numtwr 

'N 009589 

^- 6. US EPA IDNvynber 

^VJ. i ! . *0 •,"• l i . 

9. Designated Facility Name and Site Addresa iignated pacillty Name and 5ite Addresa . - . . ^. 

i a e r l c a a Cheaical Service Ihe . 
.• 10. u s EPA ID Number 

rKiK420 S,:'Colf»x k r T 
' G r t f f t t b > In 46319 titfc.bjlsalst^fiis 

i l . u s DOT OescT]p{\on ( Inc lud ing Proper Shipping Name lHazard C tasa land ID Number) f -

' - 3 3 ' 7 - 3 7 ' 7 / •_^. •.•-.>, , ••.*,. - .••••'". -'-•-• .. •••••• • ' • • . ' . •y '7*c.3A~'7r-7 ' ' i . }7 i . - * . :>v .T ;-— 
• ^ y a 7 ' 3 P y ' - 7 y ' - y y ^ T y . y , : - . 3 ' - ^ ^ . • - : - - • • . / • . . . - . > : ^ A - i * * - - " ' V i : ' • 

;7>•r^o•; .* : •^^ " : ^ 7 3 i ^ \ 3 ^ y y : 

Waste Solvent - FLaowble Liquid BOS 
•v-OT'1993"o--'^-:---'-^ • • 

M 2 . Containers 

J . Addi t ional Descr ipt ions for Materials Listed Above 

-••^^'' y 

Type _ 

T pr 

C- State Transponer's^lb j y ^ j ^ j ^ i K ^ t p ^ ^ ^ f r ^ ^ 

D. Transponer's P h o n e ^ ' ' - ^ * i ; ^ ' r v j - • > -

E. State Transpor ter ' i H ̂ 1 ^ s^'CA'^;;:.*: r ^ ^ J M ^ C ^ 

T T T ^ ^ ^ I ^ ^ ^ ^ ^ ^ ^ ^ ^ ' 
^ e s t a t e Fac i l i t y * ID 

•"'frifJiV: ' " ^ 

gisiao^i' 

J . ' 

ft 
1 

^^ :̂yyKif3 

' • f j f^ l0 

K. Handl ing Codes for Wastes Listed Above 

\ 7 .7 •• ^ 7 

15. Special Handl ing Instruct ions and Addi t ional Information 

•\6. GENERATOR'S CERTtFlCATlON". 1 hereby declare that the contents ot th is consignment are lul ly and accurately described above by proper shipping name and are 
classi f ied, packed, marked, and labeled, and are in all respects in proper condi t ion lor transport by highway according to applicable international and national 
goveri ' iment regulat ions. 

Unless I am a small quant i ty generator who has been exempted by statute or regulat ion f rom tne duty to make a waste minimization cert i f icat ion under 
Sect ion 3 X 2 ( b ) of RCRA, I also ceni fy that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economica l ly pract icable and I have selected the method of r ieatment. s t o r a g £ ^ r disposal current ly available to me which minimizes the present and future threat to 
human health and the environment. . *• 

Prmted/Typed Name 

T, ga i th lcy 

Signature 

17. Transporter 1 Acknowledgement o l Receipt of Materials 

Pr inted/Typed Name 

Q 18. T r a n ^ t r t e ^ ' ^ f e f t i o J ledgement of Receipt of Materials 

Signature 

Pnnted/Typed Name Signaiure 

Month Day Year 

<rfr>"[-vi y / c 
Montti Day Yeer 

O 
O 
r jD 

cn 
CO 

19. Discrepancy Indicat ion Space 

20. Facility O w n ^ r o r Operator: Cert i f icat ion ot receipt o f h g ^ d o u s materials covei 

Pnntei: blM>«' 

Own^r or ( jperator : Certmcatron QI receipi o r n ^ 

^ b ^ N p 1̂ 133 
noted item 19. 

'f7 
EPA Form 8700-22A (flev. 11-85) UHWM 2/LP2 

fy^l / /^f^ ri>^7^ T.S.D. DETACH AND RETAIN THIS COPY 

012466 
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Division of Land Pollution Conl ro l - Manliest 

Indiana Slate Board of Health 

P.O. Box 7035 

Indianapolis, IN 46207-7035 

Please print or type. ' (Form designed tor use on elite (12-pitch) typewriter) 

DO NOT WRITE IN THIS SPACE 

Form Approved OMB No. 2000 0404 Expires 7 31 86 

"\y.y. 

'jf->.--:-i.' 

ryy^p. 

-.py 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

3. Generator's Name 

1. Generator's US EPA 10 No. 

I P P 10 ll 10 15 19 H 15 10 15 lo 10 10 10 12 

Manifest 

Document No-

Eogers Cartage Co. 
1302 5th kr 

4 Generator, P h o n e j j j ^ l ^ ^ ^ j j j ^ 4 6 3 2 6 
(219) fi59-Vsfi? 

T ' ^ . 6. US EPA ID Number 
5- Transporter 1 Company Name 

7 7 -Bjo^ii QaJriaBMCol'^^-'-k t " b b V l 6 19 &'i2 l4 13'18 
7. Transporter 2 Company Name 

- n - . l .L 
8. US EPA 10 Number 

i . r " , . ; ; / • • 

9. Designated Facility Name and Site Address •10. US EPA ID Number . 

-:;••::.-ri. -,y.-:Pkaaxic.axi Chwleal Service l a e , o r-.:.;. .-.,r.z/-yzyz 
ico^-iini5:^420 S. Colfax kv^zyyyyyy^-^'::^y.yP-y^:^,2:-pyyyTyy 
7y.'yy:zy C r l f f t l h ^ : i n : A6319--̂ -̂- tr'Wh h l̂ "k K ̂ ^ 1^Vl^ 

-11.'US DOT Descr ip t ion/ /nc/udJng Proper Shipping Name.'Hazard C las i ^and ID N u m b e r ) ' 

Waste SolTteaJt ' F l a n a b l e Liqiild 1K)8 
OH 1993 

J. Addi t ional Descript ions for Materials Listed Above 

J 'TZ . Conta i twrs y-'-^' 

Type :. 

r IT 

2. Page 1 of Information in the shaded areas 

is not required by Federal law 

A. State Manifest Document Numt>er 

IN 009586 
-^ ' ' -^- . t*-B- State Generator's \ 0 ^ ^ K ^ J X . - ^ / ^ 

9;.-?',r*>l?-",»P*?l?:^-V'P^-^-i^>i?^^-;^. 
D. Transporter's,Ph01 "a39^.'i9fn6? 

a 1 0 - S d E > » i < » ( i » i « ^ b ^ ^ v [ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ 
^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ 
^ Q . State F a d l l t / > ID 

JT^ia^lilQj.;. 
•• .Total •.••.• 

Quant i ty ' " . 

ii 5i go 

. ' U n i t ' : ; 
Wt/Vol" 

70L 

K. Handl ing Codes for Wastes Listed Above 

15. Special Handl ing Instruct ions and Addi t ional in format ion 

16- GENERATOR'S CERTIF ICATION: I hereby declare that the contents ot this consignment are lu l ly and accuratety described above by proper shipping name and are 
classi l ied. pacVed. marked, and labeled, ano are in aM respects in proper condi t ion tor transport by highway according to applicable international and national 
government regulat ions. 

Unless I am a small quant i ty generator who has been exempted by statute or regulat ion f rom the duty to make a waste minimizat ion cert i l icat ion under 
Sect ion 3002(b) oi RCRA. 1 also certify thai 1 have a program in place to reduce the volume and toxicity o l waste generated lo the degree I have delermined to be 
economical ly pract icable and I have selected the metnod of treatment, storage, or disposal current ly available to me which minimizes the present and future threat to 
human health and the environment. 

Pnn led/Typed Name 

T. Kelthley 

Signature 

17. Transporter 1 Acknowledgement of Receipt o l Materials 

Pr inted/Typed Name 

Stanley Kolx» 
er 2 Acl 

Signature 

16- Transporter 2 Acknowledgement of Receipt of Materials 

Pr in tedn 'yped Name Signature 

Month Day Year 

Montri Day ^eaf 

Month Day Year 

19. Discrepancy Indicat ion Space 

T . . . ' t 
. .-•• t 

M 
:v l ;V5 

2 
O 
CD 
CO 
cn 
oo 

EPA Form 8700-22* IBev. 11-85) i S z . ^ ! ^ ^ V 

I Q ^ ^ T S I O T"-S-D. DETACH AND RETAIN THISCOPY 

UHWM 2 ; L P 2 

012465 
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^7.y 
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Division o( Land Pollution Contro l - Manifest 

Indiana State Board of Health 

P.O. Box 7035 

Indianapolis. IN 46207-7035 

• Please print or type. - • (Form designed (or use on elite (12-pilch) typewriter) 

DO NOT WRirjIE (NfTHlS SPACE 
3 7 .> • :• • 

* i . 

Form Approved OMB No. 2000 0404 Expires 7 31 86 

'T/PT., 
77337 
yyy..v-\y 
y 7 3 7 y i . 

Tyfff 
PPPpyi}-
T V, 1 'jpyp-z 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

3. Generator's Name 

1. Generator's US EPA ID No. 

I IH b b ll k) I5 I9 \h I5 IQ IS 'O IQ IQ IQ i i 

, Manliest 

Document No. 

Rogers Cartzaee Co. 
1302 5th k r • - y -

4.Ger^g2^^>^( Xa." 46326 
...\.pT3.flf 

(219) 659-1562 : : : 

2. Page 1 o l In lormat ion in the shaded areas 

is not required by Federal law 

test Document Number 

5- Transporter 1 Company Name . 6 . U S E P A I D N u m b e r 

' 7 . T r a l f t g J f f S . m 9 S f , f e i g « . " . C 9 ' . . .. :. -

yPPiiyy>i 'Pi7-yy,yy7^iy\ypa-zzyiy'py~i ' ty^:. \Yy\ j | -. iy: 
7Wi:3Mf^:f'^ff^ 

9. Designated Facility Name and Site Address 10. US EPA ID Number 

teerlcaii:CheBlcal Serv lee . Inc . :7Vj_̂  
T , k l ^ '.S/sColfaix-k<rPf:P3nP333T3^^!J^3' 3 T T 7 i : 3 7 y y 

• G r i f f i t h ; I n 7 A 6 i l 9 ' y 7 P T 7 3 y i - l i r f n j i t ' l i (3 p P |2 ̂  |5 
-. 11.' u s DOT Descript ion ( Inc lud i r ig Proper Ship'ping Name: Hazard Classy a n d ID Numl jer) '• 

• ; • ? / / \ ' :'^^;•i•,^v••r••-;.'iK:.;•^••:v:: •.' .̂'•' z . . : . ^ . - . - t r y ' r y D '<:> iK'-'-y-."} --

Vast* So lven tVFlmuib le Llqaid ISOS • 3iiJ7 
•37P:,)z- '^: :z OH 1993 : ^' y.z:-.:.y.7: 

i •. 
r ^ ^ 

r..12. Con ta ine rs ; ; ' 

Type 

^,1 r t 

I j j 

J. Addi t ional Descr ipt ions for Materials Listed Above 

A. Stme Mani 

'N 009585 

•5^-;.SJ.steTra«^wgej,>^P.;.;fe^^ 

£;State Jranspofter'a \0 

^ . J r a M p o r t w ' s P h o j w y ^ j g ^ ^ 

-•3 Total -VV 

. . QuanUty p^ 

X lO 0 ,0 

. l : 14 . J3v . 
Unit _'.•;:' 

Wt/Vol " : 

VOL DOOI 

73333 

A •- '•: 

K. Handl ing Codes (or Wastes Listed Above 

15. Special Handl ing Instruct ions and Addit ional In lormat ion 

16- GENERATOR'S CERTIF ICATION: I hereby declare that t hecon ten t so l t h i scons ignmen t are lu l ly and accurately described above by proper shipping name and are 
c lassi l ied, packed, marked, and labeled, and are in all respects in proper condi t ion lor transport by highway according to applicable international and national 
government regulations. j j ^ j -.• •( * 

Unless I am a small quant i ty generator who has been exempted by statute or regulat ion (rom the duty to make a waste minimizat ion cer l i l icat ion under 
Sect ion 3002tb) o l RCRA. I also cert i iy that I have a program in place to reduce the volume and toxicity o l waste generated to the degree I have determined to be 
economica l ly pract icable and Ihaveseiected the method o l treatment. s iorage,ordisposalcLj r rent ly available to me which minimizes the present and luture threat to 
human health and the environment. 

pr in ted/Typed Name 

T. Keithley 
Signature 

17. Transporter 1 Acknowledgement o l fleceipt o l Materials 

p r in ted /Typed Name 

i ^ o T l W T AffK n owTfeog W f e 1 

Signature 

nt o l fleceipt o l Materials 

Pr inted/Typed Name Signature 

Month Day Year 

Month Day Year 

Dale 

o 
CD 
CO 
cn 
CO 

Month Day Year 

19. Discrepancy Indicat ion Space 

i 

20. Facility Owner or Operator Cert i f icat ion o l receipt o l hazardous mate t ta i y joyere^ by this m a n i ^ t except as noted Item 19 

T f r n g g T ^ d V A ^ e / \ — g l ^ ^ T ^ t ^ T ^ Montfrr D a f ^ , V e a . 

I I I 
EPA Form 870O-22A (Bev. 11-85) 

T.S.D. DETACH AND RETAIN THIS COPY 

UHWM 2/LP2 

012464 
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Division of Land Pollution Control - Manifest 

Indiana Stale Board of Health 

P.O. Box 7035 

Indianapolis. IN 46207-7035 

Please pr in l or type. " (Form designed tor use on elite (12-pilch) typewriter) 

DO NOT WRITE IN THIS SPACE 

UNIFORM HAZARDOUS 

. WASTE MANIFEST. 

3. Generator's Name 

Form Approved OMB No.'2000 0404 Expires 7 31 86 

1. Generator 's US EPA ID No. 

t u b tbl0S^4Sf>4 

Document No. 

QOOb'lll 

Rogers Ca r t age Co. 
4 Gerl3o9;^no?.^th i^v, HaimondV In.46326 

219-659-1562 
5. Trenspor\«r ; Company Name 6. U S E P A I D N u m b e r 

7. Trafijagft^B J i l . p a Q m ; f r a g e - C O Y -

P-iy.^-^-:z5!V:yy7:7yp^7Py3:7i'. 

•'T3JTllriH>d>Qb^3^4l3ri-
yZ- . « - » * « P A 10 Number : . . - : . • . 

9. DMigna ted Facility Name and Site AOOresa t o . u s EPA ID Number 

V̂^ American; Chieiatcal S e r v i c e Ingi. ' -
>TA^03s7^Cx>ltax7 t^^7: '̂̂ y'y^fk^^^^^:yy^ •̂ 

G r i f f i t h , I n . 46319 M l I&3l6i6bi4i 
' 11 . US DOT Deacript ion ( Inc lud ing Proper Sh ipp ing Name, Hazard Class, and ID 'Number ) ' 

e . - : i y y : i y ^ y y : : : y y z ' y i ^ - z y . : ' ^ : . y . . : , . , . • : •.•-̂ ,,•. . ,-._ 
Waste S o l v e n t FlaaauQjle L iqu id NOSp 

7z-'-'^'-. xm'199^7 ' 'y iuy " - 1 : 3 7 7 ' 
• ^ ' . ' . . . * . ' — . . . ^ ' . . . ^ ' : — u--. • V 

J. Addi t ional Descript ions for Materials Listed Above 

:12. Containers T -

Type 

111^ :̂:̂ ' 'TT 

2. Page 1 ot 

'3 ' .\ 
In lormat ion in the shaded area's 

'ts not required by Federal law 

A. State Mantlest Document Number 

IN 009582 
6. S u t e Generator ' t ID 

.C._SiateTransporler*B |0 , ja . - j ^ - j j ^g i^ ,gA(^^^ .<_ 

.P-.Tj-_";p°,'!;C»P''5J«219-65^-lS|62 

'\ ?:.-T?;'p?gy'.'..''.'',??-«j^ja?fa3ga^frvitit 
'G, State Facim/a ID - ^ i ^ 

>i,.facillt/sPhoM.-jp 

I2Q0P VOL 

^7i;;^-y-' 

K. Handl ing Codes for Wastes.Listed Above 

IS. Special Handl ing Instruct ions and Addi t ional Informat ion 

16. GENERATOR'S CERTIF ICATION: I hereby declare that t hecon ten tso f this consignment are fully and accurately described above by proper shipping name and are 
classi l ied. packed, marked, and labeled, and are in all respects in proper condi t ion lor transport by highway according to applicable international and national 
government regulat ions. • 

%-, T . 7 
Unless I am a small quant i ty generator who_ has been exerHpted 'S^s ta tu te or regulat ion Irom the duty to make a waste m i n i m i ^ t i g n cert i l icat ion under 
Sect ion 3002(b) of RCRA. I also certify that I have a program in place to reduce the volume and toxicity o l waste generated lo the degree i have determined to be 

> economica l ly pract icable and Ihaveseiected themethodof t rea tment . ' s to rage. or disposal current ly available to me which minimizes the present and future threat to 
human health and the environment. • ' ( 

Pr inted/Typed Name 

T. K e t t h l e y 

Signature 

17. Transporter 1 Acknowledgement of Receipt o l Materials 

Pr inted/Typed Name Signature 

18. Transponer 2 Acknowledgement o l Receipt of Materials 

Pnnted/Typed Name Signature 

Wonm Day Year 

37 
• ' , • • • ! 

" ^' }. 
i . • . : ^ 

M 

CD 
CD 
CD 

Aonth 'lil i°4i?, y 7 ^ CO 

ro 
Month Day Year 

19. Discrepancy Indicat ion Space 

20 Facil ity Owner or Operator Cer; 

cr 
of receipt of hazardous matenaj 

Signal 

except as noted i tem 19. 37 f.hTiy 
Uonih Day -Tear 

EPA Form 8700-22A (Bev. 11.«5) 

T.S.D. DETACH AND RETAIN THIS COPY 
- e ^ UHWM 2/LP2 

'zji-^'zyyy 
50b-K l[^2^4g3 



Division of Land Pollution Control - Manitest 

Indiana State Board of Health 

P.O. Box 7035 

Indianapolis. IN 46207-7035 

Please print or type. (Form designed lor use on elite (12-pitch) typewriter) 

DO NOT WRITE IN THIS SPACE 

Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Genera lo r ' j US EPA ID No. 

ISDI Q1059A505I 

Manifest 

. Document No. 

00 PQ 6 

2. Page i of Informat ion in the sriaded areas 

is not required by Federal law 

3. Generator s Name 

Rogers C a r t a g e Co. 
4GeniaA2r,oSth AVij Hasnond, In 46326 

A. STate Manifest Document Number 

IN 009593 
B. State (generator's ID 

S;^j^-650-1562 5. Transponer 1 Compal 6. US EPA 10 Number C. Stale Transponer's ID 

Rotter3 r a r t a s f Co 
nsporfer 2 Company Name 

^ T T l T • l T h T i n U | q t 7 ^ ^ « l 
8. US EPA ID Number 

D. Transporter's Phoi u 9-f i '>9-n62 
7. TranVpbrWr 2 Colr ipany Name E. State Transporters" 

I I I I I I I I I M F. Transponer's Prione 

9 Designated Facil ity Name and Site Address 10. US EPA ID Number G State Facihly's ID 

ABer i can C h e n i c a l S e r v i c e Inc 
4 20 S. C o l f a x Av 
r : ^^ f f^^h , Tn . 46319 ll^DI Oil636012651 

H. Facility's Phone 

11. US DOT Descr ipt ion ( Inc lud ing Proper Shipping Name. Hazard Class, and ID Numoer) 

219-924-4370 
12. Containers 

No. Type 

13. 

Total 

Ouantity 

Unit 

Wt/Vol 

Waste S o l v e n t F l a m n a b l e L i q u i d NOS 
ON 1993 i . Q . \ T T 2 |5 |q 9 VOL 

FOO 3 

F005 

J. Addit ional Descr ipt ions for Matertats Listed Above K. Handling Codes for Wastes Listed Above 

15. Special Handl ing Instruct ions and Addit ional Informat ion 

16. GEN ERATOR'S CERTIF ICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are 
classif ied, packed, marked, and labeled, and are in atl respects in proper condi t ion for transport by highway according to applicable international and national 
government regulat ions 

Unless I am a small quant i ty generator who has been exempted by statute or regulat ion Irom the duty to make a waste mtnimizai ion cert i f ication under 
Section 3002(b) o l RCRA. I also cenity thai I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economical ly pract icable and I haveseiected the method ol treatment, s iorage.ord isposalcur rent ly available to me which minimizes the present and future threat to 
human health and the environment. 

CD 
CD 
CD 
O l 
CO 
CO 

Printed/Typed Name 

T . K f t i f h l e i 

Signature 
Month I Day , Yaar 

-4^ 3 M -17. Transporter 1 Acknowledgement o( Receipt of Materials 

Pr inted/Typed Name 

— ^ — S q i t h 
18. Transporter 2 Acknov 

Signature 
Month Day Year 

\ . y \ . l - I I • 
wiedgemeni of Receipt ol Materials 

Pr inted/Typed Name Signature 
Month Day Year 

19. Discrepancy Indicat ion Space 

20. Facili iy Owner or OperaiOf Cerul icat ion of receipt o l ha iardous materials covered by ihrs mamlesi excepi as noted Herri 19-

Pf in ied/Typod Name 

7 P y 3 u ^ PI I 
Signature 

EPA form a700.23A (Re. 11 •85) 

yjTT Monin Day , Year 

7773y.[y.-

T.S.D. DETACH AND RETAIN THISCOPY 

r r < - .̂  „ 



;.c;'.iVi^U'>li:/Aiiv.siJi;f>^:^^.-;c-^.Lur;^'i-i*i^i:.^:^-^irx^.£i-^ 

i 'V-'j '.-

Division of Land Pollution Control - Manifest 

Indiana State Board of Health 

P.O. Box 7035 

Indianapolis. IN 46207-7035 

Please prmt or lype. (Form designed for use on elite (12-pilch) typewriter) 

DO NOT WRITE IN THIS SPACE 

Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

3. Generator's Name 

4. Generator's Phone ( 

1. Generators US EPA ID No. 

INO 010594303 

\ 
Manilest 

Documeni No. 

0I0I0I0I7 

Bogers Cartage Co. 
1302 5th Av, Baamond, In 46326 
219-^59-1562 

5. Transporter 1 Company Name 

7. T r a n s o o r t e ? f t S f i ^ y t S W ^ * * S O C O . 

6. US EPA ID Numoer 

in4ai243i. iijAl 
8. US EPA ID Numoer 

9. Designated Facil ity Name and Site Address 
I I I I M I I I I I I 

10. US EPA ID Numoer 

American Cheaical Service Inc . 
420 S. Colfax Av 
Gr i f f i t h , In 46319 iHrt rtift-^rinJ6'^ 

11. u s DOT Descr ipt ion ( Inc lud ing Proper Shipping Name. Hazard Class, and ID Number) 

Waste Solvent, Flasoable Liquid SOS 

mJ 1 9 9 t R . Q . 

12. Containers 

Type 

J. Addit ional Descr ipt ions lor Malerials Lisled Above 

< 

2. Page i of 

1 

In lormat ion in the shaded areas 

IS not required by Federal law 

A. State Mamlest Document Number 

IN 009594 
B. State Generator's ID 

C. State Transporter s ID 

0 . T ranspone r . P h o n . . ^ g . ̂ ^ j 

E. State Yransponer's l 6 ^ i . » - ' l » . » » ~ ' - ' O - • 

F. Transporter's Ptione 

G State Facility's ID 

H. Facility's Pnone 

219-924-4370 

ri 

13 

Total 

Ouantity 

1 j <t it 

Unit 

Wt/Vol 

VOL 

F003 
F005 

K. Handling Codes for Wastes Listed Above 

15. Special Handl ing Instruct ions and AdGitional In lormat ion 

16. GEN ERATOR'S CERTIF ICAT ION: I hereby declare that the contents o l this consignment are ful ly and accurately described above by proper shipping name and are 
classi l ied. packed, marked, and labeled, and are in all respects in proper condi t ion tor transpon by highway according to applicable international and national 
government regulat ions. 

Unless I am a small quant i ty generator who has been exempted by statute or regulation from the duty to make a waste minimizat ion cert i l icat ion under 
Section 3002(b) of RCRA, I also certify that I have a program in place to reduce the volume and toxicity ol waste generated to the degree t have determined to be 
economical ly pract icable and Ihaveseiected the method of treatment, s torage.ord isposalcurrent iyavai lab ie tome which minimizes the present and future threat to 
human health and the environment. 

Pr inted/Typed Name 

T. Kelthlev 

Signature 

17. Transporter 1 Acknowledgement of Receipt ol Materials 

Pr in led/Typed Name 

C. Wynn 

Signature ~ 

I ':77f 
18. Transporier 2 Acknowledgement of Receipt of Materials 

Pr inted/Typed Name Signature 

Month Day Year 

ThU 
Month Day Year 

i \ 7 h k 

Month Day Year 

I i I I I 

o 
CD 
CO 
cn 
CO 

19. Discrepancy Indica i ion Space 

20 Facility Owner or Operator: Cert i f icat ion of receipt of hazardous matei ials covered by inis manilesi except as noted l ie fp^9. 

Pt in ied/Typed Name 

- l l H u 7 P y '7 
Signature 

Mony, p.;,.. yBn^ 

Vy7Vyy\..y 

\ 3 3 3 P ( 3 T.S.D. D!3TACH AND ni7TAIN THIS COPY 

UhwM J/LP2 

0 0 ^ S ? '̂  9 
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3' 
Division of Land Pollution Control - Manifest 

- -kidiana Stasis Board of Healtti 

/P .O. Box 7035 

Indianapolis, IN 46207-7035 

DO NOT WRITE IN THIS SPACE 

Please print or lype (Form designed for use on elite (12-pitch) typewriter) Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Generator 's US EPA ID No. 

IHPI0105945051 

Manifest 

Documeni No. 

0 0 0 B 
3. Generators Name 

R o g e r s C a r t a g e Co. 
1302 5 t h Av 

eBaiB»onid«( I n 46^26 

5 Transporter 1 Company N, XJglO) 659-1562 
R o g e r s C a r t a g e Co 

6. US EPA ID Number 

t L L 1160069324381 I I I 
7. Transporter 2 Company Name 8. US EPA ID Numoer 

I I M I I I I I I I 
9. Designated Facility Name and Site Address 10. US EPA ID Numoer 

American Chemical Service I n c . 
420 S. Colfax Av 
Gr i f f i th , In 46319 fHp 9If3^0^6^ 

11. u s DOT Descript ion ( Inc lud ing Proper Sti ipping Name, Hazard Class, and ID Number) 

V a s t e S o l v e n t , ELamBable L i q u i d BOS (RQ) 
UN 1993 

I I I I 
12. Containers 

No. Type 

J. Addi t ional Descript ions for Materials Listed Above 

2. Page 1 of 

1 

Information in the shaded areas 

is not required by Federal law 

A. State Manifest Document Numoer 

IN 009596 
B. State Generator's ID 

4 

C. State Transponer's ID 

D. Transporters Phoft 

E. State Transponer's"" 19-659-156? 
F. Transporter's Phone 

G. State Facility's ID 

H. Facility's Phone 

219-924-4370 
13. 

Total 

Ouantity 

TTi ?5P01 

l-I l-I 

1 I I 

I M I 

Unit 

Wt/Vol 

VOL 
FOO 3 
P005 

K. Handling Codes for Wastes Listed Above 

15. Special Handl ing Instruct ions and Addit ional Information 

16. GENERATOR'S CERTIFICATION: I herebydeciare that the contents of this consignment are fully and accurately described above by proper shipping name and are 
classi l ied, packed, marked, and labeled, and are in all respects in proper condi t ion for transport by highway according to applicable internalional and national 
government regulations. 

Unless I am a small quant i ty generator who has been exempted by statute or regulation from the duty to make a waste minimization certi f ication under 
Section 3002(b) of RCRA, I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economical ly pract icable and I haveseiected the method of treat ment. storage, or disposal currently available to me which minimizes the present and future threat to 
human health and the environment. 

Pr inted/Typed Name 

T. Kelthley 
Signature 

17. Transporter 1 Acknowledgement of Receipl of Malerials 

Pnnted/Typed Name 

R. telley 
Signature 

18. TrJ^sporter 2 Acknowledgement o l Receipt o ' Materials 

Pr inted/Typed Name Signature 

Monih Day Year 

Month Day Year 

z 
CD 
CD 
CD 
cn 
C£> 
cn 

Month Day Year 

19. Discrepancy Inaication Space 

20. Facil i iy Owner or Operalor: Cer i i t icai ion ot receipt of hazardous maienals c o v e r o d r t tni 

P n n i e d / T « f l P t m * n ^ . H _ — 

, 7U{)T 
Signatuie 

noted Item 19 

'^67 ^iWi? 
EPA form a70G-?2A (Ra. 11 85) UIIWU 2/LP3 

T.S.D. DETACH AND RETAIN THISCOPY 

001^230 



Division ol Land Pollution Control - Manifest 

Indiana Stale Board of Health 

P.O. 60x7035 

Indianapolis. IN 46207-7035 

Please print or type. (Form designed for use on elite (12-pitch) typewriier) 

DO NOT WRITE IN THIS SPACE 

•7 

Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Generator's US EPA ID No. 

i m 101015945015 

Manifest 

\ Document No. 

000109 I 

2. Page 1 ol Information in the shaded areas 

is not required by Federal law 

•3. Generator's Name 

R o g e r s C a r t a g e C o . 
1302 5 t h Av 

« 2="-fi>i»i£l'Shd, I i 4 6326 ( 2 1 9 - 6 5 9 - 1 5 6 2 ) 

A. State Manifest Document Numtier 

'N 009599 
B. State Generator's ID 

5. Transporter 1 Company Name 

B o g e r a — C a r t a g e — C n -
a o n e r r Company Name 

6. US EPA ID Number 

inhfil9inisi I 
C. State Transporter's ID 

& 3 j i EPA W Nu 
D. Transporter's Phoi T l 9 - 6 5 9 - 1 S f J 

7. Transpor ter^ Company f^ame" E. State Transporter'sTD 

F. Transporter's Phone 

9. Designated Facil ity Name and Site Address 10. US EPA tD Numtjer G. State Facility's ID 

A m e r i c a n C h e m i c a l S e r v l c ' f e l d c • - t ' 
A20 S . C o l f a x A T 

IINDI 0I16360I265I G r i f f l t h » l u 
l l . U S DOT Descript ion ( Inc lud ing Proper Sh ippmg Name. Hazard Class, and ID Number) 

H. Facility's Phone 

?19-9?A-437p 
12. Containers 

Type 

13 

Tolal 

Ouantity 

14. 

Unit 

Wt/Vol 

W a s t e , S o l v e n t F l a m a a b l e L i q u i d NOS 

(,SJ^ UH 1993 \2hds3 VOL 

F 0 0 3 
POOS 

I I I I 

J. Addit ional Descr ipt ions for Materials Listed Above K. Handling Codes for Wastes Listed Above 

15. Special Handl ing Instruct ions and Addi t ional Informat ion 

16. GENERATOR'S CERTIF ICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are 
classif ied, packed, marked, and taOeled. and are in all respects in proper condi t ion for transport by highway according to applicable international and national 
government regulat ions. 

Unless I am a small quant i ty generator who has been exempted by statute or regulat ion from the duty to make a waste minimization cert i l icat ion under 
Section 3002(b) of RCRA, I also certify that I have a program in place lo reduce the votume and toxicity of waste generated to the degree I have determined to be 
economical ly pract icable and I havese lec ted themethodo f treatment, storage, or disposal currently available to me which minimizes the present and luture threat to 
human health and the environment. 

Pr inted/Typed Name 

^^—Kel th ley 
17. T ranspor te r l AcknowfeogenTent of Receipi of Materials 

Signature 
Month Day Year 

l b '2 I Q I 3I i 

CD 
CD 
CO 
cn 
CO 
CO 

Printed/Typed Name 

1 8 T r ^ T i s p o r t ^ ? ^ C T T O w l « ^ m e n t of Receipl of Malerials 

Signature 

y ly..^f/^ Month Day Year 

T ^ iQ \ : , 9 
_aLj 

Primed/Typed Name Signature 
Month -uay Year 

l l I ! I 
19. Discrepancy Indicat ion Space 

20 Facility Owner or Operaior Cei t i t icai ion ol receipt ol nazaraous malerials covered Ov t h i ^ / f n ^ i t t s i e i c e p t i i i noied hem 19. 

P i i n i e d / T j g y ^ i l m e ) [ ^ K j J / — - y . J ^iQnJDjQ 7/r, 
I 1 ' I I f ' 

EPA Fotm e7fX)-??A (flev 11-B5) , p i 

< 7 / ^ ^ - •--•..-.•,TP7 
UHWM 2/LP? 

3 3 < : ^7 3 7 3 • ^ • 3 ^ 3 ^ 7 7 7 ^ ^ RETAIN THISCOPY 

00 in:: 90 

file:///2hds3
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. :T*^ INDIANA DEPARTMENI OF ENVIRONMENTAL MANAGEMENT 

• y y y P o m C E OF SOUD A N D H A Z A R D O U S WASTE MANAGEMENT 
V,;;."-0. Box 7035 

Zpi . '.'Jianapolis, IN 46207-7035 

0) 
x: 
T3 
C 
(0 

"c 

T3 

to 
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PLEASE PRINT OR TYPE (Fonn designed tor use on elite (12-pitch) typewriter) Form Approved. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

IND .01059.4505 
Manifest 

Generators Name and Mailing Address 

Kogers Cartage Co. 
1302 5 t h Av 
Hac 

4. Generator 

H a n a o n d , I n 4 6 3 2 6 , „ , „ . , _ „ , e _ -
nerator's Phone (* . ) .^ (2 li;9 J 6-5 9-15B2 
nsporter 1 Company Name ' 6. Use El 5. Transporter 1 Company 

R o g e r a C a r t a g e Co 

PA ID Number 

I L L ILD0.b6932-4 38-
7. Transporter 2 Company Name 8. Use EPA ID Number 

Designated Facility Name and Site Address 

Aaerlcan Chemical Service Inc 
10. Use EPA ID Number 

4 2 0 S . C o l f a x Av 
G r i f f i t h , I n IND. 0163.60265. 

2. Page 1 

of 

Information in the shaded areas is 
pot reauired by Federal law. but 
items D. F, H and I are required by 
State law. 

A. State Manilest Document NumDer 

INA 0303327 
B. State Generator's ID 

C. Slate Transporter's ID 

D. Transporter's Phoi "219- -659-1562 
E. State Transponer's ID 

F. Tfansporter's Phone 

G. Slate Facility's ID 

H. Facility's Phone 

, 2 1 9 - 9 2 4 - 4 3 7 0 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

V a s t ^ ' Soi}.vent F l a m a a b l e L i q u i d NOS 

(RQ) UN1993 

12. Containers 

No. Type 

TT 

J. Additional Descriptions for Materials Usted Above 

13. 
Total 

Quantity 

•2000 

14. 
Unit 

Wt/Vol. 

VOX] 

I. 
Waste No. 

F 0 0 3 
F 0 0 5 

K. Handing Codes (dr Wastes bsied Above 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATloVl; I hereby declare that the contents ot this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition (or transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certity that I have a program in place to reduce the volume and toxicity o( waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method o) trealmenl, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment: OR, if I am a small quantity generator, I have made a good taith 
effort to minimize my waste generalion and select the best waste management method that is available to me and that I can afford. 

Printed/Typed Name 

T . K f t l t h l P v 

Signature Dale 
I Month I Day year 

17. Transporter 1 Acknowledgemenl o( Receipt ol Materials 07 '00 
Printed/Typed Name 

Jerry Wllber " .-.> 
Signatuie 

• : ^ C...XJ 
Date 

18. Transporter 2 Acknowledgement o( Receipl of Malerials 

I Month I Day 

Printed/Typed Name Signature DatG 
I Month I Day i Year 

> 
o 
CO 
CD 
CO 
OO 
IV) 

19. Discrepancy Indication Space 

20 F:.cilitv Own.-r^or 0( 

PnnioJ/Typed Nui 
3r Oc,ii*ffr)r: Os^fic.Tiloji ol fpcxjLUJ(fL^r"ci'''"'''Tn :lti:'̂ i.^ls coverc-d b' 

Shjniitiife 

EPA 
Ptov 
Slat. 

Form 0700-22 7 ^ 3 Z / n / _ , / T - y P 
Ious editions are ohiioletfc. L l / \ / y ' j T " > ^ ' / " ^ ' " ^ 7 7 7 \ ' A 
0 Form 11065 (n/. l -Oai 7 ^ 7C_.\/-'jU / / T T J 

COPY 5. TSD COPY 

o o i n ^ o i 



HAZARDOUS W A S T E MANIFEST 

ORIGINAL - NOT NEGOTIABLE 

ROGERS CARTAGE COMPAHY 

12-001 
MANIFEST OOCUMENT NUMBER 

iflDOio59l4.505 

NAMEOFCARRIER (SCAC) 

SHIPPER NUMBER 

_ ILDOQ6932i4.3( 
CARRIER NUMBER 

IDENTIFICATION 

GENERATOR; 
SHIPPER 

COMPANY NAME, MAILING ADORESS, ANO TELEPHONE NUMBER 

659-l5C>£ 
0GER3 CARTAGE C O . , 1 3 0 2 6 $TH AVB. ROBY. I H D . 

OATE SHIPPED 
OR RECEIVED 

TRANSPORTER » 1 ^ ^ , . . , a . ~ ^ , _ c 
659-1562 

0GER3 CARTAGE CO.. 1302 - 5TH AVE. ROBI. IBP. 
TRANSPORTER I 
(If.Tequlfed) • 

>TS[>fQOtEATMENT 
^ OBAOrOR DIS 

"- ' . fpOSAL FACILmr. 
. •.••: •. '.- . y . z . 921^-1^70 

RICAM CHEMICAL, 1 ^ 0 COLPAB, GRIfFTH, I H D . 

fe^ 
/ TSOFTREATMEN 

STORAGE OR D I S 
POSAL FACILITY >'5& [LT LTil m h T 

•XTP. .̂-̂  WASTE INFORMATION 

^ i ? DESCRIPTION AND CLASSIFICATTON i > ^ ( ^ 
'•••r- '. -• tProper.Shipping Namâ  Clasa and r .yy , i i f 
laenllllcation tfumber pet V}S?I01,172.202; 171203' *'£-

SPEHT HON-HALOGEHATED 

S O L E N T MIXTURE ^ 
C I A - S S , FLAMMABLE, #12914. 

.! ', 

SPECIAL HANDLING INSTRUCTIONS 

f : ? ^ - ^ 

FLASH POINT 
-•>'(1N.'C) -.' 
WHEN REQ'D 

. UNITS 
VKTIVOL 

GALS 

.1 

TOTAL 
QUANTITY 

2000 

" • • ' S . ' 
RATE' 

CHARGE: 
(For Carri( 
' U s e Only 

II an RO commodity is spilled on a waterway or adioining land, tne incideni 
must De promptly reported to Ihe Federal governmeni at t•800-424-8802 (toll 
Ireel 01 202-426-2675 (toll call). II other DOT Hazardous Malerials are d iscnat ;ed 
creating a serious situation, call shipper's telecnone number or Chemtrec 
t-BOO-424-9300 immediately. 

COMMENTS 

On "Collect on Oelivefy" shipmenls. the lelters "COD" must appear before consignee's name or as otheryrisa provided in Item 430, Sec. 1 

PLACARDS TENDERED 
Yes D . No D 

REMIT 
C.O.D. TO; 
ADORESS 

Mora-wr>«r« in« rat* i* dvoandani on «i iu«. »ntpp«rs 
•ra rM iu i 'M 10 sraia KMCI ' ICS I IT )n writ ing in« agrMd or 
0«ciar«d *aiu« 0* tf»« orov^ny. 

Tr^ agrMd or Oaciarao T«lua ot tft« oropwnt H W»Oir 
«ew:if<caii» i ta iao 6y tft« jn ipow to Oa "o t • i c M d i n g 

•If the Shipment moves between two ports by 
a earner by water, the law requires that the 
bill of lading shall state whether it is 
•"carrier's Of shipper's weight." 

C O D Am, i 
Subiact 10 SactKm f of trm conOiitoni •! t h i i sAiom«ni u lo M daii«««(J lo 

r f taconj<onaa-nf iout facour»aon tf^aconngpor. tn« coni.gntx i n u l sign ma 

Tfta c * " m I^aH nai maka uwirrmry ot i n n i r<.orn^\ .nhou t oayniant ot 
•raigM «r4 ait-otnw t tmim ctvaigat 

(S.orx»Iu<aoPCon*.g'%Of( 

C.O.D. FEE: 
PREPAID a 
COLLECT a * 

TOTAL 
CHARGES: J 

FREIGHT CHARGES 

BECEIVED. 9uD|0Ct toth«cla3Si l tcat ioo»*«J tariUs in eHect on the dale ol the issue o( this 
Bill of LJidinc i^» Ofopen> QwcnbeO a t » « in *po«en( y x x l o fdw. eicepi as rvated (ccntenis 
and condition o' contents o( pacKages unknown), marted. consigned, and destined as 
indicated above *h»ch said carrier (the wc r t cvr ier bemg understood Ihrougnout this contract 
« maanmg any porson Of corporatKsn m possession of the pcopeny -jrCer the contract) agrees 
IQ carry :Q .tJ uSuii place of oeii»ery at sapd d»stination, if on its rcLie, otherwise to deliver to 
anoihei canief on the route to aaiO deatif\a\ion. » is iTiutualiy agrood as to aach carrier or all or 

any of. said oroperty o«er all or any portion of sai^l >'oute lo destination and as to each pany at 
any nme interested m atl or ar\7 sa-d Sfc^ieny, that e^ory service to be periormed hereunder 
shall be subject to all Ihe OiH cf lading te ' ^s and conditions in t.ie governing ciass'licaiion on 
the aate of shipment. 

Shipper hereby certifies that he is 'amiliar * t th an the i i i l o' laC-g lerrr^j and concir^ons m 
the ;o¥flrn.ng cJassification and 'r.e sa^d lec-nj and conditions ire hereby agreed lo by ihe 
shipper and accepted for ^•.mself and his ass>-;ns 

-r CERTIFICATION 

This is to certify that the above-nameid nnaterials are properly 
classilied, described, packaged, marKed and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En
vironmental Protection Agency 

' / " . . . _ • • 

.' / ' ~ 3 . ' • • --

This is to certify acceptance of the hazardous waste shipment. f 
THANaeiCHTER »«) tGNATURE & OATE 

. •—This is to ler t i ' 
TRANSPORTER «2 SIGNATURE i DATE (.1 requiredi 

i l the hazardous waste for treatmeru. 

GENERATOR'S SIGNATURE DATE 

STYLE F-50 -c, LABELMASTER CHICAGO. IL 60626 

TSDF COPY 
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' ';K"'^$:'*-''*'si°" of Land Pollut ion Control - Manifest 

"* Indiana State Board of Health 

P.O. Box 7035 

Indianapolis, IN 46207-7035 

Please print or type. - (Form designed for useon elite (12-pitch) typewriter) Form Approved OMB No. 2000 0404 Expires 7 31 86 

i" -yyy 

5 3 T 7 t 

- . " . r . 1 , . ^ . , 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

3. Generators Name 

1. Generalor's US EPA ID No. 

t W )̂ 0 11 t) 15 ^ ^ [5 k) IS b 10 lo lo Is 

Manilest 

Document No. 

Co. Sogers CartAge 
1302 5 t h k r i 

4 GB«BM>Bdy(In.-46326 ; ir 

5. Tfansporter 1 C o r n p a n y N a m e 

Bo jpir i Car tage" Co. 
7. Transporter 2 Company Name 
.•*'y.t 3^ 

6. U S E P A l D N u m b e r A . . 

. a . u s EPA lONurBl 
lllJDdQti9l243al 

Number . - . . - ; , _. ,- ..^ --, 

9. Designated Facil i ty Name and Site Address 

7^(iT±£iixii7-'in3'h6ii^377'yyp-T 

10. US EPA 10 Number 

- y i . ' y 

I , 1 . i ; . . . , v . 

l H i p P l l p B 6 0 1 2 B 5 
11. u s DOT Descr ipt ion ffncfuctfnp Proper Shipping Name, Hazard Class, and ID Number) ' 

V a s t e So lven t ' T l aanab le L l q o l d SOS 

m 1993—— 

J. Addi t ional Descr ipt ions tor Materials Listed At>ove 

J i - l Z . Containers T::* 

No. •' Type -. 

1. t_J3L 

2. Page l of Information in the shaded areas 

is not required by Federal law' 

A. State Manifest Document Number 

'̂  009591 

^^<t igggggaj^ 
pj".'';pp^!!:'-ai?f!> t j g ^ s q L f y ^ 
E. State Transpof tef ' tTD 

•i£J-",̂ Psn.»C.; gfgff^iaasaagaiiSfc 
G. Slale Facilityi ID,, 

;j|^FacJlit)r'«P)wne' 

?M2ll^i|4i437( 
• y . - t i ZV ' : 
•: Total ."• 

Ouantity 

f̂e Is to b 

'. Uni t " . ; , " 

Wt/Vol .: 

f . ' i ; j . ; - . 

TOL 

K. Handl ing Codes for Wastes Listed Above 

15. Special Handl ing Instruct ions and Addi t ional Informat ion 

. - : \ y 

33l 
- .y.3\. 
v.-I ,1 

•y.^y-i 

m 
'7 ' i 
^3i 

y. 

16. GENERATOR'S CERTIF ICATION: I t^e^eby declare that tt^e contents of th is consignment are luMy and accuratety described above by proper shipping name and are 
classif ied, packed, marked, and labeled, and are in all respects in proper condi t ion for transport by highway according to applicable international and national 
government regulat ions. 

Unless I am a small quant i ty generator who has been exempted by statute or regulation from the duty to make a waste minimizat ion cert i f ication under 
Sect ion 3002(b) of RCRA, I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economical ly pract icable and I have selected the method ot treatment, storage, or disposal current ly available to me which minimizes the present and future threat to 
human health and the environment. 

Pnnted/Typed Name 

17. 1*raTiscJ&ni r T ^ l f t l O W ^ 

Signature 1 

edgement of Receipt of Materials 

Pr inted/Typed Name 

T.3\ NK,CC\ 

Signature 

K.TI-J ) 
18. Transporier 2 Acknowledgemenl o l Receipt of Materials 

Pr inted/Typed Name Signature 

Month Day Year 

12 \ . \ 87 
Month Day Year 

i i : ' i ; • I- ' 

Monrn Day Year 

I I I l l 
19. Discrepancy Indicat ion Space 

20. Fac i l t ^ fOwf rp to i 

P n ( » + e * ^ 0 t d JiJfffS^ I riazaroous materials covei 

/ lOôn JoLy 3 ' " ^ 

CD 
CD 
CO 

cn 
CD 

EPA Form 8700-22A (flev. 11 -85) UHWM 2/LP2 

fl^T ^ ~ d . / T.S.D. DETACH AND RETAIN THIS COPY 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAC5EMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE (Fornn designed lor use on elite (12-pitch) typewriter.) Form ApprcNed. OMB No. 2050-0039. Expires 9-30-

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator s US EPA ID No. 

IN-D.0 ia59450 .5 
Manifest 

3 Gerigrator's Name and Mailing Address 
R o g e r s C a r t a g e Co . 
1302 5 t h Av 
H a a m o n d , I n 4 6 3 2 6 

4. Generalor's Ptione ( 2 1 9 - > 6 5 9 - 1 5 6 2 
5. Transporter 1 Company Name 

R o g e r s C a r t a g e Co 
6. Use EPA ID Number 

. I L L ILDO.06932.438 
7. Transporter 2 Company Name 8. Use EPA ID Number 

9. Designated Facility Name and Site Address 10. Use EPA ID Number 

American Chenlcal Services Inc 
420 S. Colfax Av 
G r i f f i t h , I n I _„,^ , ^ , , - , , * , , , 

[ .I!?D. Q 1 6 3 J 6 Q 2 6 5 . 

2. Page 1 

o( 

Information in ttie shaded areas 
riot required by Federal law. bi 
ttems D. F, H and I are required t 
State law. 

A. State Manifest Document Number 

INA 0303330 
a State Generator's ID 

C. State Transporter's ID 

D. Transporter's Phone 

E. State Transporter's ID 
2 1 9 - 6 5 9 - 1 5 6 

F. Transporter's Ptione 

G. Slate Facility's ID 

H. Facility's Phone 

2 1 9 - 9 2 4 - 4 3 7 0 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Numtxr) 

Waste Solvent Flamaable Liquid NOS 
(RQ) DN 1993 

J. Additional Descriptions lor Inaterials Lisled Above 

12. Containers 

No. 

. 1 . 

Type 

TT 

13. 
Total 

Quantity 

2 0.00 . 70L 

14. 
Unit 

Wt/Vol. 
Waste No. 

P 0 0 3 
F 0 0 5 

15. Special Handling Instructions and Additional Inlormation 

K. Handling Codes for Wastes Lisled Above 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents o( this consignment are lully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and (uture threat to human health and the environment; OR, if I am a small quantity generalor, I have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

Printed/Typed Name 

T . K e l t h l e v 

Signature 

17. Transporter 1 Acknowledgement of Receipt of Materials 

Date 

I Monlhx Day 

07 11̂ 1 

year 

Printed/Typed Name 

C I Wyna-

Sianature 

18. Transporier 2 Acknowledgemenl of Receipt of Malerials 

Printed/Typed Name 

a / / / t y \ . ' »—r^ 

Dale 

I Month I Day Year 

Signature Date 
I Month I Day Year 

19. Discrep.incy Indication Space 

EPA Form 8700-22 
Prt.-\,ious edilitjns are ohsolulu. 
Slale Form IIOCS inz-l-aO) 

COPY 5. TSD COPY 

0 0 1 G •") r- r 

< 0 ..) 



INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

7/777 37 3 ' • 

PLEASE PRINT OR TYPE (Form designed lor use on elite (12-pitch) typewriter) Form Appra/ed. OMB No. 2050-0039. Expires 9-30.91 

.c 

T3 
c 
ra 

"E 

>. 
ro 

to 
CO 
CO 

Csl 

'^ 
r^ 
T -
CO 
. . a 

ra 
c 
a i n 
V, t--
0) CO 

DC CVJ 

ECM 

c O 
o o J 
. t I-
> o o 

(1 

C) 

ro 
•D 
c 
0) 
s-

^ ro 
o 

^ n 
vt 

ro 
«*-o 
0) 
tn 
ro 
<) 
c 

CVJ 
O 
CO 
CO 

1 
t 
f \ i 

--.̂  n 
n 
CO 

ro 
k . 

1) 

c 
i> 
O 

01 

c 
o 
a 
(/) 0) 

rr 
ro 
c o 

* J 

ro 
• ; T 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

.ISD. ai0594-505. 
Manifest 

3. Generator's Name and Mailing Address 

Rogers C a r t a g e Co. 
1302 5th Av, Haaaond, In 

4. Generator's Phone ( 2 1 9 ) 6 5 9 - 1 5 6 2 

46326 

5. Transporter 1 Company Name 

Rogers C a r t a g e Co. 
6. Use EPA ID Number j 

ILL •ILDQa6J'32438 
7. Transporier 2 Company Name 8. Use EPA ID Number 

2. Page 1 

ol 

Information in the shaded areas is 
pot required by Federal law. but 
Items D. F, H and I are required by 
State law. 

A State Manifest Document Number 

INA 0378117 
B. State Generator's ID 

C. StatS'Transporterfe ID 

D. TrAispgrter's Phoney j q . g g Q , j S 6 2 

E. State Transponer's ID 

9. Designated Facility Name and Site Address 10. Use EPA ID Number 

American Chemical Services Inc 
420 S. Colfax Av 
G r i f f i t h , I n IND .01636.0265 

11. u s DOT Description (Including Proper Snipping Name, Hazard Class, and ID Number) 

Vaste Solvent Flannable Liquid, NOS 
(RQ) DH 1993 '*• 

J. Additional Descriptions for Malerials Listed Above 

F. Transponer's Phone 

G.State Facility's ID 

H. Facility's Phone 

219-924 -4370 
12. Containers 

No. ,.Type 

.1. rx 

13. 
Tolal 

Ouantity 

20.00 . 70L 

14. 
Unit 

Wt/Vol. 

I. 
Waste No. 

F003 
F005 

K. Handling Codes lor Wastes Listed Above 

15. Special Handling Inslructions and Additional Information 

y 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classilied, packed, marked, and labeled, and are in all respects in proper condition lor transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be econoiTiically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

Printed/Typed Name 

T. K e l t h l e ' »-,—.>,.-^..,> j y : 
17. Transporter 1 Acknowledgement of Receipt ol Materials 

Prinled/Typed Name 

Signature 

i Monthi Day i 

9" lo^ b 
Year 

4-

J . Crews 
Signature 

18 Transpor ter 2 A c k n o w l e d g e m e n l of Receipt of Mater ia ls 

Dale 
\ M o n t h I Day i Year I Month I / 

09- In 
Printed/Typed.Name Signature Date 

Day year 

19. Discrepancy Indicalion Space 

20. Facility Ov/niii or Opcrstnj- Certilication ot rc-ccipl of hazaidous malerials coveied by lhi^m.-jnir-i!JB-/cc-pl as nolctUlc-m i<j 

Pnnled/Typcd N.-.rT 7jjf3f̂  SiLjnniure 

EPA Form 0700-22 
Provious editions nru obsolele. 
SL.lc Form 11Q65 (R/';-OQ) "" x^iNcT^"-^ 

COPY 5. TSD COPY 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
In'bianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE (Form designed lor use on elite (12-pitchl typewriter j Form Approved. OMB No. 2050-0039. Expires 9-30-9 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

IH B 01-05945^)5 
3. Generator's Name and Mailing Address 

Rogers Cartage Co. 
130a 5th Av, Haanond. In 46326 

4. Generator's Phone ( 3 I q _ fi )S q - 1 S 6 2 

Manifest 

5. Transporter 1 Company Name 

Rogers C a r t a g e Co 
6. Use EPA ID Number 

ILL ILD90693243& 
7. Transporter 2 Company Name B. Use EPA ID Number 

9. Designated Facility Name and Site Address 10. Use EPA ID Number 

American C h e n l c a l S e r v i c e s Inc 
420 S. C o l f a x Av i 
G r i f f i t h . Tn I IHD 01-6360265 

2. Page 1 

of 

Information m the shaded areas is 
not reautred by Federal law. but 
items U. F, H and I are required by 
State law. 

A. State Manifest Document Number 

INA 0378118 
B. Slate Generator's ID 

C. State Transporter's ID 

D. Transporter's Phon^ 1 9 — 6 5 9 — 1 5 6 2 

E. Slate Transporter's ID 

F. Transporter's Phone 

G. State Facility's ID 

H. Facility's Phone 

219-924-4370 

11. US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number) 

Waste Solvent Flaaaable Liquid HOS 
(Rq) UN 1993 

12. Containers 

No. Type 

X T 

J. Additional Descriptions for Materials Listed Above 

13. 
Total 

Quantity 

2000 • yoL 

14. 
Unit 

Wt/Vol. 
.Waste No. 

7003 

rnn5 

K. Handling Codes for Wasles Lisied Above 

15. Special Handling instructions arid Additional information 

16. GENERATOR'S CERTIFICATION; I hereby declare that the contents of this consignment are (ully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition (or transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I cerl i fy lhat I have a program in place to reduce the volume and toxicity of wasle generated to Ihe degree I have 
determined to be economically practicable and that 1 have selected the practicable method o( treatment, storage, or disposal currently available to me 
which minimizes the present and (uture threat to human heallh and the environment; OR, l( I am a small quantity generator, I have made a good (aith 
elfort to minimize my waste generation and select the best waste management method that is available lo me and that I can afford. 

Prinled/Typed Name 

."TrSnsE^Tcrl^ftnbWiidgement of Receipt of fvlaterials 

Signaiure Date 
M o n t h I Day Year { ' 

t l " iQO bo 
Printed/Typed Name 

18. Transporter 4ft l4^er-
porter 2 Acknowl 

Signature 

ledgement of Receipf of Watenals 

Date 
I M o n t h i Day i Year 

l l ' *09 89 
Printed/Typed Name Signature Date 

I Month I Day Year 

19. OfSCfOpancy Indication Space 

20. Faciliiy Owner or 

Pnntea/Typed M-tT 

ttjc.'*wini3f fj-c-'-ipi jdous m.niGrials covGfed by ti 

SiQnoluio 

EPA Form £3700-22 
Previous editions are obsolete. 
Stole Form 1 10(35 (n /4-00) 1 / b Tc p f • 

COPY 5. TSD COPY 

0 Q ] 3 7 i) ( 
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INDIANA DEPARTMENT OF ENVIRONMENTAL HWNAGEMENT 
OFFICE OF SOLID AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 
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PLEASE PRINT OR TYPE (Form designed for use on e/'/(e ( iS.p i tchi typewriter) Form Appro/ed. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

XSP .01059.4 505 
Manifest 

^p^lrJNo. 

3. Generator's Name-and Mailing Address 

iLogers C a r t a g e Co. 
1302 5 t h Av 
HaiBiBond, l a 46326 «e£ i 

4. Generator s Phone ( ) 2 19-659-1562 Transporter 1 Company Name 

Rogers C a r t a g e Co. 
6. Use EPA ID Number 

ILL.1LII0069324 38 

2. Page 1 

o( 

Information in the shaded areas is 
fiot required by Federal law. but 
Items u. F, H and I are required by 
State law. 

A. State Manifest Document Number 

INA 0303329 
B. State Generator's ID 

C. State Transporter^ ID 

D.Transporter's Phone 2 1 9 — 6 5 9 — 1 5 6 2 

7. Transporter 2 Company Name 8. Use EPA ID Number E. State Transporter's ID 

Designated Facility Name and Site Address 10. u; 

American Cheaical Services Inc 
420 S. Colfax Av 

10. Use EPA ID Number 

G r i f f i t h , In .15D.0.163§0.2 65 

F. Transporter's Phone 

G. Slate Facility's ID 

H. Facility's Phone 

219-924-4 370 

11. u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

Waste Solvent Flammable Liquid NOS 
(RQ) UU 1993 

12. Containers 

No. Type 

SS 

J. Additional Descriptions tor Materials Usted Atiove 

13. 
Total 

Ouantity 

2000 

14. 
Unit 

Wl/Vol. 

I. « 
Waste No. 

F003 
v o l P005 

K. Handling Codes tor Wastes Usted Above 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby deciare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in ail respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certity that I have a program in place lo reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, if 1 am a small quaniity generator. I have made a good taith 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

Pnnted/Typed Name 

T. K e l t h l e y 
Signaiurei. 

- • / . y 7 3 3-
T 

Date 
Monthi Day i Year 

5 IQ4 I !^9 
CD 
CO 
CD 
CO 
CO 

ro 
CD 

17. Transporter 1 Acknowledgement of Receipt of Ivlaterials 

Printed/Typed Name 

D. T a y l o r 
Signature 

l ) y ) ^ ' y / ) 7/7^ -y 
Dale 

I MOQin I ^ j i y |(f4̂  I B 
18. Transoorter 2 Acknowledgement of Receiot of Materials 

Printed/Typed Name Signature Date 
I Month I Oay i Year 

19. Discrepnncy Indication Space 

20 Facility Owner or Oporntor: Certitic:ition ol receipt of Hazardous matonals covered by thiS mamftsi except as noiod Horn 19. 

Pnniud/Typei 

T)u\3=£T 
Signature 

EPA Form 0700-22 
Previous cditiona ate ohsololu 
Stale Form 1 I0G5 (niA-Gf]) 

3 T^jy-y. p'S'f̂ py 

COPY 5. TSD COPY ;?// 7c 3 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS VMSTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE ( F o r m d e s i g n e d lor use o n elite 1 1 2 - p i t c h ) typewriter.) Form Approved. OMB No. 2 0 5 0 - 0 0 3 9 . Expires 9 - 3 0 - 9 1 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generators US EPA ID No. 

130010594505 
Manifest 

Generator's Name and Mailing Address 

H o g e r s C a r t a g e Co. 
1302 5 t h Av 
Haamodd, l a 46 326 

Generators Ptione ( 2 1 9 > - 6 5 9 - 1 5 6 2 
5. Transporter 1 Company Name 

Rogers C a r t a g e Co. 
6 . Use EPA ID N u r n b e r 

ILL ILD00.693243a. 
7. Transporier 2 Company Name 8. Use EPA ID Number 

9. Designated Facility Name andSi te Afldf?5s , 
Aiie r i can Cheinlca l S e r v i c e 
420 S. C o l f a x Av 
G r i f f i t h , l a 

1 0 Use EPA ID N u m b e r 

l ad 

I3D 016360265 

2. Page 1 

ol 

Intormatipn in ttie stiaded areas is 

lit 
State law. 

pot reauired by Federal law. but 
•'ems 0. F, H and I are required by 

A. State Manifest Document Numtjer 

INA 0303328 
B. State Generator's ID 

C. State Transporter's ID 

D.Transporter's PtwneZ 1 9 - 6 5 9 - 1 3 6 2 

E. State Transporter's ID 

F. Transporter's Phone 

G. Stale Facility's ID 

H. Facility's Ptione 

219-924-4370 

1 1 . U S D O T D e s c r i p t i o n ( I nc lud ing Proper Sh ipp ing N a m e , Hazard Class, a n d ID N u m t i e r ) 

Waste Solvent Flammable Liquid HOS 
(RQ) UN1993 

12. Containers 

No. Type 

J. Additional Descriptions tor Materials Listed Above 

TT 

13. 
Total 

Ouantity 

2500 

14. 
Unit 

Wt/Vol. 

VOL 

Waste No. 

F003 
F005 

K. Handling Codes (or Wastes Listed Above 

15. Special Handling Instructions and AddiJionat Information 

16. GENERATOR'S CERTIFICATION: I tiereby declare ttiat ttie conients ol this consignment are lully and accurately described above by 
proper shipping name and are classil ied, packed, marked, and labeled, and are in atl respects In proper condition for transport by highway 
according to applicable International and national government regulalions. 

If I am a large quanl i iy generator, I cerl i fy thai I have a program in place to reduce the volume and toxicity of wasle generated lo the degree I haye 
delermined lo be economically practicable and that I have selected the practicable method ol treatment, slorage, or disposal currently available to me 
which minimizes the presenl and luture Ihreat to human health and the environment; OR, il I am a small quantity generalor, I have made a good lai lh 
el lort lo minimize my wasle generation and select the best waste management method that is available to me and that I can allord. 

Printed/Typed Name 

T. K g i t h l e ; 

Signature 

17. T ranspor te r 1 AcKnowledgernen t of Rece ip t of Mater ia ls . 

y ^ 

Date 
M o n i n I Day i Vear 

7 I l 3 139 

Date 
M o n t h i Day i Year 

18. Transpor ter 2 A c k n o w l e d g e m e n l o l Receipt of Mater ia ls 4-3-
Printed/Typed Name Signature Date 

I Mon th I Day i Vear 

19 Discrepancy Indication Spnce 

•ocitiiy Owner or QLIJMII iTJ 

Pnniea/Typed NDmX^^^ 

^UTionals covered Dy this in: 

ignature 

EFA Form 0700-22 
Previous editions are otjsolete. 
Sl.Tle Form IIGGS {R/.l-OO) ' \ ) . . { T ]C . \. 5 0 

fc?r<S^< 

> 
CD 
CO 
CD 
CO 
CO 
ro 
CO 

COPY 5. TSD COPY 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT >, - - . 
P.O. Box 7035 • ••- ' 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE 

•o 
c 

13) 

O 

(O 
CO 
CO 

CM 

n 

0) 
Ul 
c 
o • 
Q . t n 
(/) f ^ 

CC CM 

fForm designed lor use on elite (''12-pitch) typewriter.) Form Approved. OMB No 2050-0039. Expires 9-30-91 
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UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. GeneratorjB US,EPA ID No. 

•IHI> 0105-9A505 
3. Generator's Name and Mailing Address 

B.oger« C a r t a g e Co. 
1302 5 t h Av, Haanond, l a 46326 

4. Generator's Phone ( ? ^ 9 — f t S Q — T S < « 7 

Manilest 
Document No. 

2. Page 1 

1 °' 1 

Information in the shaded areas is 
not reauired by Federal law, but 
items D, F, H and I are required by 
State lav^ 

A Slate Manifest Document l^lumtier 

INA 0446695 
a State Generalor's ID 

5. Transpxjrter 1 Company Name 

R o g a r a C a r t a g e Co . 
7. Transporter 2 Company Name 

Use EPA ID Number C. state Transporter s ID 

D. Transporters Ptione 

8. Use EPA ID Number 

9. Designated Facility Name and Site Address 10. Use EPA ID Number 

American Cheaical Services Inc. 
420 S. Colfax Av 
Griffith, In 

E. Stale Transporters II j!19 659-1562 
F. Transporter s Ptione 

G. State Facility's ID 

Xji i i 'o ' i^Uoi i \ 

H. Facility's Phone 

11 . US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Numtxr) 

Waste Solvent Flaaaable Llqni^d 
(RO) UH 1993 ' 

NOS 

^ ^ 

12. Containers 

No. Type 

^r4-

219,-924-4^70 
13. 

ToUl 
Ouantity 

300CX 

J. Aaditional Descriptions for Materials Lisled ADove 

Unit 
Wt/Vol. 

VQi^ 

Waste No. 

F003 
F005 

K. Handling Codes for Wastes Usted Above 

15. Special Handling Instructions and Additional Information 

16. GENERATORS CERTIFICATION: 1 hereby declare lhat the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in alt respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that^l have a program in place to reduce the volume and toxicity of waste generated to the degree 1 have 
determined to be economically practicable and that I have selectfed the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR. if I am a small quantity generator. I have made a good faith 
etfort to minimize my waste generation and select the best waste management method that is available to me and that t can afford. 

Printed/Typed Name 

. T r a ^ r ^ x t ^ f t ^ r ^ A 4 - ^ y i e n t of Receipt of Materials 

Signature 

f f '-̂ ^ 
Dale 

I Monthi Day i Year 

06 21 90 
Printed''Typed Name Signature Date 

I Month I Day i- year 

18. Transponer 2 Acknowledgement of Receiot of Materials 

Pnnted/Typed Name Signature Date 
I Month I Day Year 

19. Discrepancy InOicatton Space 

20 Facility Owner or Ooorjior Certification of roceip; of hazardous miitenals co'Air03 

Pnntc-a/Tjpea f-Jame 

EPA Form 8700-22 
Previous editions are obsolete. 
Stale Form 11865 (R.'4-G9) 

riPUNrs^ Signjtiiro 

COPY 5. TSD COPY 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFRCE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE f f o m designed tor use on elite (•32.pitch) typewiter.) Fom Approved. IDMB No. 2050.0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

IND .01059.4505 
Manilest 

Document No. 

3. Generator s Name and Mailing Address 

ROGERS CARTAGE 
1302 FIFTH AVE. 

Generator's Phone ( 2 1 Q 
5. Transporter 1 Company Name 

ROGERS CARTAGE CO. 

HAHMONp, IN, 46326 

6. Use EPA ID Number 

; :LL 1^)006932438 
7. Transporter 2 Company Name 8. Use EPA ID Number 

9. Designated Facility Name and Site Address > - ( 10, Use EPA ID Number 

AMERICAN CHEHICAL SERVICE,INC. 
420 S . COLFAX AVE.' 
GRIFFITH, I N . 46319 \ :J:NP .016360265 

2. Page 1 

ol 

Inlormation in the shaded areas i< 
pot reauired by Federal law, bu 
Items D, F, 
Slate law. 

pot reauired by Federal law, but 
"̂ ^erris u, F, H and I are required by 

A. State Wanilest Document Number 

INA 0378120 
a State Generator's ID 

C State Transporter's ID 

D. Transponer's P h o r £ J _ 9 - 6 5 9 - 1 5 6 2 

E. State Transporter's ID 

F. Transporter's Phone 

G. State Facility's ID . 

H. Facility's Phone 

219-924-4370 

11. u s DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number) 

RQ WASTE SOLVENT FLAMMABLE LIQUID SOS 
UN 1993 

12. Containers 

No, 

1 . IT 

Type 

13. 
Total 

Quantity 

1500 VOL 

14. 
Unit 

Wt/Vol. 
. Waste No. 

Foo3 

J. Additional Descriptions lor Materials Listed Above K. Handling Codes lor Wastes Usted Above 

15. Special Handling Instructions and Additional Inlormation 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents ol this consignment are lully and accurately described above by 
proper shipping name and are classil ied, packed, marked, and labeled, and are in all respects in proper condition lor transport by highway 
according to applicable international antj national government regulations. 

II I am a large quantity generator, I certiiy that I have a program in place to reduce the volume and toxicity ol waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method ol treatment, storage, or disposal currently available to me 
which minimizes the present and luture threat to human health and the environment; OR, il I am a small quantity generator, I have made a good taith 
el lort to minimize my waste generation and select the best waste management method that is available to me and that I can allord. 

Printed/Typed Name 

LEONA PATTEN 
"T" Signature Date 

I Month I Day 

3 '-^ 
17. Transporter 1 Ackrowleogement of Receipt of fwlat̂ r̂ials / 

i2f ^ r 
Printed/Typed Name / . - ' ' 

SZHHKXXHXXKN P- ' / J f I 
Signature 

JJ (1) O 18. Transpprter 2 Acknowledgement of Receipt of Materials'*^:, 
gmf-c 

CD 
CO 

C » 

ro 

EPA Form 8700-22 
Previous editions are obsolele 
Slate Form 11865 (R/I-SB) 

COPY 5. TSD COPY ' ^ . ^ ^ 

00l82p,'3 
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INDIANA DEPARTMENT OF ENVIRONMEMTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMEriT 
P.O. Box 7035 

' Indianapolis. IN 46207-7035 

PLEASE PRINT OR TYPE fForm designed tor use on elite (12-pitchj typewnter.) Form Approved. OMB No. 2050-0039. Expires'9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generators US EPA ID No. 

I«D 910584505 
3. Generator's Name and Mailing Address 

Rogers Cartage Co. 
1302 Sth A T . HasBond, Io 46326 

4. Generator's Phone ( 2 1 9 - 6 ) 5 9 - 1 5 6 2 

Manilest 

5. Transporter 1 Company Name 

Rogers Cartage Co. 

6. Use EPA ID Number 

ILL ILD0C^9 324-38 

2. Page 1 

l o l l 

Inlormation in the shaaed areas is 
not reauired by Federal law. but 
items D, F, H and I are required by 
State law. 

A State Manilest Document Number 

INA 0378119 
a State Generator's ID 

C State Transporter's ID 

D. Transporter's Phone 

7. Transporter 2 Company Name 8. Use EPA ID Number E. State Transporter's ID 
219-659-1562 

9. Designated Facility Name and Site Address 10. Use EPA ID Number 

American Chemical Services lac. 
420 S. Colfax Av • 
Griffith. In I INP 0163^0265 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

Waste Solvent ?laamable Liqnld HOS 
(RQ) DH 1993 

F. Transporter's Phone 

G. State Facility's ID 

H. Facility's Ptione 

219-924-4370 
12. Containers 

No. Type 

1- ret 

13. 
Total 

Ouantity 

gOOQ yPL 

J. Addiiional Descriptions lor Nitaterials Listed Above 

15. Special Handling Instructions and Additional Inlormation 

14. 
Unit 

Wt/Vol. 

I. 
Waste No. 

F003 
T005 

K. Handling Codes lor Wastes Ustea Above 

16. GENEFIATOR'S CERTIFICATION: I hereby declare that the contents o l this consignment are lully and accuralely described above by 
proper shipping name and are classil ied, packed, marked, and labeled, and are in all respects in proper condition lor transport by highway 
according to applicable international and national government regulations. 

II I am a large quantity generator, I certi iy that I have a program in place to reduce the volume and toxicity ol waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method ol treatment, storage, or disposal currently available to me 
which minimizes the present and luture threat to human health and the environment; OR, il 1 am a small quantity generator, I have made a good laith 
el lort to minimize my waste generation and select the best waste management method that is available to me and that 1 can allord. 

Printed/Typed Name 

T. K e l t h l e y 
Signature 

• / 

Date 
I Monin I Day i Year 

17. Transoorter 1 Acknowledgement ol Receipt of Materials 

Printed/Typed Name 

r . n i Hovo 

Signature 

3- :z/ / / . . 
Date 

Month I Day i Vear 

18. Transporter 2 Acknowledgemenl ol Receipt of Materials 

Printed/Typed Name Signature Date 
I Month I Day i Year 

19. Discrepancy Indication Soace 

20. Facility O w n e r o r O ^ ^ i t o r . Certification of receipt of hazardous materials covered Dy tnis manifest excepi as n i k a Item 19 

CD 
CO 

OO 

CD 

Prinlc-2;Typed Nl r ie F G ^ Sianaiure 

EPA Form 8700-22 
Previous editions are obsolete. 
State Form 11865 (R/1-88) 

COPY 5. TSD COPY 
^ t ) ^^r^TC^ATS*^ 7 ^ 
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'1 

H A Z A R D O U S W A S T E M A N I F E S T 

ORIGINAL - NOT NEGOIlABLi^ 12-006 
MANIFEST DOCUMENT NUMBER 

INTX)10$9lig05 

Rogers Car tage Co. 
NAMEOFCARRIER (SCAC) 

SHIPPER NUMBER 

ILDOO6932U38 
CARRIER NUMBER 

IDENTIFICATION 

GENERATOR/ 
SHIPPER INP001059U50g Rogers Car t age C0.1302 F i f t h Ave.Roby,lQd. 

12 DIGIT EPA ID • COMPANY MAME, MAILING AODRESS, AND TELEPHONE NUMBER 

6>'9-13'6^ 
DATE SHIPPED 
OH RECEIVED 

TRANSPORTER » 1 IIJ5006932438 Rogers C a r t a g e Co.1302 F i f t h Ave, Roby, I n 
TRANSPORTER I 2 
III required) 

TSDF TREATMENT 
STORAGE OR D I S 
POSAL FACILITT Il!n)Ol636026$ 

, 92U-1|370 
American Chemical U20 Colfajc. G r i f f i t h . Ind . 

TSDF TREATMENT 
STORAGE OR D I S 
POSAL FACILITY py 1 3 7 7 /h7 

N O . O F UNITS 1 
CONTAINER 

. . . . - T Y P E •.•••• 

1 

HM 

X 

EPA 
HAZ. 

VVASTE 
ID t 

'005 

WASTE INFORMATION 

DESCRIPTION ANOCLASSIFICATION ' - ' 
(Proper Sriippjrig Name, Class and . .. : 

• . Idenl i l icat ion Numljer per 172.101; 172.202. 172.203 . " . 

Waste Toluene 
S o l v e n t M i x t u r e 
C l a s s , FleBmablo #1291; 

• U N •• . 
•or -

NA 1 ': 

EXEMPTION 
OR NO LABELS 

REOUIRED 

-

SPECIAL HANDLING INSTRUCTIONS 

FLASH POINT 
• ( I N - Q 

WHEN REQ'D 

-
'UNrrs 
wrrvOL 

Gala 

-'.': TOTAL ; ...'. 
QUANTITY . . 

. 2000 

RATE 
CHARGES 
(For Carrier 
• Use Only) 

11 an RQ commodity is spilled on a walerway or adioining (and. tne inctcent 
must be promptly reporled to the Federal government al 1.800-^2't.e802 (loll 
Iree) or 202-426-2675 (lol l cal l l . II other OOT Hazardous Materials are discnarged 
creating a serious situation, call snipper's telephone number or Chemirec 
1-800.424.9300 immediaiely. 

COMMENTS 

On "Collect on Delivery" shipments, the letters "COD" musl appear belore consignee's name or as otherwise provided in Item 430, Sec. 1 

PLACARDS TENDERED 

Yes GT No D 

REMIT 
C.O.O. TO: 
ADDRESS 

N0l«-VVft«r» ina rai« it dW*nO«nr on ««lu«. »ftlO(»fJ 
» • raOui'Sd lo llaia lOKIflUHy In airiting t^• agrMO cv 

sp*cifLcaiir iiaiad Or in« iniptwf lo CM noi ••CMdinfl 

•If the shtDfTient moves between iwo ports Dy 
a carrier by water, the law requires that the 
bil l of lading shall state whether it is 
"carr ier 's or shipper's weight ." 

C O D Amt J 
SoBiaci to S«:tion r ot in« condn.oni .1 in.» inipm«ni .% to M dai-^a-M 10 

in«COniign«« *iihoui racouisa on ti« consignor. ihaconnQnor irtjii i.^n rn« 
lOllO—na ll«l«m«rl. 

r^a oA(ii«< tnjii noi mjH* daii*<iry oi thu iniorncnt ixiryxjl o*rf"»n: o' 
ir*<gni too Jll otn*( u*iui cnargai 

(5iOn*iuiao"Con».gnof| 

C.O.O. FEE: 
PREPAID D 
COLLECT D * 

TOTAL 
CHARGES: 5 

FREIGHT CHARGES 
(oE,G«l POEP*iO C'tC' oo. .' c-j . ;r^ 
. . r rn - r * , ̂ , . ,1 [—1 , . . - , 5 -
•.fjni.sOfr.W [ ) -a-^t-

RECEIVED. suBject to the ciassificanoos and tar i f l i in effect on the date of the issue of ihis 
Bill of Lading, ine Dfop<»n^ ooacibed a b c ^ m aopare*it good order. e«capt as noted (conientj 
and condition of contents of oackjQes unhnown), ma/ted. consigned, and desimed as 
indicated aoove which said carrier (the wort came* being understood throughout thts contract 
as moaning an/ pvson or C0fpofat»on in possession o ' the prope*7y undef the contract) agrees 
to carry to its usual place of delivery at sj«J d js t ina l ion. if on i ls route. otherv*ise to deliver lo 
another carrier on Ihe route to said destinaiion. l l is muiually agreed as lo aach canter ol all or 

any of. said propeny over all or any ponion of said rouie '.o desiiriation and as to each pany at 
any rime interested in all or any said p.'cieny. that ••very service to be performed fie'eunder 
snail oe suSjec! ;o an me Sill o' lading teftru and ccnCitions in the governing classification DO 
the date of shipment. 

Shipper h<»rc5y cedi'ies inat ^e is ?jmiiiar * i t h all i^e Sill o ' iacJi.-c terms and conditions m 
the governirg classification and !r.e said terms and cord i t ion j are .-.ereby agreed lo Dy !he 
shipper and jccep:ed 'or him^eK and his assigns. 

CERTIFICATION 

This is. to certify that the above-named iTiaterials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of the Department of Transporta'.ion and the U.S. En
vironmental Protection Agency 

This is to certify acceptance of the hazardous waste shipment. 

"^ 1 . 7 7 . y 3-'- . . '"-I.J-

/ y..o.. 

TRANSPORTER * t SIGNATURE i DATE TRANSPORTER n i SlGt^ATURE 1 DATE (if reauired) 

This is to certify acceptance of the hazardous waste for treatment, 
storage or disposal. 

J / ; 
GENERATOR'VBIGNATUHE 

STYLE F.50 £• LABELMASTER CHICAGO. IL 60626 

DATE TSOF SIGNATURE 

. A . A . . ^ i ^ A . A . A . ^ ^ A . . A . A . A , A . A . A . A . 

TSDF COPY T o / > / ' ^ T - 6 ? C / H 2-I2S3 

DATE 

IT. Jbou I 
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PRINTED BY: HAZARDOUS MATE RIALS PUBLISH ING CO., KUTZTOWN, PA. 19530, 215-683-6721 

^:cr^.^u^^?;-^.• 

REPORT ANY UNRECOVERED DIS
CHARGE EQUAL TO OR IN EXCESS OF 
EACH HAZARDOUS WASTE ASSIGNED 
"RQ" VALUE TO NATIONAL RESPONSE 
CENTER 

800-424-8802 

REPORTABLE QUANTITY VALUE 

1 = 5000 LBS. 
2 = 1000 LBS. 
3 = 100 LBS. 

4 = 10 LBS. 
5 = 1 LB. 

PlaaM print of lvp«. (Form designed for use on elite (12-piich) typawriter.I 

CHEM TREC = 800-424-9300 

EPA HOTLINE =800-424-9346 

CDC POISON CENTER = 404-635-5313 

DOT =202-426-1830 

PLACARDS 
PROVIDED 

^ . Transporter 1 Company Name 

7. Trar 

I. Generator's US bPA 10 No. Manifest 
•Oocument No. UNIFORIVl HAZARDOUS 

WASTE MANIFEST 
3. Generator's Name and Mailing Address y ^ ^ ^ ^ ^ g . ^ l ( , C l A f - ( % f y W A i T ^ J W r 

£.3l7^H-/=he.T^ J ^ y J , i J - i . S ' ) ^ 
4. Generators Phone ( 1 ^ 1 ^ ) - l - l o ^ ' - ^ t 

Form Approved. OMB No. 2000-0404. Expires 7-31 -86 

^ ^ ^ 

Transporter 2 Company Name 

US EPA 10 Number 

\i:L3>o^9y£>^ t l o 
u s EPA ID Number 

L 
Designated Facility Name and Site Address 10! 

•AME.yLic/hO c-ihSijt̂ /CAC ^ye.fii/ic.€. 
u s EPA ID Number 

' _ " . —; . I . . / _ - . - , ^ ^ M. i-aciiity^s Khone-

^ ^ i P P ^ i n ^ ^ ^ K ) M/ .3 , f ^ 7 3 7 t > 0 . f i , ^ ^ 0 ^ 4 , ^ ^ , r : f _ ^ - ^ ^ 4 ^ y ^ 
l l . U S DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number, 

>> FL7]-A-f/-^7h37-£^ ^ 7 Q O > l > A J . O . S . 
: r < ^ a O i r A S ^ ^ 

2. Page I 

of i 
Information in the shaded areas 
is not required by Federal 
law. 

A. State Manifest Document Number 

3. State Generator's ID 

C. State Transporter's ID 0O/T3 

D, Transporter's Phone 

E. State Transporter's ID 
g/>- j?^-3a^ 

F. Transporter's Phone 
G. State Facility's ID 

fPSi/^'^^^ 
12.Containers 

No. I Type 

OOI 

J. Additional Descriptions for ivlaterials Listed Above 

15. Special Handling Inslructions and Additional Information 

22 

13. 
Total 

Quantity 

14, 
Unit 

Wt/Vol 

g.i.soO 
^ 

I. 
Waste N o . 

l>oo7 

K. Handling Codes for Wastes Listed Above 

16. GEN ER ATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in ail respects in proper condition for 
transport by highway according to applicable international and national governmental regulatipns. 

Printed/Typed Narne ^ 

17, Transporter 1 Acknowledgement of Receipt of Materials 

PrintBjWTyped Name ~ 7 " 7 / ~ 

J^y^y/y;^/ J . / h / y ^ 7 ^ 
18. Transporter Z Acknowledgement or Receipt of Materials 

Printed/Typed Name 

Date 
Month Day YearJ 

I Date 

M o n t h D a y Year 

Date 

19. Discrepancy Indication Space 

Month Day Year 

I I I 

Z ^ 
20. Facility Owner or Operator: Certification of receipt of ha^rdous materials covered by this 

Item 19. -y^ ' ^ y / y \ 
nifest except as noted in 

Printed/Typed -̂̂ Vi) ^ f p ^ Signature 

Uv^ 
EPA Form 8700-22 (3-84) 

Dale 
M o n t h Day Year k, 

T3MA 
' X I O I P . r--ST? c nA 

»2 - TREATMENT, STORAGE, DISPOSAL FACILITY COPY b^cR^^B^O "'' 
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Please print or type. (ForrTi designed lor useon elile (12-pilch) typewriter.) Form Approved. OMB No.2000-0404. Expires 7-31-86 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. Manifest Document No 2. Page 1 

of 

Informaiion in ihe sfiaded areas 
is not required by Federal law. 

3. Generator's Name and Mailing Address , 
Hr./lc tyyPr^ayi : P,ti,y i- 3 , . r,-^' 
n-f-•| / a . , i :y_i. 7^ _ i 
^ \ y . l i r . r 7 . X - - "77^.1-3 . 

4. Generator's Phon€( J / 9 ) 1 . 7 ' ^ ? , 7 ~ l y 

A. State Manifest Document Number 

B. State Gsnerator's ID 

5. Transporter 1 Company Name 6. US EPA ID Number 

H . . i . y 7 r ^ ^ C L y , . . , r r } S r r^, , A ^IPyy 0 C t 7 ^ 7 9 , 0 : ) ( . ' 3 

C. State Transporter's ID 

D. Transporter's Phone J / ' ? - f J ^ - i J 7 C 

7. Transponer 2 Company Name 

9. Designated Facility Nan>e^nd Site Address 
l\t.^ c r I r f- V CUr-1 I r ^ I 

*f20 S C l 7 r > y A^ ia 

8. USEPAIDNumber 

\ I7.P o c c U L g / 0 
E. State Transporter's ID 

F. Transponer's PhoneJ * / J - ? j f ^ ^VyyyP 

10. US EPA ID Number G. Slate Facility's ID 

| i A^P c / i ? y i o y C 5 7 
H. Facility's Phone 

- r 
11, US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 

TTTimif 
u ^ I9^t3 

12. Containers 

No. Type 

13. 
Total 

Ouantity 

14. 
Unit 

Wt/Vol 
Waste No. 

o' I d 

% PM 303) 
^ 1 

P o c y / 
b. 

J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above 

y ' (j-f^lli-yO 
15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for 
transport by highway according'to applicable international and national governmental regulations. 

y , /' y i 
Date 

Printed/Typed Name 

• A 
Signature 

yyyy-"^ 3, y 7 y r -7 
I 7! -7 y Monti '33y\/ Month Day Year 

W I - ' 
17. Transponer 1 Acknowledgement of Receipt of Materials Date 

Printed/Typed Name .•—•. _ 

77yyyy\ . 3 3 77pA.y3 
Signatuie-, 

73 
Month Day Year 

\7 \77\3-
18. Transporter 2 Acknowledgement of Receipt of Materials Date 

Printed/Typed Name Signature Month Day Year 

19. Discrepancy Indication Space 

20. Facility Ov/ner or Operator: Cenification of receipt of hazardous materials covered by this manifest except as noted in Item 19. 
Date 

Printed/TupBd N 

(3ii< 
-la/T\£ Signature Mqmh Day/ • Yem 

I / \ i i \ / ^ 
Style F15-6 Labelmasier, Chicago, IL 60646 EPA Form 8700-22 (3-84) 

TSDF COPY 2 ' G 3 ' ^ T - ^ 

•^•-J'P) b \ J 3 
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Division o l Land Pollut ion Control - Manifest 

Indiana Slale Board ol Health 

P.O. Box 7035 

Indianapolis, IN 46207-7035 

- Please print or type. • (Form designed for use on elile (12-pitch) typewriter) 

DO NOT WRITE IN THIS SPACE 

Form Approved OMB No. 2000 0404 Expires'7 31 86 ' 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Generator's US EPA ID No. 

3. Generator's Name 
I INIDI0 l l l6 l2 l7 l4 la l9 l f i 

Manifest 

Document No. 

Rollie Willianis Paint Spot, Inc. 
1179 Kent Street Elkhart, In 46515 

4. Generator 's Phone ( p ^ Q • _ ) . o c j ^ « - j * 

2. Page 1 6f 

1 

Information in the shaded areas 

is not required by Federal law 

5. Transporter 1 Company Name 

' AmericaLh Cheroieal 
7. Transporter 2 Company Name 

6. US EPA ID Number 

itJDJQjiJfiJaJe-ia- l2 16 15 , a. US EPA 10 Numeer 

^•^"str^Tr^c^ng'Ccnpany •' ••''"'3 Ir. b lo lh lo'ls I4 ^6 î ll 'o 
9. Designated Facil ity Name and Site Address . " . . 10. US EPA ID Number " " — • "• 

• y i i a a e r i i ^ p ^ ^ .Service'. P.7-3,3,^. '.73377^. •-'•.'7'7.y3 
3 A 2 0 S ^ Oolfax":--;-::''v^ ^''•"^-••''|liN|D|Q|Vi6|3lfilnl?l6lS 

> DOTOescr tp t io r f if/nc7uo/ny P rope r ^n i pp i i I I . U S D O T O e s c i l ipping Narne, Hazard Claaa, a n d ID Number} • ' 

Nft-1993 Flannable Liquid Hazardous Material 

J . Addi t ional Descr ipt ions for Materials Listed Above 

: 12. Containers . - I , . ' 

Type 

I t> I ' " 

A. Stale Manifest Documeni Number 

•N 085254 

C Stale Transporter's I D . > ; i . ^ ^ ^ i - ^ ^ r . V - J ^ 

c T T r a n s p o r t e F r P h o n a Y Q ^ S ^ ^ ^ i ^ T Q ^ 

t . State^ransportat^s i P , C i ? < ^ » ^ ^ ^ ^ ^ ^ ^ ^ P ^ 

-j:J.'»-P-'p<;«?r,'-£"?r'̂ i».-̂ fftaftiin 
7M^^^7^y3^^^FPP^^^y^^ 
M . Facility's F ^ q . n e i i a i t a ' f : f ? - l i > . r V i l £ r > 

feS^24|4370iTO^# 
• • •? . i 3 . " . ' i v : ; . : i -
V T o t a l ' • • ' • " " 

Ouant i ty • . 

\ 3 0\C 

I M I 

...,14,l;-l 

Unit ' 

Wt/Vol 

73 
~3V3z^'Tl^ 

K. Handl ing CoOes for Wastes Listed Above 

IS. Special Handl ing Instruct ions and Addi t ional Informat ion 

16 GENERATOR'S CERTIF ICATION: I hereby declare lhat the contents of this consignment are fuDy and accurately described above by proper shipping name and are 
classif ied, packed, marked, and labeled, and are in all respects in proper condi t ion for transport by highway according to applicable international and national 
government regulat ions. 

Unless I am a smal l quant i ty generator who has been exempted by statute or regulat ion from the duty to make a waste minimizat ion cert i f ication under 
Sect ion 3002(b} of RCRA, I also certify that I nave a program in place to reduce the volume and toxici ty of waste generated to the degree I have determined to be 
economical ly pract icable and I have selected the method of treatment, s to rage.ord isposa icur rent ly available lo me wnich minimizes the present and future threat to 
human health and the environment. 

Pnnted/Typed Name 

.- / , / •/ 7^ 
Signature 

17, Transponer 1 Acknowledgement of Receipt of Materials y , 

Printed/Ty.ped Name 

./ 
Signature 

y - ' 
r • - . • 3 

T 
18- Transporter 2 Acknowledgement of Receipt of Materials 

Pr inted/Typed Name Signature 

Month Day Year 

3 I Kl 1./ 

Month Day Year 

1 ' I ' l ' 1 - 1 7 

Month Day Year 

Mill 
19, Discrepancy Indicat ion Space 

20. Facil ity Owner or Operator: Cert i f icat ion o l receipi ol hazardous materials covered f y ^his manilesi except a;Kno>*d t iern 19. 

, Pf(nted/Typed Name 

T y p . ' y . r . / y ^ 

%\qna\6re / 

•ffPTyyTf. ^ y 
Uonrn Oay Vear 

2 
O 
CX) 
cn 
ro 
cn 

EPA Form 870O-2ZA (Rev. 11 -flS) UHWM 2/LP2 

T.S.D. DETACH AND RETAIN THISCOPY 7n^/^ y ^ x ^ y y : : r y ^ 
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Division o l Land Pollution Control - Manilest 

Indiana State Board of Health 

P.O. Box 7035 

Indianapolis, IN 46207-7035 

Please print or type. (Form designed for use on elite (12-pitcn) typewriter) 

DO NOT WRITE IN THIS SPACE 

Fornn Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Generator's US EPA ID No. 

TlK ln lQl l l6 l2 l7 l4 l8 l9 l6b l 'C^OlC} | f 

Document No, 

3. Generator's Name 

ItolUe wi l l i ans Paint Spot, Inc . 
1179 Kent S t . P.O. BCK 1385 Elkhart , IN 

4. Generator's Phone ( 2 1 9 ' 2 6 4 ~ 3 l 7 4 

46515 

6, Transporter 1 Company Name 

Mr. P r a n k f T n e . 

6. US EPA ID Number 

I I L I D I 0 I 6 I 9 I 5 I 0 I 6 I 1 I 6 I 0 
7. Transporter 2 Company Name 8. U S E P A I D N u m b e r 

9. Designated Facility Name ana Site Address 

Araerlcan Chemical Services 
420 S- colfax Ave. 

46319 

10. US EPA ID Numoer 

I I N I D I Q ' I I S —Griffi th! In 
11. u s DOT Descript ion ( Inc luding Proper Snipping Name, Hazard Class, and ID Number) 

Waste Paint r e l a t ed iHaterial Flannable 
Liquid ON-1993 ' 

3 l6l0l2l6lS 
12. Containers 

Type No. 

QiQig 

J. Addit ional Descript ions for Materials Listed Above 

2. Page 1 of Information in the shaded areas 

is not required by Federal law 

A. State Manitest Document Number 

•w 085262 
B. State Generator's ID 

* "f 
d . state Transporter's ID A A T O " 

D. Transporter's Phone 

E, State Transporter's tD 312-596-3377 
F. Transporter's Phone 

G. State Facility's ID ~. 

H. Facility's Phone 

219-924-4370 
13. 

Total 
Quanti ty 

n k 1 h la b K 

14. 

Uni l 

Wt/Vol 

£ a L 

;• I . 

Wasle No. 

J3QQ1. 

K. Handling Codes *or Wastes Lisled Above 

15. Special Handling Instruct ions and Addit ional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and ar© 
classif ied, packed, marked, and labeled, and are in atl respects in proper condi l ion for transport by highway according to applicable international and national 
government regulations. 

-• Unless I am a small quant i ty generator who has been exempted by statute or regulat ion from the duty to make a waste minimization cert i f icat ion under 
Section 3002(b) of RCRA. I also certify that I have a program in place to reduce the votume and toxici ty of waste generated to the degree I have determined to be 
economical ly pract icable and I have selected the method of treatment, storage, or disposal current ly available to me which minimizes the present and luture threat to 
human health and the environment. • 

Pr in tedAyped Name ' 

Robert Holdenan 

Signature 

17, Transporier 1 Acknowledgement o( Receipt of Materials 0 '2 T'6 '8 '8 
. L)ate 

Printed/Typed Name 

- f7yf^ m 'CU7^373V7 
Signature 

y y y - y . 
18, Transporter 2 Acknowledgement ol Receipt of Materials 

Printed/Typed Name Signaiure 

Month Day . Year 

Month Day , Year 

a7\7v7\fT. 
4Aonth Day Year 

19. Discrepancy Indicat ion Space 

O 
OO 

cn 
CD 

ro 

EPA Fofm67D0.22A (Rev. 11 SS) 

7-Do^7 f . ~ 7 S ^ '^Pn^?. T.S.D.DETACH AND RETAIN THISCOPY 
UHWM 2/LP2 

. . ' . y r . . 
••.,-,•: w . ' ' i ; , ' r ! - - v ' ' ' i > ' - ; 

fy-3373733^ 
-'yy.yP:P7'^y.y-:o-pyyz.: y i ! i ' ' ^ - - ^ ' . / y l j ^ ' r i ' ^ r , ' S'^Hinyy-y^y/yi '^y :m7^m§3-



:^i/v^i^-isi^^'ai0^''f<^iti^3i£»XKis^ii£e-^ 

2 ^ 
'•x.-y'y;̂ -wm 

0) 

•o 
c 
(0 

'c 

(0 

to 
CO 

I 

rr '. 

r-
CO 

(0 
dj 
cn 
c 

(0 r~ 

CC c^ 

CCM 

i o 
i : »_ 
> O 

•5g 

3 3 7 P \ g^ 

p p y y y x ^ 
• : : l ^ - ; ^ ; ^ I O ^ 

•..»v."t;v-,:. ;-'5 , ^ CO 

3m7:i \o>£ 
• ' + ; - ^ - , - ; ; . \ ; ^ ; • - 0) 
> : y - W i / : ? ' ; •- o 

>~'Ji; >-'>>/-•'.'>'; 

INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTC MANAGEMENT 
P.O. Box 70a5 
Indianapol'is, IN 46207-7035 

'3ysT3P'-P73T77 

PLEASE PRINT OR TYPE (Form designed lor use on elite (12.pitch) typewriter.) Fomi Appro/ed. OMB No. 2050.0039. Expires 9-30-91 

1. Generator's US EPA ID No. Manilest UNIFORM HAZARDOUS W ' ' T 1 3 Z 3 3 3 T y a a / jjo«,̂ en?N<v 
WASTE MANIFEST V^^l00 I •€ PJ1 JS - I 6 \ d ^ ^ ^ W 

/. 

4. Generator's Phone ( 

S. Transporter 1 CompanyName 6. Use EPA ID Number 

2. Page 1 

of O 

Information in the shaded areas is 
not reauired by Federal law, but 
terns D, F, H and 1 are required by 
Stale law. 

A. Slate Manilest Document Number 

INA 0294152 
B. State Generator's ID . 

C. Stale Transpoiler's ID Pg>-79 

7. Transporter 2 Company Name 

Z - L - P C b - L f S ^ O - 6 • / / , < A D Transporters P h o n e j ^ r ^ - y ^ . j j ^ ^ 

8̂  Use EPA ID Number E. State Transporter's ID 'T 

9 Designated Fac'iUHLName and Site Agdress , 

h f^ t f t t . i ^ ' J k P h t f ^ t a i StP^,€:€L 

C-7ff;H.I^yfi$i9 

10. Use EPA ID Number 

F. Transporter's Phone 

G. Slate Facility's ID 

H. Facility's Phone 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

3 ^ A :7^9>/ 
h/Pis-l*^ TG 7t/c^ c f^Ar^r.^ ̂ It ^ / i . ^ / joO-f 

12. Containers 

No. Type 

i >^0O.^ t£ ' . J 

13. 
Total 

Ouantity 

J. Additional Descriptions tor Malerials Usted Above 

15. Special Handling Instructions and Additional Informaiion 

14. 
Unit 

Wt/Vol. 
Wasle No. 

^ CO'3' 

K. Handling Codes lor Wastes Usted Above 

16. GENERATOR'S CERTIFICATION; I hereby declare lhat the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition lor transport by highway 
according to applicable international and national government regulalions. 

If I am a large quantity generator, I certify lhat I have a program in place lo reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to nie 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generalor, I have made a good faith 
effort to minimize my waste generation and selecl Ihe best wasle management melhod that is available to me and lha l I can aflord. 

Printed/Typed N, Typed Nanji 

7/TJ^ i/rxff-y 
.natutQ 
7iy(y-

17. Transporter 1 Acknowledgement ol Receipt ol Materials 

/ ^ o ^ ^ ^ ^ v v y ^ . ^ J ^ 
Date 
Day I Year 

PrinAd/Typed Name / 

f 3 h y i S VOz Ozi> 

Signaturt 

JXlccz/ LTf 
Date 

18. Transoorter 2 Acknowledgement ol Receipt ol Malerials 

I Month I Day t ^ c j f 

Printed/Typed Name Signature Dote 
\ Month \ Day i Year 

19. Discrepancy Indicalion Space 

20. Facility Ownor or Operator: Certification of recciGJ of hrizaidous matfj;rials covLTOdfjyJ;]/ijiantfost e>cc-pt ayn()lcUltoni 19. 

EfW"Ŝ  ^ ^ 
EPA Form 0700-22 

y .yy i - ' ' .Y. - \ I Previous edilions nre ohsolc-t*;. 
^ i - ' y ^ P T y ^ Slnle Foim 11065 (n/'l-SO) 

•y7'y'y7y COPY 5. TSD COPY 

yol^yf^o ^./7^ 

. .Month D.ny y,)^ai 

> 
CD 
ro 
CD 

cn 

0 0 1 6 5 1 1 
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Ptease print or type. (Fonn designed lor use on elite p 2-pitch) typewritef.) Fomi Approved. OMB No. 20SO-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1 Generator's u s EPAID No. Manitest 
Documerit No. 

3. Generator's Name and Mailing .AtJiJress 
Boiling Waeels, Inc, 
207 West Itain Street, Griffith, IH 46329 

4. Generator's Phone ( 2 1 9 - ^ 9 2 4 - 3 1 8 3 

5. Transporter 1 Company Name 

ADCCM EXPRESS 
6. USEPAIDNumber 

7. Transporter 2 Company Name 

1 
US EPA ID Number 

9. Designated Facility Name and Site Address 

A-Qerica=n Chenical Service 
420 Soutli Colfax Avenje 
Gr i f f i th , IN 46319 

10. USEPAIDNumber 

H. Facility's Phone ' 

| I l ? ^ i : j q i ] 6 | 3 q a 3 € l 3 -- 219-924-4370 

l l . U S DOT Description (Including Proper Shipping Name. Hazard Class and ID Number) 

f l̂ ASTE PAT^ PvHAIED I-!AIERIAL {F003) 
FLAT-t-lAELE UQULD NA 1263 

2. Page 1 

of j ^ 

Information in the shaded areas 
is not required by Federal law. 

A.- State Manifest Document Number 
- r y - i s ; ?•:••-:.. I v - v L - ; . -' t -y.^ • •̂ . -•. •. 
z^:i^^^^^.'yy?.y•y-:^•^-z.•y••y• ... z. ' 

B.'^State Generator's ID 

T3pPr^3yypPP'' '-
Cl.State Transporter's ID 0 3 6 7 
D.-Transporter's Phone 3 1 2 - a 2 9 - i 6 6 C r 

E.';State Transporter's ID 

F, "JTransporter's Phone 

G.^ State Facility's ID 

12. Containers 

No. Type 

OCi \ 

J. Additional Descnptionfe for Matenals Listed Above 

d|a 

13. 
Total 

Quantity 

14. 
Unit 

Wt/Vol 

O C o 3 C 

1. 
Waste No. 

HX)3 

K Handling Codes for Wastes Listed Above 

' ' ' 'G - Gallon 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents ol this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in atl respects in proper condil'on for transport by highway 
according to applicable internalional and national government regulations. 

II I am a large quantity generalor, I certify that I have a program in place to reduce the vo(ume and toxicity of wasle generated to the degree I have determined to be 
economically practicable and that I have selected the practicable method of treatment, storage, or disposal cunently available to me which minimizes the present and 
lulure threat to human health and the environment: OR, if I am a small quantity generator, I have made a good faith effoft to minimize my waste generation and select 
the besl waste management method that is available to me and that I can afford. 

Printed/Typed Name 

3ryr7l l ATI 73: y.' r y 
Signature y ' / y 

3y f , 3'' 
\ y y . .-•a-'.''- I / f y . .. •,•.. , ,, 

Month Day Year 

17. Transporterl Acknowledgement of Receipt of Materials 

Printed/Typed Name 

7 - C 7 i 7 r 
Signatur^ y 

3'0 
18. Transporter 2 Acknowledgement of Receipt of Ivlaterials 

Printed/Typed Name 
( 

Month Day Year 

\ ^ T \ f l ^ 
Signature Month Day Year 

19. D isc repancy Ind icat ion Space 

20. Facility Owner or Opera tor : Cer t i l i ca t ion o U e c e i p t of haza rdous maier te ls cover 

Ttj /Typed Name 
y y i (7. 

o ^ e c i e it except as no ted in I tem 19. 

r!ri^# 
Sty le F I 5 RE V-6 L>a£LMASTEB. OIV al AMERICAN I J ^ B C L U A U K CO . CHICAGO. IL 60646 

/ 3 I ^'y -̂ / —' f / l 
EPA ro i in 8700 22 (Fluv. 9 881 ProviOus cdiiions am r,h-

TSDF COI 'Y 

33XTf7 
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TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAt PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL V/ASTE HAULING M A N I F E ' S T Authorization Number 

0261989 

StZisz 
: pQr.yP/y./^/T/P-f/y^n f iyyy ^/. pyoy^y)/i/.s//i/t^ T ^ ^ - ' ^ ^ -^'»i.N>Sov 
» / ' " (CompanyName) Wdress • 

([I ,h77C 77<̂77> 
City / 

Ly 73y3 yy i / yp /JL 
Stale "•-*.-#» - ' i^ j .^ ip 

€l^y0OO7i-732. 
• ^ . : , n - ^ - -

Generalor Number 

WASTE HAUL[R(S) 

/ .7}A7T><^^77=^3 7?JCT 3nn9 S SH'T^^^-^ ^ 
^ HaulerName .-> HaulerAddress^ U / y y i h O . -' djJ/cyibo, f ' -

S.V/.H. Registiation Ifumbei . 

Hauler Name Haulei Address 
S.W.H.'Registration N t i n f f e r r ; 

DESTINATION - DISPOSAl STORAGE OR TREATMENT SITE 

(Facility Name) 
/3/r1C--7^yC yPJ J O'/^/rl/TlL ^ 3 7 ^ I f . (?y7/Ly=74y 
/ (FariiiiwNampi ' Address y 

% 

(TT^/^/r^Tp-zr// 
cHy 

_::r̂ 7̂3>y/!A7,3i ^ ^ < f 

fJi.QgfyPll^_ 
J» '/ • SitcNijmber " 

7 / 3 ^ C>77>3C>03?63f 

\ ^ y K ^ ^ / J ^ ^ y j ^ y n T T ^ y 
iy '̂' . y-PT ..; ; . 

i / ' J T O BE COMPUTED BY 
? , WASTE6ENERAT0R 

..WASTE NAME;. 

•• ^ V ' . . . ( . / ' 
^ " ••- ll' 

- •py 
WASTE PHASE:. 

( • • 

L/^yy/- / :> 
(Liquid, Gaseous, Solid) 

-7. y 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFldATItiN "iflDICATED IMMEDIATELY BElOW:' 3 

SHIPPING DESCRIPTION: SHIPPINGDESCRIf 

f^A-7U£r,i 
HAZARD CLASS: . 7 1 1 

^..lyyTTl^ r ' f>ya i l ^A6h '^Ry7Jo lP .3^^7 \^7 - 'Y7T l^y ^ ^ I f lNf i lnrr ln ime) . 

WEIGHT FOR I.E.P.A USE MUST BE 
CONVERTED TO CU. YDSOR'GAL'^ 7 ^ 7 7 0 4 A L QUANTITY DF WASTE DFI IVFfif D 7 4 7 C 7 / 7 0 A T S . 

imuCK OTHER (Specily) 
37 

• TANK TRUCK 

/ M y G A U t ) N 5 ' ( C i i f l e Oui^ 
' — ? CU..YDS. > y / - . 

3 METHODOF SHIPMENT (CircleOne) • /^ DRUMS; ^ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WRSTFlSPROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED A N D ' I S IN PROPER CONDITIO'N FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLI REGUUTIONS OF THE OEPARTMENTOF TRANSPORTATION. • • . . • • ; --- / 

/ 
• I HEREBY AGREEJp AND CERTIFY THE ABOVE WRIUEN INFORMATION 

_ DATE:— 7 / / . y y 7/7^ /37/y/y.yy7oyiyr:.. 
. - (Authorized Signature) 

WASTE HAULER - -fv' \ 

• I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND Q U A N T I T Y I I A S BEEN'fecEPTE'D 
INDICATED: y ^ Ti Aa ^ T ^ T / y P y 3 7 - • ^ 7 

\ /yl/]/ l^A7^^^7^^'^ ' '^^^(^ ' ^f*"~ 

IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

M/yjL^f 
DATE:, 

DATE: 
(Authorized Signaiure) 

JIISPOSAL, STORAGE, OR TREATMENT FACILITY' 

"l HEREBY CERT 

3 \ _ _ ^ 

.•> HAZARDOUS WASTE SUBIE^T 'TO FEE YES 

I HEREBY CERTIFY THAT THE ABOV^-^DES.CRI^ SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: •', / 

'• r 

NO 

^ - V 
(Aulhorized Signature) 

y^TTa. .^^ ' ' • ' . DATE: 

? 
^r"& 7 37 -t3-/i 

COMMENTS OR SPECIAL in' iTmirTinN'; LvO'̂ O'̂ JX^T) TT-^"" jy i i^) i ' 8 p 3 9 i 

-7Q 7JL7T 33- ^ ^ 3 T / & l ' ^ ) f r ^ 

'py 
7 •:••• 

INILLINOIS: 217/782-3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS: 800/424-8802 
DISTRIBUTION: PARI . 1 GENERATOR PART--2 lEPA PAftf--3 SITE > A R ] - 4 HAULER PART • 5 lEPA PART • 6 GENERATOR 

S I T E C O P Y - P A R T 3 
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'I sjrviio 
' ^ " ' ' ' « ' , \ STATE OF ILLINOIS 
TO BE COMPLETECKBY \ ' •' ENVIRONMENTAL PROTECTION AGENCY (1 R 4 fl 1 4- 1 
W A S T E G E N E R A T O R . - « r > _ DIVISION OF LAND POLLUTION CONTROL ^ - " ^ X y . S = L J ! i . 

S ! ^ •" 2200 CHL/RCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 / 3 O - r •} <—-7 

( 2 1 7 ) 7 8 2 - 6 7 6 0 Aiiihon/jnon Numher / V / y - " T 7 C y 

• ^ S P E C I A L WASTE H A U U N G MANIFEST " 7 = e r > / ^ 2 > ^ i T / r ^ V ^ ^ " 

/(^vL (.̂ 7/7.yAn /̂736-rko7> TSO/ •̂7{77l7f77Aî '̂̂ ^ • jTfZf ' °_^y ' i3^373_X:- . l .± . 
' .̂  '(CompanyName) ; Aaaress Pdone Number i^ . . . . Generalor Numtier ' " ^ . " T T 

'•• '••''."Y Stale Zip ^ EPATumDer 7 , - \ T ^ 

• - - » - T l ^ • WASTE HAULEFi(S) ) : / •: ;•.,- • . : : • . . • '• -« ' * ' 

/fAfJl)rseejS'7/<y^ .Soo7SS/7/ec7>s N ^ ' • ' ^ ^ ' ^ l ^ t T ^ ^ • 
— ^ ^ - — ^ i ^ , • S.W.H. Regislraiion Number _ i ± _ Z _ r _ _ _ '• 

. . ; . Hau le rName- . . - - . t ^ ' / ^ e g ^ ^ / i . . ^ , - _ _ ^ / .- .:\ • • . . . . • • , , 2 5 , : . . . . . . . ... •, a i ; 

.-./.'^::..:-:-: • . \ : -. v̂i yfyhzy^iy.! 3 . __yi3:z333^l'f 
... . .;..•". ' ^ i ' - . ' • ' . . ' • ' • J ' / . -" . . . . Phone Number . - •-—^-^ V ' • : . ' • : •- .* . • • " ' ; ' • EPANumber :zzzzy3^y.:cfu>yy-

HaulerName . ; • • , . , ' • . . ••HaulerAddress • ..' - r' ' . . - . . , . . . . . , 3 2 . _ •- : : . .-• . - ^ X " * 38 ". 
-.- - . -y .^ • • • •• •.-•-"'.•••' •• ' •-•• • • • • . • - • • • , - • • • .••••.. •••-••.. - i ^ i . ' - " » 1 V. • • yT ' jA - • '-: 
y y y / y y : . • - y . - y y - . / • ; . . . • • • ' . .. • ,.' . . . . : / y y y . . . : . z j . ^ . . - y • - • - • ' . . " . y y y • y ^ P J - p p - y j ^ T 

^• ' -• • - ^ • v ; : ' . ^ - ' - - ' ' - ^ ' : - ; . ' ^ . • -.y- - - . Z ' . - y y - . ^ - z . ; , „ : . : - - , . - : . V .- • ^ • : •• P h o n e N u m O e r .- -.. . . v . - ~ i v ^ : " . ' ^ - : . . - . v • • . - ' E P A Number r -• ^ .• : • : - :^ . . « * . 

Z i . y i y y - ' i : ' - y..-' ' z ••• y J , z . ..•• •y......... y . . DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE - ^ .--r>r--.-•>.:.-,.- v- . • - . . . - .'-. -.^^^.yi 

37l/r?&^ley?A/:Q7M7ynT^T' - '̂ Tid S. ^zv^>< ^ " : : V; '7'37̂  I f 3 y p 7 7 i ^ f P ' T 7 3 l T 
\ . y . - ' . y y r. (Facility Name) , - . - . . - , : . - . . - . . _ . Address . • , - : . : ' " " ' . , " • . " : - " ' . . " • • . • • ; ' ; ' - . . " 39 . . f ^ • Siie^Number j . . , « i . J 

:̂- e^ytyrT-r^, y-y 7 yyqzATf/^^Ayzz f7^/y^\y7(=^'^3'k?0 T fT^y f^^^ r f fy f^ 
. . : . - . . . . . Cily Slate • ' Zip Phone Number - • - . •. • . EPA Numb'er..- - • • . " . . ' ! 

y • • • . " • • • - •"••• . - - • • • - • • • • : 3 • 7 ' ' - ' ' " - - 7 7 ' ' : T . . - 3 . - 7 3 

Allernaie (Facility Name) ., ' , - ' Address 39 ; , . Sile Number 

Cily Slale . -' Zip Phone Number EPA NumDer 

.377ly\/< So^^t'Ay^<. w..p„;.. LrQoi-t.. 
TO BE COMPLETED BY 
WASTE GENERATOR , 

^̂  WASTP NAMP t ^ / t y ' ^ • ^ - ' V • ^ ;WASTE PHASE: 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: • "'"'""^^ ''^^eous. Solid) 

SHIPPING DESCRIPTION: HAIAROCLASS; •-• , • , . l , y - ^ , \ p ^ C ^ f-^ ~ 5 

T 7 J 77 IT 7 '--ny ^ ^ / y 1 ^ ^ L ^ ^ :̂ - 3^2 .1 -
T M L j y j y L y y - ^ y P / l ' ' ' '~ , /C* .T*<yu£^f iy iC ( t - ^ > ^ ^ S UN or NA Numoer EPAHWNumber 

WEIGHTFOR C r C r A O O WEIGHT FOR I.E.P.A. USE MUST BE ouANTlTY OF WASTE QUIVERED 7 7 ^ 7 3 ) ^ A L L O N S (Crdtpne) 
O.O.TUSE y ; 0 ^ ^ TONS (Circle one) CONVERTED TO CU. YDS. OR GAL QUANTITY OF WASTE DELIVERED _ _ Z _ 2 CU. YDS.^ 

METHOD OF SHIPMENT (Circle One) ( ( O R U [ ^ ) TANKTRUCK OPEN TRUCK OTHER (Specily) L 
Numoer 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. OESCRIBEO. PACKAGED. MARKED. AND LABELED ANO IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF T E ^ P O R T M J J K - A N D V E . P A 

1 HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 
(Auinorizeo Signaiure) 

<T OF yh^PORTMl I l l fAND^ .P A ^ •;•. ~ / . ^ ^ . . . / ^ 

37/7 '̂732kyyyc.<yr7.'̂ .̂..— ^ „̂̂P y 7 / / s / y y ^ 

WASTE HAULER k 
I HEREBK^CERTIFY THAT THE ABOVE^DESCRlBED WASTE AND OUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DESTINATION AS INDICATED: 

M. =1^<^ . \ ^ V ^ V > \ r ^ ^ - DATE_W_'»iV ^ ^ 
(Auinorized Signature) 54 ' k i ft (2) DATE^ J ^ l 
(Auinorized Signaiurei • ' - - - • y 

^ DISPOSAL. STORAGE. OR TREATMENT FACILITY- HAZARDOUS WASTE SUBJECT TO FEE YES * NO 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND INDICATED OUANTITY HAS BEEN ACCEPTEO AT THE SITE SPECIFIED ABOVE •HAT THE ABO 

'73/yr^yr T33yif, m i i . f T l ' 0 ^ f 3 
' " ' (Auinorized Signature) 

COMMENTS OR SPECIAL INSTRUCTIONS 

7 
^yT33^ 

65 

7P--
.'/ 

IN ILLINOIS 217 / 782^3637 

OISTRIBUIION PART • t GENERATOR PART • ? lEPA 

. -24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS-

PART-3 SITE PART-4 HAUIER PART-5IEPA 

OUTSIDE ILLINOIS 800 / 42'l-3802 o 

PART 6-GENERATOR 

202 J26^675 

SITE COPY - PART 3 U-^liD^I^. Q 73-^1. 3ci 3-/ O 1^ T ~ '^''^ 
T(/M.(5-P3^Z 

003 I D'j 



STATE OF ILUNOIS .ENVIRONMENTAL PRqTECTION AGENCY DIVISION OF L'AND POUUTION CONTROL •',;'' 

?200 CHURCHILL ROAD, SPRINGFIELD, ILUNOIS 62706 (^17) 782-6761'-

PteaM pnnt Of type (Ftym designed tor use on elite (12-pilch) lypewriief.) 

1.532-0510 
• • : . ' " ' ' : . • 

• • - , . . ..*>•; LPC628/8t 

'. EPA Form 8700-22 (3-84) - - ^ . Fom Approved. OMB No. 2000-0404. E»p»es -7-31-86 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

x/^pcoyi^^>9S\ 
Manilest'*- -

Document Na 

3. Generator's Name and Mailing A d d r e s s / ^ < > / ^ / ^ / ^ p - ^ C A y 4 ^ / 4 / < S ^ / i k o l > { y c > 

7 3^0 S,r£:C<//P^T^^T: -
/^l>hlSpyJ^ . 7 3 1 3 ^ 0 / 0 / 

AGeheralof^'s Phone ( ̂ / - y ) ' < ^ ? - < f " ^ 7 / 7 £7 

2. Page 1 . 

o. l _ 
fcnformation in the shaded areas is not 
required by Federal law, but is required 
by lllirtois law. 

A.IIIinois Manifest Docurnent Number45'>^t]U\ i ' 

Fl I2^^4^l»^^»^ 
BJIIinois''. Si 

5. Transporter 1 Company Name 

L/^)^Qf2£.BtL />toyr>7^. 
, - . . . : ^ . :6 . - u s EPA ID Number . ..\ CJnirigis;Tranp6rter',s ID a S ^ f ^ ^ £ | ? i 

7. Transporter 2 Company Name 

L 
u s EPA ID Number 

sc'sPh ^ ' 4 i y l ' ^ ^ /< i f /T fa r i spo i l a ' sy iO !W 

l i no i / j . r anspor te f ' s lD j ^ - j ^a&? ' i ?^ lg ! | ^ j» ; 

9. Designated Facility .Name, and Site Addre "^S6>e*'/^'°- u s EPA ID Number 

\33Uho7 ( ,4 io>(>^ 
11. u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

. < y i y . ' 

~FG^77I73777373^377773UTV~M:€33S 

12.Containers 

No. Type 

•• : 13. . V 
•Total 

Quantity 

14. 
Unit 

WtA/ol 

)(y f y ^ l TA-Sly^ ,:,P A7 
' /7UA^>e3iH' i [>7̂ 7H77.7 C ^773 

S^/7ir^i^ 
•' •^/^^.-. . . . : : . 7 7'7..77':. 

m iiAm 

UTU 
t hH M 5 J L 

P"^ 

r. ERA »W NimberaB; 

I 1 I I 
i=-Authortzation Munriber/> 

15. Special Handling Instructions and Additional Information 

p p y p 
, < ~ i . 

"Il/dt 16. GENERATOR'S CERTIFICATION: I hereby, declare that the contents of this consignment are fully and accuratel^described 
: above by proper shipping name and are classified,-packed, marked, and labeled, and are in all respects fh proper condition 

lor transport by highway according to applicable international and national govemmental regulations, and Illinois regulations. 

•? 7 733 Date 

Printed/Typed Name . , -- , / >. " O ' ^ -^ 

' K O L T F H l y i r V/̂ cj<Â ŷ7C> rno2Poc:ts 
Signature 

t . - y y ^ y / T e ^ y T 

Month Day Year 

\ ^ \ 7 / \ & \ 
17, Transporter 1 Acknowledgement of Receipt of Materials Date 

Printed/Typed Name IIMLCU/ 1 y p C U IMOIIIC /• Signature Month Day Year 

18. Transporter 2 Acknowledgement or Receipt of Materials Date • 
Printed/Typed Name Signature Month Day Ygar 

II I 
19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in 
Item 19. . . . . . • . . ; . . . 

Printed/Typed Name 3/Typed Name A i J . . Signature MoiUh Day Year 

I fi/;^i.gi 
INILLINOIS: 217 / 782-3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMI 

OUTSIDE ILLINOIS 800 / 424-8802 or 202 / 426-2675 
DISTRIBUTION; PART - 1 GENERATOR PART - 2 lEPA . PART - 3 FACILITY PART - 4 TRANSPORTER •. PART - 5 lEPA PART - 6 GENERATOR 
REV.» 5 ~~~ • 

This Agency is auitiof.iad to iBt^a. pmuani lo IKnoK Revised Slalules. 1983. Clwpiof 11IV, Seclkin 21. thai Ihis rtwmation be ttijmitled lo the Agency. Faik^e to frovoe the rlwmaton may resun r\ a ciw< penally »ga»«l the oswnef 
a op,xa1of o( not to exceed S25.000 pet oay o( yxyation. ratSJl«:alwn of trys »ilo*malon may 'esuii n a fna 14) lo JbO.OOO pa. day o( vidatKyi and nHJiisonment op 10 5 years Tns forni rus t>een appioved by irw Fwme Management 

FACILITY COPY-PABT 3 20H 77 T- SO 

O J U U J M-
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; : ^ ' s ' - ^ 

. • . - < < j ' ; . ' . 

P'-3k 

z.-'^.c'.-y: 

I'^VtfJc';; 
yiJiytf&r 

im. 

V:- ' i ' . ' . ; . 

fi^fti&sfe^&ijft^^ 

^ \ ? , I N D ( A N A DEPAFITMEhfT OF ENVIRONMENTW. MANAGEMENT ; . . . 
S \ ' OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT. •' 

P.O. Box 7035 
/ _ Indianapolis, IN .4620.7:7035 ' ; _ 

PLEASE PRINT OR TYPE (Form designed lor use on eSte (12-pitch) typewriter.) 
• c ! - ' • •- ^ 1 ' I . - , , - • - ' • ^ • • . ^ A • | • - • • y . - r o . / . . . - . , - ; — 1 | - - - . . 

: Form Afiproved. OMB No 2050-0039. Expires 9-30-8S ' 

\ 

: 0) 
: £ ' 

• a ' 
y C : 

^ ' S hi. 

3. Generator's Name and Mailing Address 

SiS:Tra"sport6f 1 C9 inpa .ny j teme j j ! s . j p :< , , ^ ' j ^ rU n o / i o i t s r 

U N I F O R M H A Z A R D O U S - r I .Gonerator 's u s EPA ID No. - ^ : ' . i < 

• WASTE MANIFEST L i p 0 1 5 » S 2 0 0 d 
•. • Manifest •'-

Docwnent No, 

> O O - 1 

2. Page 1 I Informatipn in iKe shaded areas is I 
not reauired by^ Federal law, but 

y y c 

i»;o.' srirnaqe.n;-,: lll•.vcr:w^flI1DCJ.',.^f:1/.;^•it fr:'^<o -ledmun .0.1 

7. Transporter 2 Company Name 

.f.î ?3.e^^^bsljitn3i)tV.2^^^^ 

- a,; ;̂ |U_8e EPA IDNumber J;';»,'5t;2 fio^jc, ,.-

Itf T -n t--fi P '^ "h V!* ^ 7 

^aStatej^Ggoeratof's IDJ 

A State Manifest Document Number 

INA:eor37if4n1;S 

ft ^^s^s^'sf^jj&^dOem^'^^f^^iuy&m 

o « 

= o 
(0 

= c 

CO Q-
CO Q • 

oE eg 

! | 
I ^ ^ 

l5 

- ••• yyz - jX - ' . y - - ' ' - ' ^ \ ' : ^ . ^y^ : - ' ; : ' z r<y - , i - - -y^ ' / y^^ 
r i6-r t .Tr: 'M. ' i i i ' : - iSiny: . ' r t :5r !C^i( ie in\ : .^^ 

t '6no^.pz:3~'^'yp'7^.T'^7i'^'^r3^r.3-:!yiT 

16. GENERATOR'S CERTIFICATION: I heret>y declare that the contents of this consignment are fully and accurately descrjt>ed atwve by -
- - proper shipping name and are ctassifiedv packed, marKed, ar>d labeled, and are in all respects in proper condit ion for transport by highway 

according to applicalsle International and national govemment regulations. - : - . - < - . . -

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
(ietermined to be econcxnicalty practicable and that I have selecrted the practicable method ot treatment, storage, or disposal currently available to me 
which minimizes the present and figure threat to t iuman health and the environment; OR, if I am a small quantity generator, I have made a good faHh 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

_.Printed/Typed.Nan)e__ ; . ^ . . . , ^ _ ' . 1 , , ' 

' V ^ y r y r / •^•73T/^ / L:'cy 
Signature^ 

'yl7 -J/f' '''T737y 
17. Transporter 1 Acknowledgement of Receipt of Materials ^^7 

• Date 
— iMorrthi £3ay i Year 

• V 3 \ 3 \ y \ y 

19. Discrepancy Indiiration Space - * > - ' ' 

CD 

CO 
--J 
CD 

CD 

20. Facility Owner or Operator CertHication ol receipt ol tiazardous materials covered 

inted/Typed Name 

^f^^y^r. 
EPA (^ r fn 8760-22 (Rev. 9-66) ' -• - - DlSTRTBd'f'l 
Previous editions are obsolete. . _ 

State Forrn i i s i s s J 7 . l 3 3 3 - 3 ~ 1 3 

/-yi^Vf-- T-io f?)s^ 

Month, Day , Year 

;oPY PtfGE 1 (white) TSD fSrftC TO GENERATOR PAGE 5 (light blue) TSD COP 
PAGE 2 (gold^n_rpd) GENERATOR MAIL TO GENERATOR STATE PAGE 6 (canary) GENERATOR COPY 

• ' "^AGE 3 (light green) TSD MAIL TO TSD STATE - - • • - PAGE 7(whi le) TRANSPORTER 1 COPY 
GE 4 (light pink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM PAGE 8 (while) TRANSPORTER 2 COPY 

012^60 
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Please print or type. (Form designed lor use on elile (12-pilch) typewriter.) Form /^proved. OMB No. 2050-0039. Expires 9.30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

Manifest 

L\0\9\P\/\7]9\3\'AS\ ̂ M trJ'ivlA 
1. Generator's US EPA ID No 

7 
Generator's Name and Mailing Address 

R c N S A W 7D l ^ o 3 y 3 h c p 

Generator's Phone ( 3 / <") 7 j ? ^ - C r ^ ^ C > 
5. Transporter 1 Company Name 

7. Transporter 2 Company Name 8. US EPA ID Number 

i I I I M I I I I I I 
10. 9. Designated Facility Name and Site Address 

' \ ' 2 y j "S , C O L F A I X 

US EPA ID Number 

4 .0 , , - . < C L O L r A ' i f n . i -ac i i i i ys rnonB :- . - ; , - : -T i i , . .x \ -s^ 

yfA^7:^Tv^ y . T i U 7 2 3 \ ^ \A3^c \ ^ (AAA lm( \ ^ ' ^ (7 . ^3 f ^3 : ^^7 / ^e ) 
> 19 nnntainorc 11 1^ - • ^ . I 

2. Page 1 
of I 

Information in the shaded areas 
is not required by Federal law. 

A. State Manifest Document Number 
.ZZ.-zt^::-'y->.-yy- ---:A-'* -•'.•.'i-'-^jv^ •.•-'.*•'-. 

B. State Generator's ID J^^-t-S---

7i<tioU^^93 
C. State Transponer's ID. -r̂  OSfc "? 6. US EPA ID Number 

h I U C l Q l A l l 1 2 l f e n I g>l fel^D.- Transporter'sPhona . l Q g > - ^ 2 F ^ - 3 0 ) g 
E.: State Transporter's ID 
F.VTransporter's Phone -r--
G. State Facility's ID 
r:s>z^i:yi.^cs:?:zy^-

H. Faclllt/s Phone, :j-,-;v/:' 

l l .US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 

y 
[ \ J7 l l7e P'-^i^7 ^ t l y ^ 7 ^ D T')^TrT/Zyyi7 /̂ C<> 

12. Containers 

No. Type 

a 5 a2 gri 

13. 
Total 

Quantity 

14 
Unit 

WtA/ol 

[ 2 1 ^ 
• C ^ 

'1 . 
-ll Waste No. 

f O 0 3 

7T7 - •' 

K: Handling Codes for Wastes Listed Above 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignmeni are fully ano accuralely described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition tor transport by highway 
according to applicable international and national government regulations. 
11 I am a large quantity generator, I certity that I have a program in place lo reduce the volume and toxicity ol waste generated to the degree I have determined to t>e 
economically practicable and that I have selected the practicable melhod of treatment, storage, or disposal currently available to me which minimizes the present and 
future threat to human health and the environment; OR, if I am a small quantity generator. I have made a good faith effort to minimize my waste generation and select 
the best wasle management melhod thai is available to me and that I can afford. 

Rinted/Typed Name 

Wn hj.) L 7> A T7C n ̂  i7\ 7-) {Q 

- j ^ 

I / \h- i7i^7/ i U.C^-cy^/y>yly'^' 
17. Transporterl Acknowledgement of Receipt of Matenals 

Month Day Year 

\D\T\^Vrb 

Printed/Typed Name Signature' 

18. Transporter 2 Acknowledgement of Receipt of Materials 
^V^AJr ^TTo 

Month Day Year 

Printed/Typed Name Signature Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19. 
Printed/Typed Name 

3 l : - 3 7 ^ ' - (P^ 'I'-JiCry. 
Signature 3ture_^— / 

3 . 7 T ' T l y yy^ycy 
Month Day Year 

\T\p\^y 
Style F15REV-6 LABELMASTEH. Oiv oi AMERICAN LABELMARK CO. CHICAGO, IL 606<6 

\ ^b^^ ;^T^~^^ 
EPA Form 8700-22 (Rev. 9-88) Previous edilors are obsolete. 

TSDF COPY 

.00182-51-

file:///J7ll7e


TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

22(X) CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
•(217)782-6760. 

SPECIAL WASTE H^ULINg MANIFEST -

0464135 
Auifiorization Numoer 

I (Company Name) ) • Address Pnone Numoer ' ^ \a • 

f l̂'l-y:-City 

ilm JvAC. 
Hiuier Name 

Hauler Name 

- .L l I I M^> I '__ C^ti.iQr^ I 
Slaie Zip 

1^ • Generator Number 2A 

. 3 3 l T c y S ^ s : ^ 1 3 3 3 3 
EPA Numoer 

WASTE HAULER(S) 

Hauler Address 

Ka-Ni ka. lceo , 1 1 1 . (^O^jol ., Q j _ ^ ^ ^ ^ 2 a ^ . 
Phone Number 

S.W.H. Regislraiion Numper O O ^ Ci O I 3 i 
- 25 . 3 1 

.Ll. Ji i 2 ^ 4 _L^i£Q.fl.o.; 
EPA Numper 

Hauler Address 
S.W.H. Regislraiion Number . 

Phone Number EPA Number 

OESTINATION — OISPOSAL STORAGE OR TREATMENT SITE 

A P^ z 1'-.' c 3 I'c CI •• c r. 1 i cil.1 ^.:;i Ir-C3..d ^ Oc 1 Tav '^..t.,. 
(Facilny Name) . . . Address 

Cily 

Allernaie (Facilny Name) 

^ ^ ^ ^ ' s i a W ' ^ ^ " : 4 ^ - i r ^ . - - ^ ^ P ^ f N - ^ ^ ^ ^ \ ^ ^ - ^ ^ - ^ p f ^ ^ b e ^ ^ ' ^ - ^ -

A . • • i - .- • • 

Address Site Numoer 

Cily Slaie Zip prione Numoer EPA Numoer 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE 1 > < M . 3 y . . y P l t ' f •\ l l . l . - M J ^ r . . WASTE PHASE: 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE OOT HAZARO CLASSIFICATION INOICATED IMMEDIATELV BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: 

! _ / - , , ; , ( 
(Liquiii. Gaseous, Solic) 

LtJastc T t T ^ iKioue-it: '"^-' rm 
1 I ~ ' ^ m" orNA KnrtiD^ ~ i w , E P A " ^ Numoer'' 

WEIGHT FOR LBS WEIGHT FOR 1 E.P.A. USE MUST BE 
D O T . U S E I g . 3 7 . ^ ? TONS (Circle onel CONVERTEO TO CU. YDS. OR GAL. 

7 
METHOD OF SHIPMENT (Circle One) (DRUMS. 

^ + ^ GALLONS (Circle Ont) 
QUANTITY OF WASTE DELIVERED: ,^ , . -^ , - , - ^ V z y CU YDS 

«r- ^ ^ ^ - ^ W ~ _ J 
I 53 

) / T W K T R U C I ^ OPI 
Numper V » - ' -. 'J ' 

OPEN TRUCK OTHER (Specily) 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CUSSIFIEO. DESCRIBED, PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF T H A I ^ S P O R ' T A T I O N ANO I.E.P.A. 

I HEREBY AGREE TO AND CERTIFY IHE ABOVE WRITTEN INFORMATION • 1 ' -I II Vi. ^ ' y T y OATF I ' I ' ' • ' - > 
' .\_ (Aulhonzed Signaiurei 

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND OUANTITY HAS BEEI * - ;ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDG 
THF OFSTINAIinN AR INniCATFO- * t ' . : . i THE DESTINATION AS INOICATED: 

,./2 £ 3 3 yyy-) •--
^ -^O* ' . ^ 1 t\..\V,r\ri-wae\ C i n n n t i i r a l ———'''^ • - ^ A u l h o r i / e d Signaiurel 

mi.3P2J 3 3 1 
54 

DATE: I / 
(Auinorized Signaiure) 

DISPOSAL. STORAGE. OR TREATMENT FACILIIY 

1 HEREBY CERTIFY THAT IHE ABOVE-DE 

KAZtRCOUS VJASTE SUBJECT 10 FEE YES 

i;AJ|T[Ty HA^BEEN ACCEPTED AT IHE SHE SPECIFIED ABOVE: 

• M 7 3 

D A I E JfJlTlr^ 
(AuinoM/ed Signaiurei ' 

rnr.iMFMTS OR =;PFriAi iNS iR i i r i i n r . 'S 

I / 
t 

60 35 

IN ILLINOIS: 217 ,' 782-3637 

DISIRIBLITION: PARI • 1 GENERATOR PART-2IEPA 

•24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS-

PART-3 SITE PART • 4 HAULEH PARI -S IEPA 

OUISIDE ILLINOIS- 800 / • I 2 i ee02 or 20? .• 

PARI 6-GENERAIOR 

425-26;5 

SITE COPY - PART 3 To^ lO '^T-So S l ^ ^ I0'l0-'h3> 
u J t JO^U 



STATE OF ILLINOIS f l / I R/I 1 '5 R 
T O BE C O M P L E T E D BY ENVIRONMENTAL PROTECTION A G E N C Y . U T U T I U 0 

WASTE GENERATOR DIVIS ION OF LAND POLLUTION CONTROL 1 T 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

( 2 1 7 ) 7 8 2 - 6 7 6 0 Auinorualion Numoer 
SPECIAL WASTE H A U L I N G MANIFEST « '^ 

/.r^pei^ Cr.ijJ.1oCflfl^^> Z Z o 7 u/ S J A J y y j <yf- 2.3^3.3^2.6-0731 ^ 3 - J - Q S : ^ . o _ o _ o _ A L 
/ (Company Namp) Address Ptione Numoer i< Generalor Numper i ' 

i^AKiknl^p.e. JLL.'/Op/.'; /^o^ol 37L:JLl^SLyU±.2:jS:o-2Ln. 

Lily Siaie Zip -̂  EPA Numoer 

K T O » P / J C / K ^ ( ? f r / - « - t Y - £ ~ f < ^ ^ . . SW.H Registration Number ^ C L . t . f c _ r i - J _ ^ 

T'N; HaulerName Hauler AOdress 

•-• Phone Number - EPA Number 
ft • • * 

S.W.H. Regisiration Number. 
Hauler Address , : 32 

Phone Number EPA Number 

Ame y\cy.f\fO Che.<y\ Ir.A I cy>. ^e< \ \OnAA 4 - C r , L ^ r t y /3w<i -. . . 3 . 3 . 2 . i 2 . 3 7 ^ Q . Z ^ ^ 
•• :,., . (Facility Name) : - Adoress - ._ , 39 Sile Numoer "> . ' 

City Stale Zip Phone Number EPA Numoer " .': 

Allernaie (Facility Name) Address 39 . . sue Number 

Cily Siaie Zip Pnone Numper EPA Number 

\3f i r<f^ P /^ r f j f - 'Tf)Tl^ Nf=7P ' WASTE PHASE: J l L l i ^ J 4 - I c l 
CD Twic MflwirrccT IC nc Tuc nnT ua7.%Dn r i ^ c c i c i r A i i n M if. inirATCn n^mcniATci v DCI n tu . (Liquid. 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: 

IHE SPECIAL WASTE BEING TRANSPORTED UNDER IHIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INOICATED IMMEDIATELY BELOW: ' i L " ! " ' " - Gaseous. Solid) 

SHIPPING DESCRIPIION: HAZARD CLASS 

\JaT.t y-irT.TUjlnl,!., flumMAhl^ UN or MA Numoer EPA HW Numoer 

WEIGHTFOR - , - , 0 ( ^ WEIGHT FOR IE PA. USE MUSI BE QUANTITY OF WASTE DELIVERED O l O 7 " 7 O T j ' ^ n l 7 n 7 
D.O.T. USE / T I T T I Q ^ S (Circle one) CONVERTED TO CU. YDS. OR GAL. OUANTITY OF WASTE DELIVERED L 2 . C 2 . ^ i C ^ ^ ^ . ^ 2 _ C J _ I LU YUS. 

METHOD OF SHIPMENI (Circle One) (DRUMS ) /^ ' lANKIRUciT) OPEN TRUCK OTHER (Specily) 
Number 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CUSSIFIEO. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANSPORIATION ANO I.E.P A. 

I HEREBV AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION W...( , l l h^/ irT DATE- 7n3 
(Aulhonzed Signaiurel . I 

WASTE HAUL— ^ HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND OUANTITY HAS BEEN ACCEPTED IN PROPER CONOITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE OESTINATION AS INDICATED: 

^yy- i 3y[_ 3)yrL. 1 m _y\ca: : iyy i r \n,_^/yrL, J - - T T OATE: 
(A/ltiorizea Signature) 

(2l ' OATE: 
(Auinorized Signature) 

OISPOSAL. STORAGE. OR TREATMENT FACILITY- / HAZARDOUS WASIE SUBJECT TO FEE YES 

I HEREBY CERTIFY IHAT / fn lAI ]5v\oESCRIBED * ASTE ANO INDICAIED.OUANIIIY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE 

^ H (Aulhonzed ^ V s ' ^ ' i / 
/ / / }Jif 
iT^JTJc^ T ° - fp^ f W ^ > ^ y f i 

rri:.-,r.icNis nn ^FFCIAI iNSiHnriinNS- / 

IN ILLINOIS. 217 / 782-3637 

DISTRIBUTION PARI- 1 GENERAIOR PART • Z'lEPA 

•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS-

PART • 3 SIIE PART-J HAULER PART • 5 lEPA 

OUTSIDE ILLINOIS 800 / 424-8802 or 

PART 6-GENERATOR 

20? / 426 2675 

REV. * 3 

SITE COPY . PART 3 JZ^^jT T'^O 6 7 M ^ - ^ ^ S ^ 

' ' K J 7 3 6 " \ 7 T . ^ •' •• 



TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 

•~- DIVISION OF LAND POLLUTION CONTROL 
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

(217)782-6760 . 
SPECIAL WASTE HAULING MANIFEST 

- 0464140 
AuIfiorit'JIion Numoer 

ROPER CORPORATIOR 
(Company Name) 

KAJIKAKES 
Ciiy 

2207 W, STATIOH ST. L H 9 _ l . L i ^ 9 9 . A_^ A_0 A A A ^ . ^ i — i . 
Address Pnone Numoer u Generalor Number ? ' 

ILLINOIS 
Slate 

60901 
Zip EPA Numper 

KTDf Ino*. 
Hauler Name 

1360 E . LOCUST ST. 
Hauler Adoress 

WASTE HAULER(S|t: -

..V- ^ T f 
S W H Registration Number .o_-O.Ai-AI_^ 

V^aMlcil^ee . - L M . t o ^ o i 

Hauler Name 

2-15.3-3-3.2.2-3-1. 
- Phofie Number 

Hauler Address 

EPA Number . ' 1 

S.W.H. Regislraiion Number . . . - ; 
32 . 38 :* 

Phone Number EPA Number 

AMRRTCAJT CHRWTCAT. CO 
• T i (Facility Namel 

CRiyyrfH 
Cily 

OESIINAIION - . DISPOSAL STORAGE OR TREATMENT SITE 

RAILROAD & COLFAX AVE. .̂  
Address 

' 3 JL 3 . 3 L -a- .9- i i .2. i 
• 39 . • Site Numoer « : ; 

INDIAHA 
Slate 

46?19 Z L S 3 . 2 . A A 3 L 1 ^ PLS.Ji.Q.2^£.S£-SL2.£.3L 
Zip Phone Number EPA Number . . . 

Atiernais (Facility Name) Address Sile Numoer 

Cily State Zip Phone Numoer EPA Numoei 

TO BE COMPLETED BY 

WASTE GENERATOR 
WASIE NAMF WAcyre p t T U T fr. THTwr rop WASTE PHASF LTQTITD 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICAIieNrlNDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION. HAZARD CLASS' ' • ' 

WASITC PATXT-.THT>mKR FLAT.'̂ tABTiB 
4 L - H - O - - 2 - - 6 - ^ 

UN or NA Numoef 

(Liquia. Gaseous. Solid) 

Jl--S3.-C!J_ 
• EPA HW Numoer 

WEIGHT FOR WEIGHT FOR I.E.P.A. USE MUST BE 

o r USE _ 2 7 _ 2 o C i _ - _ ' W 7 l S (Circle one) CONVERTED TO CU. YOS ORGAL. 
QUANTITY OF WASTE DELIVERED j Q i 2 . j 4 r . Q j : i - _ ^ 

Qr_GALLONS) iC i rc ie One) 

2 Lu r u b 

METHOD OF SHIPMENI (Circle One) (DRUMS. . ) ( T A N K TRUCK J OPEN TRUCK • OTHER (Specily) 

IHIS IS TO CERIIFY IHAT THE ABOVE-NAMED WASIE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONOITION FOR IRANSPORTATION. 

IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANSPORTATION AND I.E.P.A, 

\ t T \ ^. f̂ ĥ î X I HEREBY AGREE 10 AND CERTIFY THE ABOVE WRITTEN INFORMATION OAIE. Q ~ i y -QS, 
(Authorized Signaiure) 

WASTE HAULER 

i n . 

( 2 ) . 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND OUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORI ANO I ACKNOWLEDGE 

THE DESTINATION AS INDICATED: 

7yT N 

7" (Author ied Signature) 
î.M.033 Lk7 hCS-

y_7 DATE 
(Authorized Signaiure) 

OISPOSAL. STORAGE. OR TREATMENT FACILITY-

I HEREBY CERTIFY IHAT THE ABOVE-Dtetr 

(Auinorizeo Signaiu 

^ L ' A n j . l N O I C A T E n ^ U A M l I Y HA.. „ . . . 

—J.—_:zr__ 

HAZARDOUS WASTE SUBJECT 10 FEE VES 

S BEEN ACCEPTEO A I THE SITE SPECIFIED ABOVE 3 
.»fyL33^ 

COM'.' iEniS OR SPECIAL INSIRUCIIONS: 

IN ILLINOIS' 217 7 752-363/ 
•24 HOUfl EMERGENCY AND SPILL ASSISTANCE-NUMBERS* 

OUISIDE ILLINOIS 800 / •;2'!-8602 01 20? / -26-2675 

DISTRIBUTION- PAHT I GENERAIOR PARI -2 IEPA PART-3 SIIE PART-< HAULER PART - 5 lEPA PARI 6-GENERAIOR 

SITE COPY • PART 3 T D ^ I O ' ^ T - ^ O 6/z/y! 9./^.33 

OJ.tj 0.1.0, 



- • . • • - - : " ' ' - • - . • - : r c - ? . - ^ • :v .•s:.'jC'.'--*.*'.j'-i'~;:V;v-'-v.« ^ 

Division o l Land Pollution Control - Mai^ilest 

Indiana State Board ol Health 

P O. Box 7035 

Indianapolis. IN 46207-7035 

Please print or type. (Form designed for use on elite (12-pitch) typewriter) 

DO NOT WRITE IN THIS SPACE 

Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Qeneralor's US EPA 10 N o ' 

3. Generator's Name 

RoseJobnson Inc . 

M i i p p p ^ P H P » ^ I 7 | 0 > : ; I ^ K V V 

Document No. 

1111 Godfrey S.V. 
4 Generators Phone (Gmnd iSaplds . MI 49503 (616) 246-0246 
5. Transporter 1 Company Name 6. US EPA ID Numbar 

Mr. Frank, I n c . 
7. Transporter 2 Company Name 

h[ IL ID K) 16 19 15 K) 16 11 16 |0 
8. US EPA 10 Number 

9. Designated Facility Name and Site Address 

Aaerlcan Cheaiaal Service 
Colfax Ave. a t C & 0 R& 
Gr i f f i th . IH 46319 

lO rUS EPA ID Number 

2. Page 1 of Information in the shaded areas 

is not required by Federal law 

A. State Manifest Document Number 

•N076760 
B. State Generator's 10 

State Transponer 's ID y ^ ^ - y y , j 3. 

O. Transponer 's Phone ( 3 l 2 ^ 5 9 6 ' ^ 3 3 ] 

E. State Transponef '9 ID 

F. Transponer 's Phone 

G. State Facility's lO 

H. Facility's Phone 

II W ID IQ 11 16 13 16 10 12 16 15 I (219) 924-4370 
11. US DOT Descript ion ( Inc luding Proper Shipping Name, Hazard Class, and ID Number) 

Vaste Flaaaable Liquid* NOS 
Flamaable Liquid UH 1993 ^ , 0 , 1 

12. Containers 

Type 

J. Addit ional Descriptions for Materials Listed Above 

T|T 

13. 

Total 

Quanti ty 

7\7\7\/7 

Unit 

Wt/Vol 

DOOl 

K. Handling Codes for Wastes Listed Above 

15. Special Handl ing Instruct ions and Addittonal Information 

16. GEN ERATOR'S CERTIFICATION: I hereby declare that t hecon ten t so f this consignment are fully and accurately described above by proper shipping name and are 
classif ied, packed, marked, and labeled, and are in all respects in proper condi t ion for t ranspon by highway according to applicable international and national 
government regulations. 

Unless I am a small quant i ty generator who has been exempted by statute or regulat ion from the duty to make a waste minimizat ion cert i f ication under 
Section 3002(b} of RCRA. I also cenify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economical ly practicable and I haveseiected themethodo f t rea tmen t . s to rage .o r disposal current ly available to me which minimizes the present and future threat to 
human health and the environment. 

Pr inted/Typed Name 

/ 
• • • • • • • / . / - 3 ' i 3 . J -

Signature " "̂  

y 7 , . . . . , . 7 y .7/7?/y 
17. Transponer i Acknowledgement of Receipt of Materials 

Printed/Typed Name 

. y y^y-'-77 y - . y y y y 

Signature 3 

. 7 .yy.^-p 
18. T ran^ 'o r te r 2 Acknowledgement of Receipt of Materials 

Printed/Typed Name Signature 

Month Day Year 

Month Day Year 

• • '3333 7 

CD 

CD 
- J 
CO 

o 
Month Day Year 

19. Discrepancy Indication Space 

lity Owner or Operator Cert i f ical ion ol receipt of hazardous maief, ed by this m/n i 'es i e i cep i as noted Item 19. 

Mjn\ r f detp * ^ ^ « S 

EPA Form 8700-22A (Rev n-8S) UHWM 2/LP2 

T.S.D. DETACH AND RETAIN THIS COPY ' ' /^5-%o7]Sf289 fT 



•y - ! . yyi ' y 

•'.T-.-o: 

-•-/.••t'-'£r:-. -
.•J..',V?.-.-;:. .. 
yy. - . ' - ' ^ • . ! - • ; I -

J.-JJi-.t?. 

im3i 
•3m7ii 
' : y ^ : / 
• • i y : t - i ; . ; . 

'y^0 
^M73 
7&P 
TiPy 
3m 

mm. 

> i 

INDIANA oePARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD ANO HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT O R T^YPE ( F o r m d e s i g n e d lor use o n el i te ( 1 2 . p i t c p ) hipewriter.) 

' JC 

•a 
c 

n> 

n 
CO 
(O 

n 

m 

ym^7\ 
(myU. mm, 
^^7x^ 

mm 
.a-.?;.>--r^ 

P,%r-^-y. 

•3-^p7 
- . . ' • .py i i - ' . 
• ' y y y 

i 
i n 

LO 

CO 

Oi 

^* 
y -
n 
*̂  
(0 

<u 

"> ( D ; 

m 

i p y ^ y ^ / 

F o r m A p p r o / e d . O M B No. 2 0 5 0 - 0 0 3 9 . Expires 9 - 3 0 - 8 8 

9. Designated Facility Name and Sitp Address 

>#/?/ 7 7 / 7 A^ ,37771 y ̂ 7 

y^^z 77.71 / A . / 3/^^70 

<o 

?^! 
O : 
OJ 
I . ' 

o 
OJ 

o 
00 
C O . 
•< i - ; 
OJ 
tf • 

S.4DC0 nrnpTyTrnpfTTTTP 
. i - to 

— <0 

= c 
« 9-

• _ •fl 

"55 a 
c 
o 

I ' . ? 
, <D 

; 2 

U N I F O R M H A Z A R D O U S i ; Generators US EPA ID No. 

WASTE MANIFEST J^ ^ / ^ f 7 f 7 / l/<^ 777A 
Manifest 

Documei 

3. Generators Name and Mailing Address ^ ^ • ̂  

/<^3 36z:j/77/l7t3('\7 73^^- y ^ / .y,y3-

- - - -; ̂  ^ / - i ^ $ ^ f p 1 71^37-^ 

'ix 

4. Generator's Ptione ( 

5. Tfansporter 1 C o m ( i n / N a m e 6. Use EPA ID Number -

• y f i / ' ^ f f y ^ ^ / i ' T , / . 37/7177^7:7777 
7 . / Transporter 2 C6mpany Name . 7& . Use EPA IO Number 

C. 
10. U * EPA ID Number 
i , . y '•• 

)/7/7^777^7pi7S 
1 1 . U S D O T D e s c r i p t i o n ( I n c l u d i n g Proper Sh ipp ing N a m e , Hazard Class, a n d ID N u m b e r ) 

37y/7 -17 7 7 7\Apn7̂ i / ^ 77fTf7 Tti/̂ T., 

3 f ' " 7/7773^ 7^i - m U M i M ^ 

'̂f 
J. Additional Descriptions for Materials Listed Above 

2. Page 1 

J 7 

Information in tfie shaded areas is 
not reouired by Federal law, but 
rtems D, F, H and I are required by 

A. State Manifest Oocument NJumber 

NA "0114749 
a_Sta teGenera tC f ' s_ ip 

.n i - ' -T •.:nc'f-;r. ,-.p - r r ; 

C. State Transporter's ID 

D. .Transporter's Ph 

E. State Transporter's ID 

F. Transporter's Phone 

G. State Facility's ID 

12. Containers 

a Facility's'Phone 

• ^TTP-y^ fy l J77/P>::7 

No, TVpe 

15. Spec ia l Hand l ing Inst ruct ions a n d Addi t iona l In fo rmat ion 

' 7 . !..ZI,1 ... 

13. 
Total 

Quantity 

7'h: 

14, 
Unit 

Wl/Vd. 
V l a s t e H o . 

•oxyyi>:n:i:..\y\: 

i^3'33yT. 

7;§:my. 
3^0m3: 
'y.-^^'^'.'^^y 

Ki Handl ing C o d e s fo r WSstes L i s ted A l x i v o . r -;.; -/,.-.•, 

s 3frr;vy>^ofTAMno.^y!|;a^^ 

A -i ' . ;z,y '.̂ . ' I r "- Ŷ - ^ 'v; ; 
• : ; : - ; - ; i/.; / i i y^ . -y :^~ ]A^ : . 

': ' ^ ^ l i J O 7 ^ r y r : ! i r • ^ i ^ y 

16. GENERATOR'S CERTinCATION: I hereby declais that Uie contents of tilts consignment are fully and accurately described above by — . — 
^proper shipping name and are classified, packed, marited, and lat>eled, and are in all respects in proper condition for transport by highway . 

according to applicable international and national govemment regulations. . ' , . .^... , . ,^ ,^ , ,^ . . , , -^ , . r . -; ; ; , ; , : . - - . ; - j - , f , - , - , - ( j - - ; .• , ; ' ' : ' ; ' " . ' - f i 

n I am a large quantity generator, 1 certify t i iat 1 have a program In p la ib to reduce tfie volume and toxicity of waste generated to ttie degree 1 have 
determined to be economically practicable and that I have selected ttte'practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the Ani rooment ; OR, if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management inetho<j.that Is avaljable to rpe an0:that I can afford. 

i t j f ran ipo r te r 1 Aclcnowledgement of Receipt of Materials 

Printed/Typed Name , '• - , » • - - • = , - - -

y ^ ^ y / w ^ / ' fT"/?/^ / /7i yyTTTu^yy: 
18. Tr; 

Date 

Date 

;er 2 A c l t n o w i e d g e m e n t of Rece ip t of Mater ia ls 

'Tfyy-.^^^^r-^-ir^fy^ 
Printed/Typed Name 

'•K 
Signahjre Date 

.; M c n i h Day Year 

19. Discrepancy Indication Space , 

20. Facility Owner or Operator Certificalion of receipt of hazardous materials covered typhis manilest ^ e p t as noted Item 19. 

FDWP^^ 

' •L -^ 'y / ' : . 

EPA Form 8700-22 (Rev. 9-86) 
Previous editions are obsolete. 
Slate Form 11865 
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INDIANA DEPARTMENT OF ENAflRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 _ . , . _ 

PLEASE PRINT OR TYPE ( F o r m des igned lor use o n el i te ( 1 2 - p i l c h ) typewnter.) Fo rm A p p r m e d . O M B No. 2 0 5 0 - 0 0 3 9 . Expires 9 - 3 0 - 8 8 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's u s EPA ID hJo. Manifest . 

3. Generator's Name and Mailing Address 

RoseJohflsoD Inc. 
1111 Soclfrey S.w., Grand Rapids, MI 49503 

616 ) 246-0246 •• 4. Generator's Phone ( 

S Transporter 1 Company Name 

Mr. Frank Inc . ^ 
6 . ' \ , U s e EPA ID N u m b e r . . . . 

I .L .D .0 .6 .9 .5 .0 .6 . i ; 6 .0 
7. Transporter 2 Company tteme a Use EPA ID Number 

2. Pago 1 

o f l 

I n f o r m a t i o n n t h e s h a d e d a r e a s is 
n o t r e a u i r e d b y F e d e r a l l a w , b u t 
rtems D, F, H a n d I a r e r e q u i r e d by 

A. Sta te Mani fest Documen t Numt ie r 

INA ntR^7P)« 
astate_Gen«iatpr:sJp ,^•poGfnpa.>5},-•3 .(S:.'";! 

••TT-̂ ft >.'i7pr:Ttir..^':.-'^Tt-e,. c:w-lo'^-ui;4pg..'-^ ' t p -̂ •, 

9iSigtoJrargjportet '8 ip^;^ ' . -0Q79 - ^ ^ H . . : ! 

D . : t T r a n s p o r t e r ' s P h o n e 3 1 2 . - 5 9 6 - 3 3 7 T T " 

E. Slate Transporter's ID •..-.;,.-. -^ir3fi?;nE>;,r 

9. Designated Facility Name and Site Address 

American Chralcal Serv. 
4305 Colfax Ave. 
G r i f f i t h , IH 46319 

10. Use EPA ID Number 

I H D O l - 6 - 3 - 6 0-2-6-5 

1 1 . U S D O T D e s c r i p t i o n ( I nc lud ing Proper Sh ipp ing Name, Hazard Class, a n d ID N i m b e r ) _ 

Waste flaamable l i qu id K.O.S. 
UH1993 

F.-.Transportar's Phone :%>-'*;-' / ^ i ^ J . t ' i K-r-.V, 

GL-Slate Faci l i ty 's ID •r '- '- 'z • •-• i : ' - "-•"•' 

yimmmiPPmT', 
KFacility's Phorie • ; j . - . . :T . •;•> - a ; . 

;^!;312-768-3400:'fc^(^:^ 
12 . C o n t a i n e r s 

No . T y p e 

0 0 1 

1 3 . 
T o t a l 

O u a n t i t y 

T T 0 1 0 - S O 

1 4 . 
U n i t 

Wl/Vol. 
J... WbstB N a : 

' ^ D O O l ^̂  

^ 
^6 

. n i i . - ' s i ^ y y : 

^vJ 

15. Spec ia l Hand l ing Ins t ruc t ions a n d Addi t iona l In fo rma i ion 
-:s.v i-.-.̂ l 

y y . i . fz . \ -o \ 

. i T j I C ^ y J ' " 

- - L :Z ! - ' \ . - Z ' ' . \ Z : 

J : ?: -ar,.-iZ> -y-.: 
. fierier bf:s ?) -.-.-.-y. 

••:r. :-;:::q::;!:; :::̂ zrr. z-r' ^s?'? 

-. :5T.\^'2 i;1l ROl^^H^I-'^fO 
r5 -'.i-j TUO fiOT^\n3i,130 

16. GENERATOR'S CERTIRCATION: I hereby declare Uiat the contents of this consignment are fully and accurately described above by - - . y i ' . ^ ~ i — ^ 
.-.. proper shipping name and are classified, packed, marlted, and latwled, and are in all respects in proper condition for transport by h ighway. 

according to applicable intemabonal and national govemment regulations. , - _ ^ ^ l - r i r . ' . - ' , '}•• •• ••;,:.--"'.•• i ; = i T f ' / ' ; - - i 2 v l A - V r O T ZV-QT^Z 

K I am a large quantity generator, I certify that I have a program In place to reduce the volume and toxicity of waste generated to the degree I have 
determined to t>e economkrally practk:able and that I have selectetMhe practicable method of treatment, storage, or disposal currently available to me 
«vhk:h minimizes the present and future Ihreat to human health and the-environment; OR, M I am a small quantity geticiiator, I have made a good faith 
effort to minimize my waste generation and select the best waste r^anagernerrt method ^hat is available to me and ttiatu can afford. 

inted/Typed Name i l l C V i / i y ^ l C \ J I ^O I I IV . . . . . ^ ^ a . . . . . . . . . . ^ . . . ^ . . . . . . , . . . . , , . 

17. T r a f e j o r t e r 1 A c k n o w t e d g e m e n f o f Rece ip t of Mater ia ls 

P r i n t e d / T y p e d N a m e 

- ^ ^ l ^ ; - K ' U J . - A > f 0 3 ^ t g . -
O 18. T r a n s p o n e r 2 Acknov t tedge inen t of Rece ip* of Mater ia ls 

Date 

P r i n t e d A y p e d N a m e S igna tu i e 
j<-: i - - : - ' . > \ - v , : 

Date 
i M o r i t h t D a y i Yesr -,r :;- | M Q r i t f t i Oay i 

19. D isc repancy I n d i c a t o n S p a c e 
; i " ^ -^O 

20.Fa( hazardous materials colored ted Item 19. 

Signati 

EPA Form 8700-22 (Rev. 9-86) 
Previous editkxis are obsolete. 
Slate Form 11865 
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• INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 

, Indianapolis, IN 46207:7035 , , . . 

PLEASE PRINT OR TYPE (Form desi^Ted lor use co elite ( t2-pi tch) typewriter.) Form Approved. OMB No. 2050-(X39. Expires 9-30-88 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. : ,. ^ . Manrfest 
Document ^4o. 

^7>-yi-n-l 
3. (Generator's Name and Mailing Address 

^̂ 77G ŷ7Wli:"Qmymm7,_ iM 
4. Generator's Phone ( A / ^ ) ? / / ^ ' Q p , ^ ^ ^ '6. Use EPA ID Number a. -iransponer 1 ^.^ompany N a m e - , ; : ., .,1 V . .-.,it ••.-^-•,-.-. «. use ci^n l u numoer -y- . -> • " 

7. 'T ranspor te r^ ConSpany Name 8. Use EPA ID Number nsporter 

i-;fl^O-Gi>. ni-.bsi^itni:.b; as f:;ft;/:^ ';.;) ;Ci-'nu'~. .f !.i r:ri. ' 

9 . ' Designated Facility Name and Site Address ; - ^ - -10 . ' - Use EPA ID Number 

Ay»£i?JcAn/ Chi^M'tCf i i Sef i i7P y^ 
, ; y o o 5 ^ C o / / ^ X ^ y ' ^ - y y y i :̂'--;̂  y - yyy3yp3yyy - ' ^ 

. .. •-. . . . .. .•, • • - . . . ( - .:• .: :• y ' . . • . ' . ' • •••<i i ^ l ' i c i i ' . : > > J ; \ j c = ^ " ^ r - r 

1 1 . ' u s DOT Descriptic«nyindlid#7g ftiper Shipping Name, Kazanrf Class, arid ID Nimber f 
V-- ' - ->r- .^: \ - ' :v; ISl jG:^;Ci p^ lgLOI^r ; s e / O J : h ; j : v i—rvU •:.-••••. — .•-e,N-;-Jl ' i .XnEr—TT 

2. Page 1 

oTl 
Information in the shaded areas is 
pol required by Federal law. but 
rtems D, F, H arid I are required by 
Stale law. ' 

A. Slate Manilesi Document Number -

INA to2'47904: 
B-_StateJ3erieralor'^Jp wie'Q,T»J;6>istr;i3.. f c , ? 

-inyr?.^!nerirfir-.'Z'yj;','^-ri.i>r>.f,-:]t^:i.rr:yi\'-i'^: ^ ' 

9:Sta;sJ'y^p°f?g;'?jp^:figL^<>Odp,^. 
p. ffta/ispqrtBr's.Phone 

E.State Transjaorter's IDvgr'- ' iJeirf l i f ieMic.. 

G. .State Fadl i tys l D ^ , ' > 5 t k ^ t t * l i * X ^ i . * S f - A i ^ ' . " 

mH7im7yE/dmimai]r^^fm?$mi 
-..•...•.•....-.•-....... . . . . . . . . . . . . . 3 v r 7 m ^ -vzyySy-t'^ 

b . . c : ^ ^ • v V - • ; ^ • ; V -

V-

• - . - . . . . • • . • - - . - . -• / • i . . . - . : . e f i l i • 

.'3i;.^9.Ti ; r t lT j sriJ "lot (v;c 

. . ' * - . . - I ".. -. . 

12. Containers 
V 
'-"No. rV Type 

•m^ 

0 0 ) 
;?3 no. 
d". !!9ld. 

'̂ T.LT.b r-,9bcc\' 

f-Tpl-:i7s7y 

J. Additional Descriptions for Malerials Listed Above • . . - ^:..-;-:.:.:-,-;': '_•" •---;.,'.-: I ' / . i , - . - : . ' . .-._ 

• l a i i r ; 

mb 

13 
Sf. Total '. • -
.-^•iQuantity:).:^ 

lb 2;ar,w lo ' ^ i 

iriTRi'-'siddi?. f 

14. 
Unit 

Wl/Vol. 
•steNo:^-- ' 

33:3337 

K. Handling Codes tor Wastes Listed Above 
••.: IZriT i';i;!-fOTA':/;?iO •.jK'SnJVvOJ.K 

z y ^ y r ^ y ^ y ^ ^ z 

15. Special hlandling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I heretiy declare that the contents of this consignment are fully and accurately described al>ove by 
proper shipping nan>e and are classified, packed, marked, and lat>eled, and are in all respects in proper condrtion for transport by highway 
according to applicable international and national govemment regulations. 

If I am a large quantity generalor, I certity that I have a program in place to reduce the volume and toxicity of waste generated to the degree 1 have 
determined to t>e economically practicable and that 1 have selected the practicable method of treatment, storage, or disposal currently available to me 
whKh minimizes the presenl and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generatk>n and select the best waste management method that is available to me and that I can afford. 

Pripted/Typed Name ^ 

17. Transpyler 1 Acknowtedgement of Receipt of Materials 

Signature y ,<• y 

•^' -TyfTTTT^/y^, 
Printed/Typed Name 

yJOhny A Lyr,.<,or/ 

yff 

Date 
Montfti Day i Vear 

V I 3 / I -'7 

Signatur^ 

18. Transportef 2 Acknowtedgement of Receipt of Materials 
\J^ ^^ y y y / y . y > ^ 

Date 
I Morrt/i I Day i Vear 

Printed/Typjed Name Signature . Date 
I Month I Day i Vear 

19. Discrepancy Indication Space 

20. Facility Owner or Operator Certification ol receipt of hazardous maj^rials covered by this 
Pnnted/Typed Name ^ * 

EPA Form 8700-22 (Rev. 9 
Prevkxjs edrtions are obsolele. 
Slale Form 11865 
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TION; •-PAGE 1 (white) TSD MAIL TO GEhJERATOR / ^ •" PAGE 5 (light blue) TSD COPY 
PAGE 2 (goldenrod) GENERATOR MAIL TO GENEROTOR STATE " PAGE 6 (canary) GENERATOR COPY 
PAGE'3 (light gVeen) TSD MAIL TO TSO STATE ' ' ' "PAGE 7 (white) TRANSPORTER 1 COP'i 

_ \ i ^ ^ P A G E 4 (light pink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM PAGE 8 (white) TRANSPORTER 2 COP> 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRlNfT OR TYPE (Fonv designed lor use on elite (12.pitch) typewriier.) Form Apprcved. OMB No. 2050.0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator s US EPA ID No. 

K I. D. 0. 0. 6. 0. 1. h. 0. 7. 0 
Manilest 

tpogJt^ntj^og 

Generator's Name and Mailing Address 

ROSE dOWSON FURNITURE COMPANY 
1111 GODFREY S.W.., GRAhO RAPIDS, MICHIGAN 

616 , 2'^02%6 
h950J 

4. Generator's Phone ( ) 
Transporter 1 Company Name 

hR. FRAhaC INC. 
Use EPA ID Number 

I .L .D .0 .6 .9 .5 .0 .6 .1 .6 .0 
7. Transporter 2 Company Name 8. Use EPA ID Number 

9. Designated Facility Name and Site Address 10. Use EPA ID Number 

AMERICAN CHEMICAL SERVICES., INC. 
'•20 SOUTH COUWX AVENlE 
GRIFFITH, INDIANA., 1*6319 I . N . D . O . 1 . 6 . 2 . 6 . 0 . 2 . 6 . 5 

2. Page 1 

., 8 
Information in the shaded areas is 
pot reguired by Federal law. but 
Items D, F, H and I are required by 
State law. 

A. State Manifest Document Number 

INA 0346448 
a State Genierator's ID 

C. State Transporter's ID 

D. Transporter's Phone 3 1 2 - 7 2 0 - 0 7 0 0 

E. State Transporter's ID 

F. Transporter's Phone 

G. State Facility's ID 

H. Facility's Phone . . • . • • • • . 

C219>92V*>370 

11. US DOT Descripiion (Including Proper Shipping Name, Hazard Class, and ID Number) 

• •'• \iASJE FAmWBiJE -LICJJID., N.O.S. 

FLW4ABLE UQUID UN 1993 C DOOl ) 

12. Containers 

No. 

0.0. 1 

J. Additional Descriptions for Matenals Listed Above 

Type 

T.T 

13. 
Tota l -

Ouantily 

o.\.a.a.o 

14. 
Unrt 

Wl/Vol. 
'Waste No. 

DflOl 

: - ' i - ^ . ;L - ; 

K. Handling Codes lor Wastes Usled Above 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contenis o( this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condil ion for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR. if I am a small quantity generator, I have made a good latth 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

Printed /Typed'Name 

f y y - f y I 
I / 

Signature 
y 

y / y y . ' 

/ y 

3^J-f- PP 
Date 

i Month i Day » Year 

2 
17. Transoorter 1 Acknowledgement of Receiot of Materials 

PruTed/Typed Name 

'r2:(^<.">s C/L. 

Signature 

:>3. .•^ y 
18. Transoorter 2 Acknowledgement of Receipt of Materials y : 

Date 
^t/l l Qsy j Year. 

Printed/Typed Narne Signature Date 
I Month I Day i Yeai 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Ceftification ol receipt of hazardous matonais covered by I h i s j ^ i i f / T S ' c e p t as noiedvym 19 

'̂ '"'̂ yi)V /y F^s Signal 

EPA Form 8700-22 
Previous editions are obsolete 
Slate Form 11865 (R/4-80) 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOLID AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE (Form designed lor use on elite (12-pilch) typewriter) Form Approved. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator s US EPA ID No. 

M.I.D.9.0.6.0.1 .4 .0.7.0 
3. Generator's Name and Mailing Address 

RoaeJohuBon Iac« ' . 
1111 Godfrey Ave. SW Grand Rapids, HI 49303 

4. Generator's Phone ( 5 1 ^ ). 2 4 6 - - 0 2 A 6 " ' 

Manifest 
Document No. 

4 •? -4 7 fi 

5. Transporter 1 Company Name 

Mr. Frank Inc . 
7. Transporier 2 Company Name 8. Use EPA ID Number 

9. Designated Facility Name and Site Address 

American Chemlcala Services 
420 Soutii Colfax Ave 
Griffith, IN 46319 

10. Use EPA ID Number 

\ i y i S i . 0 . 1 6 2 6 S i 2 6 5 

2. Page 1 Information in/the stiaded areas is 
pot reauired-,by Federal law. but 
liems u, F, H and I are required by 
State law. 

A. Slate Manifest Document Number 

INA 0442476 
B. State Generator s ID 

C. State Transporters ID 

D. Transporter's-
^ y ? 7 f 

E. State Transporters ID 
^i'jgg^»-7?n,n7on 

F. Transporter's Phone 

G. State Facility's ID 

^7$77^fy$/3f^ 
H. Facility's Ptione 

219-924-A370 

11. u s DOT Descripiion (Including Proper Shipping Name, Hazard Class, and ID Number) 

Waat© Flamaable Liquid S^P.S. '̂ / / / ' , /V 

-4miS93 — 

'9i'M7J//rA 

12. Containers 

Type 

0.0.1 

J. Additional Descriptions for Materials Usted Above 

007^1, f003 

T:T 

13. 
Tolal 

Ouantity 

14. 
Unit 

Wt/Vol. 
Waste No. 

7^71^ 

K. Handling Codes for Wastes Listed Above 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of w/aste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator. I have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

Printed/Typed Name 

Vaughn Etterbeek 

Signature 

17. Transporter 1 Acknowledgement of Receipt of f^aterials 

Prmted/lyped Name ^ ^ . , • signature 

IS. Transporlor 2 Acknowledgement of Receipt of Materials 

PrinteS/Typed Name 

Signature \ y - — — Date 

77l.yŷ yf p:7\^7\r7 
Signature • - • , • . • • D a l e 

Montti \ Day i Year 

19. Discrepancy Indication Space 

20. Facility Owner or Opci 

Prinlcd/Typed Mamo P
Ctrv^calion otr^cef i t 4i.J^,:"r-;-i i ' i in-i '- i i i 

37Wf^7 iiui 1. Ctwered by tKls 
Signatuie 

CD 

ro 

CTD 

' " ! > . 

EPA Form 8700-22 
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TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILUNOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POUUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 
> ^4 *-» 

do^ o^^>.,^^ ^ 
Auinorization Numoer ^ 

/^7lf/7/9A7P T ^ y / ^ / 77̂ ay77 /77SJC77ey^y/yeiyk7/y3/J31^^73^^^ ^ ^ y . . ^ A l . A . £ . ^ A ^ 
(Company Naine) Addiess ptione NumDer i< Generalor Numoer 2< 

Ciiy Slate Zip EPA Numoer 

WASTE HAULER(S) 

7^y^^y97/7< 7/7/ ^ g / T/^fsr / S ^ - ^ ^ r 
,. . , ._ • Hauler Address v 

>^a. / / y J / / y 9 ^ 7 2 7 7 ^ 3 3 / k y ^ ^ - 3 ' 3 9 9 
Hauler Name 

_ ^ O P 9 .7p4^ 

^ ' - . P l i o n e Number 

Hauler Njme Hauler Address 

S.W.H. Registration Number ' • ^ ^ y r r " T ^ 
25 ' j l 

fyl:Pp£.^y^£.^yA.^ 
EPA Numoer 

S.W.H. Registration Number ; . 
32 . 38 • 

.''." >*r!-,' 

' zyi^-^.py'-. 
-yr.y.^.X" 

7/3337̂  
•^ym?3i. 

'pyiTiy 
.'<ixv''v->.. 
• " ^ ^ 5 * 1 . - - •*.- .'-

•y-fyiy^yCi. 
' ^ T z - y y - y 
. " - i i y y . ' i 

y-'y-^'y 

••.••'•.•^<:V'; '" 

yyy 
: y ^ y r ' - : ^ y 

mi 

y-z'f y 1' 

*• -Phone Number EPA Numoer 

• • . ^ OESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

ŷ y7)fy?//>y?A/(3^77777C7P/SyT?- y;?^> o£ . < ^ / A / ^ y . 9 3 I _ J _ ^ _ Z ^ ^ 
(Facility Name) , '- ' ^ ^ ^ d d f t s s , , i i j ^ ^ ^ ^ y y> Site Numoer •<« 

y^ye//^/=' /r / / ' ' /y\//7yy?/)/'9 1 y ^ ^ / f r ^ ' _ j y/y^TT/^s^^^^^ 
City stale Zip 

Alternate (Facility. Name) Add ress ' ^ -

Dly state if îp 

Ptione Number 

Ptione Number 

j - EPA Numbfr 

Sile Number 

EPANumber 

./ . 

TO BE COMPLCTED BY 
WASTE GENERATOR 

. . WASTE NAME: . ^/ey^y7y^/3-> ^ < ^ i / ^ A / r WASTE PHASE:. 
y!yypey//p^ 

. THE-SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAiAHO C L A | S 1 F 1 C A T I 0 N INOICATED IMMEDIATELY BELOW: "•"' ' '" '• ' ^ ' ^Wus, SoW) 

-; ' SHIPPING DESCRIPTION: HAZARDCLASS: ' • 

yy/y9sr£' y~y:y?/r)yrff/ir 3 / _ / / y _ l ± S ^ y . . £ . ^ - ^ 
-. '.-.-• y y ^ A / / / T y f ^ C T C / y e ^ i / y y ^ • ytPPIS "'- UN or NA Number EPA HW Number 

WEIGHT FOR 
D.O.T. USE . 

1 7 . S (Circe one, . S T T O " T ' o V u * Y " D l ^ " R ' ^ V ^ " ^ - - I T V OF WASTE DELIVERED: 

Circle One) ^ 0 _ 7 ^ 3 . ^ O , \ cuTTDS / 
a-1 w r 

CfiALLONJ^I 

METHOD OF SHIPMENT (Circle One) (DRUMS. 
Number 

. ) . ^ A N K T R U C K ) OPEN TRUCK OTHER ('specily) 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND UBELEO ANO IS IN PROPER CONDITION FOR TRANSPORTATION. 
^.INACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OFJM«SPORTATION AND l .E.PA^/ A . 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRIHEN INFORMATION / '^^yV'y'y^^' '^/ /Cy-tSfyf^X^i.^ ' i^ j DATE: Z ^ ~ ^ / ^ « P ^ 
. (Autboriz^Signature) 

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND OUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT ANO 1 ACKNOWLEDGE 
THE DESTINATION AS INOICATED: ' :' 

( 1 ) . 
(Authorized Sigttatute) 

DATE £^3^JJ E H 
DATE., 

(Aulhorized Signaiure) 

^:z:i:.j^;z:^ 

'.7.3K3-

-.'•..yyy.-

'-..3.77 

?T33^ • 

DISPOSAL. STORAGE, CR TREATMENT FACll^ 

1 HEREBY CERTIFY THAT THE ABOVE WASTE W i IND lOU. 

HAZARDOUS WASTE SUBJECT TO FEE^ YES. 

I N T I T Y HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

NO. 

DATE o'3J3>3 _^73 
(Auinorized S ignatur^ 

rnMUFMT*; nn ^ P F T I A I INSTRUCTIONS' 

\ ^ - \ \ 
^ 

' • 7 

40 65 

• . - • 

• • • 

IN ILLINOIS: 2 1 7 / 782-3637 

DISTRIBUTION PART - 1 GENERATOR PART - 2 lEPA 

' 2 4 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS-

PART-3 SITE PART-4 HAULER PART-SIEPA 

OUTSIOE ILLINOIS: 800 / 424-8802 or 202 1 4'26-26?5 

PART 6-GENERATOR 

SITE COPY - PART 3 Jo ZOZ-f-T-SiO 6 ^ 2-21 S f 

T.'TPi.y...a...^y.,,.- 007222-



TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS f l O O Q O 7 1 
ENVIRONMENTAL PROTECTION AGENCY U J J 0 G L • 
DIVISION OF LAND POLLUTION CONTROL 1 7 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING MANIFEST Auihorizalion Numbo, ^ Z T l k - C - ^ 
a I ] 

'yf^/>j/://7/7/7 777Ar/^/ / V 7 3 . ? 7fA^77y7jyy^/7 'T^t/^ ^^ . , • . ^' ^ ^ ^ 
(CompanyName) Address -̂  J L 7 jO3 7 Py Te:̂  Y /7 CP/P 0 G 

T Z T O / Y / ) / / / / T L / y / y y / S ^ / 7 o T ^ ^ ' " Generator Numbei 
Cily Slate Zip 

WASTE HAUL[R(S R(S) 

7 P ^ 73k7^//77 /y)/yr. .Ti/^/ 7 7 / ^ X 7 - / 6 7 3 ^ ^ ' S T 
Hauler Name — y / .HaulerAddress , , ., . / „ , . , 

^o./7a/ / /?/V/) / / / 6o777S 

S.W.H. Registiation N u m b e r : ^ ^ Z : 2 / ^ ^ Z 
l i y 31 

^i-O o C ^ 5 o C ( 6 o 
Hauler Name HaulerAddress 

S.W.H. Registration Numbei '. ; 
33 . •• • 38 ; 

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

''0Mfy7/iA/7^y?77f777S3yell^d ffo 77^3/̂ /77 
^Pm7y<^^/ /^/ : r / r /77 P-yz 

Address 
f ipy .3^^iLi3?3i3 
'.:'z'',..<. 'y, ...•.;:::.Site Number • ' . 

-J 

yy.-
C i t y ••;:,.-. 

y7my7/?7/7y^3T3y^3/9 y 
yy.yy^-'Z:.-^zyziS\itt •.yz •y-.z.y:": y.̂ - Zip- ..:.-.-.-̂  37rty70tiif:ifM^f3M 

TO BE COMPLETED BT 
< WASTE GENERATOR - ' 

WASTE NAME: •yiT^T^A/737:^1 73^3/Tfy73yyy7. WASTE PHASL: 3/./(^y/o 
. ' 3 

(Llquid,.CiexuuJ, Ouliil) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THISMANIFEST IS Of THE DOT HAZARD CUSSIFICATION INWCATED IMMEDIATELY BELOW: 

i - r O * - > - : -,»--;it r SHIPPING DESCRIPTION: 

7 ^ / A y Ty^C/cA7 ,^7^m^333t r-o^ 
FOR 

USE _ 
LBS 

.TONS (circle one) 

7^£7m74//^Zy/7yty^;s/^ ^ uyuTiQT^-
WEIGHT FOR LLP.A USE MUST BE 

•'CONVERTED TO CU. YDS. OR GAL • QUANTITY Of WASTE DELIVERED: j^32.f..a.cLq. 
GALLONV(Circle One) 

2 CU.YDS / 

METHOD OF SHIPMENT (Circle One) DRUMS ^ N K TRUcD OPEN TRUCK OTHER (Specily). 

THIS IS TO CERTIfY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND UBELED AND IS IN PROPER CONDITION fOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS Of THE DEPARTMENT OF TRANSPORTATION. 

1 HEREBY AGREE TO AND CERTIfY THE ABOVE WRIHEN INfORMATION 

, DATl:V:2-?^/-<i / . X ^ 
(Aulhonzed Signjtnie) 

WASTE HAULER 

1 HEREBY CERTIfY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITJON fOR TRANSPORT AND I ACKNOWLEDGE THE DESTINAIION AS 
INDICATED: 

\ t3 ' ry ty>3y 76yr.J.y,. . .yy3y^ 
(Aulhorizetf Si^Wure) 

( 2 ) . 

DATE 

OME: 
(Aulhorized Signatuie) / ( 

3^-I^S-^J 3 / ^ 

I I 

DISPOSAL. STORAGE. OR TREATMENT FAC1J.1TT' 

1 HEREBY CERTIfY THAT TrfEWjft-OtSCRIf lEiSPEi 

HAZARDOUS WASTE SUBJECT TO FEE YES. 

WASJf AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 
NO, 

O^ILTU373 ± 3 
(Authorized Jgnatuie) S 60 6 i 

r o M M F N T s o R ' ^ f r m iNSTPiifTinN"; » 

^ 
INILLINOIS 21 /7 782-3637 
DISTRIBUTION: PART - 1 GENERATOR 

•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS-
PART - 2 lEPA PART - 3 SITE PART • 4 HAULER PART - 5 lEPA 

OUTSIDE ILLINOIS 800/424-8802 
PART • 6' GENERATOR 

To ^1 Z'F- T-SO ^^.)^7 SITE C O P Y - P A R T 3 

001671 



II 5J3-6IO 
IPC 62 8/81 

TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
••JENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING AAANIFEST 

Q&Z5638 
Aulfion^aiion Numoer -

e7ir/X7^y^77 777/'7y9A/̂ iijp / / / p 73ê ŷ/y//â f/? ^ A ^ - ^ A ^ - J s ? ^ . O ^ Z A Z ^ A ^ / 1 ^ . ^ ^ ^ 
(Company Name) '"* _ .. 

7Do/r<o// 
Address Phone Number Generalor Numoer 

/ / / 
Cily Slale 

<^V/? 
Zip 

T . A J l o _ j ^ 3 _ _ ^ j _ j P i ^ o _ 3 _ 
EPA Numoer 

WASIE HAULER(S) 

77^^ 777?/}7/^ / / / e r^O/ 777^33/S37-^Sr SWH R e „ n N u m O e r _ ^ ^ ^ . ^ . ^ ^ 

.±£J_<_ 
Phone Numbei EPA Numcei 

Hauler Name Hauler Addiess 

c5-^. A7ay/^A7/y.- 7 / / ^ / ^ _ ^ S 3 7 7 
y^o */7S . . ^ ^ ^ ^ 

Haulei Name Haulei Addiess 
S.W.H. Registration NumDer '_ 

32 . 38 , 

P t i o n e N u m b e r EPA N u m b e r 

. • . . . " • • • . : : • .- • . . . • • . . , . . . ..• . . D E S T I N A T I O N — D I S P O S A L STORAGE OR T R E A T M E N T S I T E . •. •• : - . • . ; : . . •. .; 

> / W i ^ y 7'777yvy//)(SeT? VJJO ̂  ThTLŷ /iyy . : l ^ i . ^ Z _ f ^ ^ ' 
- . . (Facility Name) . . • - J O Address ... 39 .;-. . Sile Numoer « - I 

/fiF//'r/777 ^ - /y77i7797 /̂? y/d^p? _, 3 A I J 2 _ O 7 A 2 A £ ^ . 4 ^ . 
City Stale Zip Ptione Number EPA Number 

Alternate (Facility Name) Addiess Site Numoei 

Cily Slate Zip Ptione Number EPA Numoer 

TO BE COMPLETED BY 

WASTE GENERATOR 
WASTE NAME. (Py^y^/^A/yC - ^ c j y iy£^yyr WASTE PHASE 

THE SPECIAL WASIE BEING TRANSPORTED UNDER THIS MANIFEST IS Of T.HE OOT HAZARO CUSSIFICATION INDICATED IMMEDIATELY BELOW: 
^ 

SHIPPING DESCRIPIION: HAZARD C U S S : 

7y?y/yy Ay^Tc/C 
a//isr^- /T/Lyfyn/yy^lrS ( 7 / / • 7 ^ ? "̂  
jL/(y(7yy7 - / y o s — ^ ^ — UN or NA Number 

/yr^iPyZ) 
(Liquid. Gaseous. Solid) 

33^_oS7 
EPA HW Numoei 

WEIGHT FOR 
0.0 I. USE . I L (ciice one, ST^O^T 'o^C^U^Y^or O T G ^ \ ^ ^ OUANTiTY OF WASTE DELIVERED: 3ICL7LA3IIL ; 1 ^ " " ; 

a l f? * 

METHOD OF SHIPMENI (Circle Onel (DRUMS. 

NumDei 

OPEN THUCK OTHER (Specily) 

THIS IS TO CERTIFY I H A I THE ABOVE-NAMED WASTE ARE PROPERLY CUSSIFIEO. DESCRIBED. PACKAGED. MARKED. AND UBELED ANO IS IN PROPER CONOITION FOR TflANSPORIAIlON 

IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANSPORTATION AND I.E.P.A. 

(Aulhoiized~Signatuie) 

I HEREBY AGREE 10 AND CERTIFY THE ABOVE WRITTEN INFORMATION OAIE: 

i nMnaruMlMl l u n . 

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE-OESCRIBEO WASTE ANO OUANTITY HAS BEEN ACCEPTEO IN PROPER CONOITION FOR TRANSPORT AND I ACKNOWLEDGE 

THE DESTINATION AS INDICATEO: 

I n~yrŷ  C T / y / ^ A T L y y ^ y . y y T 
(Aulhoiized Si^naiufc) 

(Aulhonzed Signature) 

DATE 

OAIE. 

iliOl CL/^ . £ X 
54 ' 59 

_ y 

X DISPOSAL. STORAGE, OR TREATMENT FACILITY- HAZARDOUS WASTE SUBJECT TO FEE YES. NO 

I HEREBY CERTIFY I H A I THE ABOVE-DESCRIBSD'jJUlASTE ANO INDICATED OUANTITY HAS BEEN ACCEPTEO AT THE SITE SPECIFIED ABOVE: 

OAIE L-£}(7fl 1 2 L 
. y j (Aulhonzed'Signaiuiei 

- _ ' • 1 60 65 

r n u u f w T s no c ;p f r . i i i ]N<;TRiirTinN.'; 

IN ILLINOIS. 217 / 782-3637 

DISIRlBUIlO.N- PARI • 1 GE.NERAICR P A R r . 2 I E P A 

•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS-

PART-3 SITE PART-4 HAULER PART - 5 lEPA 

OUTSIDE ILLINOIS 800 / 42V8802 or 202 / 426-2675 

PARI 6-GENERATOR 

SITE COPY - PART 3 Ta /7'f-7~^d 63H 3'< '̂?> 
T'JO'J^ 



^ ^ - ' ^ ' ' ^ ^ : ^ ^ V V ^ ^ i ^ - • i l ' . ^ r . ^ n r ^ i T j | ^ • ^ 1 ^ 5 ' ^ " ' ^ : ^ ^ 
^ • • : ' ^ v - ' - r -

MINNESOTA POLLUTION CONTROL AGENCY . ^ -
DIVISION OF. SOUD ANDIHAZARDOUS WASTE 
^935 WEST COUNTY ROAD B-2 •• ; :V J- • ; ! ; ' • • ' ; ;? ' " l ' 
ROSEVILLE, MN 55113-2785 --y--z":-yy.^:-iC.j .,w 

. . . ..7. ATTN: HWIMS. •:•• :-•• ••; -. '- ';^7py-' -"''"^ z-y-^'.:' •: i.z • • 
Please prin't or'type'.. . ' . ' (Form designed f p f u s e oh'elite (12-pitcti) typewr i ter , ) ' ' " 1 ' 

-.-/.\ JJ*" V-iZ' 

. . - A - . l . •.•^.•. 

."Instructions oh bacit of form.' 

mm 

''Z^r7.. 

'z..*y~i Ill 

\ l 

•'•vfa. 
'̂iy&-. '" * 

UNIFORM HAZARDOUS ' ' 
,rO..WASTE MANIFEST;^:vnie; 

G e n e r a t o r ' s US EPA ID N o . E^. 

tn^Oc<>^jyo7s^ \ L ."le briL-v ,1^13. 

n5tl7? 

' M a n i f e s t 
D o c u m e n t N o . 

43405 

:;i3r' :;y:ti ^.;.^v 

G e n e r a t o r ' s P h o n e I 

T3 3. G e n e r a t o r ' s N a m e a n d M a i l i n g M r i t e s s / ^ f ^ ^ t \ y t / / ^ - - P P . . -

V A o - ^ l uy (U:>u.^4^ r ^ ^ < 3 
'*y''/Z.ty>:iî -.'y' J l s T ^ ^ *7y~7SS( i 3 - -

/pf3^\7fi^l3l i i3> ^^ -

2.: Page 1 
• . i . - , - . n . , ; 

•:.:!"ViM^::i J 

5.'Transporter 1 Cornpany Name 
" ABC SKBVICE5, TSC3 

:•-.-• w ^ u u %n.- g U S EPA ID N u m b e r • M " ' - ' ; 

W1D076159839 .»• :* ' 
iPfJitatjgIf|f5gb-Het;gjg 

7. T r a n s p o r t e r 2 C o m p a n y N a m e 'o: ; , i : . .8 . . , U S EPA ID N u m b e r 

9. Desi °jylffi:t:5g '̂*fc^Slig^* |̂̂ iS^t :cs 
« 10. ' - - U.S EPA ID N u m b e r 0 

420 «OOTH COLFAX. GRIFFITH / v IN 4^19..i^n-cV^ 

1 1 . U S D O T D e s c r i p t i o n (Including Proper Shipping Name, Hazard Class, and ID Number) 

H M 

r y y 
•-liz^-czy 

ymy 
'P727̂  
3^iki^ 
:i;,WL-

FZAWB^BLS LJ^HTID 230S UH1993 
->• .-. , j t ' i 5.T;.: 

; i : 1--ir-^ -o 
• " • -A - - • ' . - ' 

.w-jr.c.-i 

For MPCA use on l y 

M^^;:•:.: r.-- s;:!;, 

Information in stiaded area not L *; 
required by Federal law.,Minne- • 1, 
sota rules require Items Ft. and 1. . 
r - . . . . . . . . . I . - . I - . . . ). A o o : . " . i j « 

i/^MeiMaJiifestajo'cum^rttNumbeE 

LBJiStaJeTGererafdi 

^Statsgj^bspqctgjat.D. 
.<fjgjBrispw^eirfgPJiSni 

12. Containers 

i N o ,. T y p e 

fy 

15. Spec ia l H a n d l i n g I n s t r u c t i o n s a n d A d d i t i o n a l I n f o r m a t i o n -

Lj.x:-.n v;r.;.'i ;..-iv:i);5' .•Jl'...' -c, ,>i' ,••/. -.^j 1 t.ri:.--;*j-ji*j 

16. GENERATOR'S CERTIFICATION: I Iiereby declare lhat Ihe contenis o l Ih l * consignment are tully and accuralely described above by proper shipping name and are 
classil ied, packed, marked, and labeled, and arc In all respects In proper condit ion lor transport by highway according lo applicable international and national 
government regulations. IT.;,.-!. .•',: 13 a hr:;-t , ; :::;.-? ;(-•::.•.-.1: ,;ii; iy.Zz t.-r, •̂ •r-.a iVs .a-i-.-yr..i'yi -J.V J..-'i:b. • ..'! y - - '.: i-. i- iq j - ' j -L.-t. •;:?::.,oM :', - , ; . : - j - r , ;^Ic.•: 

- U n l e s s I am a small quantity generator'who has been exempted by stahjie or regulation from the duly lo make a waste minimization certification under Section 
.: 3(X)2(b) o l RCRA, I also certify that I have a program In place to reduce the volume and toxicity ol waste generated to the degree I have delennlned lo be economi

cally practicable and I have selected the method o l treatment, storage, or disposal currently available lo me which minimizes the present -.: p : :—•^. 
_--and future threat lo human heallh and Ihe environment. T . ~ " . " :" — T -—- - y a -7 ; - — — • — — - ~ Date -'-

/ P r i n t a d / T y p e d N a m e ^ , 

VKWiff 1*^7^1 £r^^^1 • - - 3 ' -
T 17. T r a n s p o r t e r 1 A c k n o w l e d g e m e n t of Rece ip t o f M a t e r i a l s 

f i t ed /Typed f l a j h e / . • / 

0 18. T r a n s p o r t e r 2 A c k n o w l e d g e m e n t of Rece ip t of M a t e r i a l s 

, P r i n t e d / T y p e d N a m e ' . . " ; " 

"̂ 3:1 
Date 

mv̂ M^ 
Date' 

Month Day Z.Year 

19. D i s c r e p a n c y I n d i c a t i o n Space 
:i;;i:j':ir;"; ^^yiy^yy\ -y. .2r̂ :;oT.:: xxyyiyyy^ v\ yz':^-'-y.^ •ŷ ,\t 

20. Fac i l i t y O w n e r or O p e r a t o r : C e r t i f i c a t i o n of r ece ip t of h a z a r d o u s m a t e r i a l s c o v e r e d by t h i s m a n i f e s t excep t as n o t e d in 
• I t e m 1 9 . -.. - I - . . I . y . . y ..-.•^y . '^ . - • - . . ' " • •'^•'•'•-•z " r y : y - ^ ' Z . y - y i •.•.'•^»,i.-.:. .:. . ^ y , . ^ i . y 

„ ^ P r i n t e d / T y p e d N a m e . . ^ , , ^ , , ., S i g n a t u r e 

Minnesota Form PQ-OO371-O1II0 84) 

•• ' Date 

Month Day Year 

y7777,p:37.y)7.773f'C 

COPY 4: TSDF RETAIN 
[l^'-^W 
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• MINNESOTA POLLUTION CONTROL AGENCY ' •' - -
DIVISION OF SOLID AND HAZARDOUS WASTE . : . „ , . . • •-.."-:• V T . 

1935 WEST COUNTY ROAD B-2.7 iT ,pyy7. .T737 3 7 P T ^ l 3 7 T 7 3 —' 
„ ^ ROSEVILLE, MN 55113-2785 z • : ' ' • " " • " ' ^ :> ' ' - - - ' - ' • • ' - ^ • - ^yT iy . - ^ - ^ r -

• - . . 3 7 A T T N ; HWIMS - ' '' • y - ' - ' y ' " ' " ' ' ' ' - ' • • • ^ • ' ' ' ^ ' ^ .1 .̂ c z-r̂ î ^̂ -̂ o tî r̂. a -..--..y. i ^ : , , r^ i^ : , ' . , ,Y^ ' ,y 
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:1ND1ANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 

. Indianapolis, IN 46207,-7035 . 
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UNIFORM HAZARDOUS 
WASTE MANIFEST 

1 . C ^ n e r a t o r ' s U S EPA ID N o . • . •• 

COKDITIORALLt EXEMPT. 
Manifest 

Document No 

form Approved. OMB No 2050-0039. Expires 9-30-88 

Informatipn in Uie shaded areas is 

3. (Generator's Name and Mailing Address 

Ross Auto .BotJyJnc* 
786 Dayton Street* Aurora* CO 80010 

4. Generator's Phono ( 3 0 3 : ) 3 f i A ~ f 3 J U ' ' - ' 

' - IT '.i 

5 . ' Transporter 1 Company Name 

St rand Ttuckinia 

6. Use EPA ID Number . -^ - : 

I L-D •0-0-0-6-4-6^1-0 
7. Transporter 2 Ckimpany Name 8. Usa EPA ID Number 

9. Designated Facility Name and Site Address 

.Aaerican Chesical Servica 
420 S. Colfax Avenue 
G r i f f i t h . IH 46319 

10. Use EPA ID Number 

I -N -D -0 -1 -6 -3 -6 -0 -2 -6 -5 

11. u s DOT Description (Including Proper Shipping Name, Hazard Class, artd ID Number) 

n 
c 

JO 
• o 

. c 
.c 
o 

= o S o " cn 
= c 

(fl Q. 

CO to 

o ^ 

RQ WASTE PAINT RELATED HATEklAL (F003) 
FLAMMABLE LIOUID aA1263 

2. Page 1 

0,8 
pot reauired by Federal law, but 
rtems u, F, H arid t are required by 
State law. 

A Slate Manifest Document Number 

INA ;ni'F^f)7q? 
B-:St?le_Geria?^s IP - . ^ . s c ' i s ^ t i . - t y r i ^ . ','.•; , c : 

•rr-r^n \-'i.r^'r^<^iU''..'i '.--.i^'^.r^-t*^'^i-.-\-i'-iirt .V,. -; H ^ ' : 

astate .Jranspor ter 's_ lDQ3| ' |^ ,^ ( pp^ ' j -

p. JrarisporlBr's.Phpne \ ^ ) 2 i « 3 8 S * 8 4 4 0 

E. State Transporter's ID , ; J&-l>: i ; ' iA' l - . 

F. Transporter's Ptwoe ' V ' - ::U' ';:3.': 

G. State Facility's ID ' r 
'AA^-OZSH • 

K Fac i l i ty 's Phone • ; . . : • : 

219-924-4370 
12. Containers 

No. Type 

31:1. 

J, Additional Descriptions lor Materials Listed Atxwe -w 

D-H 

13. 
-Total 

O i a n t i t y 

Y ) ^ 

1 4 . 
Unr t 

Wl/Vol. 

•- •',.-' I • 

~ y Vteste No. 

Fe03 7i 

\^T^7' 

333.3y3.-
'<.j i>fr' i i .r i '-.".V .:•:'.-

K . H a n d l i n g C o d e s lo r V fes tes U s t e d A t x w e ^- • . - _ - , ^ - i 

7^^f :̂yp337î 3^}l}j7^y!ji3'f>33^ ̂ ^̂  

15. Spec ia l Handl ing Ins t ruc t ions a n d Add i t iona l I n fo rnB t ion 

V vcoO- i - . ^p : y . i y i y y : ' . \ y : , - •y i . -.'. 

r : O y ^ y . j y v z ' : 

16. GENERATOR'S CEFTTinCATION: I hereby declare that the contents o l this consignment are lully and accuratety described above by -
—proper shippir>g rtame artd are classified, packed, marked, arxl lat>eled, and are in all respects In proper condit ion lor transport by highway - • — 

according lo applicable international and nattonal govemment regulations. . . ,. - ^ - . - . . . . . : - , . . , , _ . . , . . , . . , . . . , . , . . 

If I am a large quantity generator, I certity Uiat I have a program In place to reduce ttie volume and toxk:ity of waste generated to the degree I have 
' d e t e r m i n e d to be economical ly practtoable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 

which minimizes the present and future threat to human health and the environment; OR, if 1 am a' small quantity generator, I have made a good laith 
effort to minimize my waste generatton and select Ihe best waste management method that is available to me and that 1 can afford. 

Printed/Typed Narrie;, Signature • - Date 
Monthi Day 1 Year 

17. Transporter 1 Acknowledgement of Receipt ot Materials 

inted/Typed Name - 1 ^-v ^ ^ Signature I y / . / y ^ 

•^\\idPi 77.zy^s^-fT^-'^^3-\^^^^ 
Date 

i a Transporter 2 Acknowtedgement of Receipt of Materials 

Printed/Typed Name Signature Date 

CD 

cn 
CD 

IMontfi i Day 1 Year ^ Q 

• I • I • IN•̂  
19. D isc repancy Ind icat ion S p a c e 

2 0 . Facil i ty Owne r or O p e r a t o r Cer t i f i ca t ion o l receipt ot t i azardous maler ia ls covered by th is mani les t except as noted I tem 19. 

P r j p led /Typed Name 

y 7 < \ C c 

Signa iure 

:3vi k i .k-T/ yiyiy 
EPA Form 8700-22 (Rev. 9-86) 
Previous editions are obsolete, 
s u t e Form 11065 

y 

( ( T T P T T 

D I S T R I B U T I O N : PAGE 1 ( w h i l e ) TSD M A I L TO G E N E R A T O R 

PAGE 2 ( g o l d e n r o d ) G E N E R A T O R M A I L T O G E N E R A T O R STATE 
PAGE 3 ( l i ' j h l y r e e n ) TSD M A I L TO TSD STATE 

M o n t h Day 

317-3 
Year 

r o 

^ A / T ^'^'^^ "* " ' ° ' ' ' P'"**' ° ' ^ ^ ^ ^ SMZti. GENERATOR/TSD MAIL TO IDEM 

PAGE 5 (hghl blue) TSD COPY 
PAGE 6 (canary) GENERATOR COPY • 

• PAGE 7 (white) TRAUSPORTER 1 COPY 
PAGE 0 (wlille) TRANSPORI CR 2 COPY 

y . y 

00 1 ^ rv r- o 
1 y .: Cj 7. 



'^^^^M:&M5^m^^f^0^;y!^:rT^ 

Please print or type. (Form designed lor use on elite (12-pitch) typewriter.) 
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Form Approved OMB No. 2050-0039. Expires 9-30-38 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA 10 No. 

mD981799760 
Manifest Documeni No. 

I 000001, 
3. Generator's Name and Mailing Address 

I tossco, I n c . dba Haaco 
25454 ? ive Mile Road ' Redford Tovmship, MT 

4. Generator's Phone ( 3 1 3 - ^ 3 5 - 8 6 6 6 

48239 

5. Transporter 1 Company Name 

A & B I n d u s t r i a l Se rv ice 
6. US EPA ID Numtjer 

IHID017167222 
7. Transporter 2 Company Name US EPA ID Number ) 

• ; 

9. Designated Facility Name and Site Address 

Aaerican Cheatical Se rv i ce 
420 S. Colfax Avenue 
G r i f f i t h . IH 46319 

10. u s EPA ID Number 

imO 16360265 

l l . U S DOT Descripiion (Including Proper Shipping Name, Hazard Class and ID Number) 

HASTE PAINT RZLATED MATERIAL 
FLAMMABLE LIQDID HA1263 

2. Page 1 

o( 6 

Information in the shaded areas 
is not required by Federal law. 

AJ^'Stale Manilest Document Mumber 

C.jStafeTfanspdner's ID y y 

D^jTrimsporteffs.Phorie. 6 1 6 - 3 7 5 - 9 5 9 5 

E.?gtateTfansporte?slD WA^;--

F-!?rra"nsp6rter's'.Ph6he 

H:iF^i\\t)^sPiwne'̂ .yyryy' 
l i \ ^ r 0 ^ ^ o T 3 P 12. Containers 

No. Type 

y X DM 

13. 
Tolal 

Quantity 

14. 
Unit 

WWol 

17 a 77^ 

I. 
:^v Waste No. 

;F003 

IS. special Handling Instruclions and Additional Infonnation 

I S , GENERATOR'S CERTIFICATION: 1 hereby declare lhal the contents of this consignmeni are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify Hut I have a program in place lo reduce the volume and toiicity bf wasle generated to the degree 1 have delermined lo be 
economically practicable and that I have selected the practicable melhod of Irealmenl. slorage, or disposal currently available to me which minimizes the presenl and 
future threat to human heallh and the environment-, OR, if I am a small quantity generator, I hava/made a good f a i t b ^ o r t lo minimize my waste generalion and select 
the best wasle managemeni melhod lhal is available lo me arnJ that I can afford. / / y / ^ 

Printed/^yped Name y~\ 

T k lyly y S ^515 
Monfh Day 

\ / o \ J 
Year 

17 
17. Transporter 1 Acknowledgement of Receipt ot Materials 

Prjnted/Typed Name 

7 T ' 7 C 3 ^ r f i y y 7) 
Signature 

it. 
18. Transporter 2 AcKnowledgement of Receipt of Materials 

> r . Y " ^ - ^ ' ' -

Monlh Day Year 

\ l o \ o 7 \ < r T 

Printed/Typed Name Signature Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification ol receipt ol hazardous materials coveretfby this manifest except as noted in Mem 19 

Primed/Typed Name . y J 

f y > y y T ^ 
Sigr^ttifky ^ Month Day .Year 

•^yy^^yyy Y,': I y 3 3 ' , 
Slyle F15REV-6 Labelmasier, Div. o l American Labelmark Co. Inc. 60646 EPA Form 8700-22 (Rev. 9/86) Previous edilions are obsolete 

3 ~ U2>-^P3-lS fyjir^Y*-^ 

TSDF COPY 

0T2978 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFRCE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 » ... 

PLEASE PRINT OR TYPE CForm des igned lor use o n el i te ( 1 2 . p i t c h ) typewriter.) F o m Apprxr/ed. O M B No. 2 0 5 0 - 0 0 3 9 . Expires 9 - 3 0 - 8 8 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. (Generator's u s EPA ID No. . Manifest 

K l D 9 6 i 7 9 9 7 6 9 j ^ r f j ? 
3, Generator's Name and Mailing Address 

Maaco 
25454 -Five i d l e rtjad .Jtedford/'Scwnshlp, MI 48239 

4. Generator's Phone f 3 1 3 ,, ) — 5 3 S - 8 S 6 6 -

2. Page 1 

of 1 

Information in the shaded areas is 
pot reauifed by Federal law, but 
Items 0, F, H and I are required by 
State law. 

5. • Transporter 1 Company Name ;. ,- . 

ASS l a d u a t r i a l Sexvices 
7. Transporter 2 Comparry Name 

6. Use EPA ID Number 

» I 0 0 1 7 1 6 7 2 2 2 
8. Use EPA ID Number 

9. Designated Facility Name and Site Address 

Aaerlcan Qgndcal 
420 S. Coif ax i v e -
Gr i f f l t h , IH -K319 

10. Use EPA ID Number 

N B G 1 6 3 6 Q 2 6 5 
1 1 . u s DOT D e s c r i p t i o n ( I n c l u d i n g Proper Sh ipp ing N a m e , Hazard Class, a n d ID N i m b e r ) , 

Vaata Paint fielatad Mategrlal 
Plasaable Liquid S \ 1263 

A. Sta te Mani les t Document Number 

INA 0117120 
BL Stele Generators |D . 

'.-'<r- ..f-.i-^-'i-^ry 
; ; ! - i ; ; ,<:; 

e s t a t e Transporter's ID 

D. TranspprtBr's Phone, 

E. Slate Transporter's ID 
r61S)y7S::<WQc; 

F. Transporter's Phone '-.-..-

G. State Facility's ID 

K Facilit/s Phone 

(219) • 9 2 4 - 4 3 7 0 
12. Containers 

No. TVpo 

13. 
ToUl 

Quaniity 

14. 
Unit 

Wl/Vol. 

, L 
Vteste No. 

F O 0 3 
•yr.Ar,:^zyi) 

':--Zyy*C^^-;̂ ., -f'.^ : • 
y - - . v : : : y . y < - z . 

yy&eiisriiyy^ii 
t9tM333^3 
•=..i7^~,:ri;" «v-ft-

K. Handl ing C o d e s fo r Was tes L is ted A b o v e - ; . -

J- S'Po 'tio'7)^'::'i4'i(mri-syr/&0!'Ps;ri^ I {^) .'z 

15. Spec ia l Hand l ing Ins t ruc t ions arx l Add i t iona l In format ion 

;id.;v::^j:io 

16. GENERATOR'S CERTIFICATION; I heret)y declare that the contents ot thts consignment are fully and accurately described above by '. —.' 
-'--proper shipping name and are classHied, packed, merited, and labeled, and are in all respects in proper condition for transport by highway : 

a c c o r d i n g t o a p p l i c a b l e I n t e r n a t i o n a l a n d n a t i o n a l g o v e m m e n t r e g u l a t l o n a . ,-.:^.-,-.- ...,...,^ .̂ , , • • - • ,^-. .- .- ;- . '^ r- ' - . : i - i ' - : : r ; ' i : . - ' , - . - y > - - , . - y r p -x . - . - . - - . , , . i ; • - • - . 

. K I am a large quantfty generator, I certify that I have a program In place to reduce t tw volume and toxicity of waste generated to the degree I have 
~ determined to be ecorramically practicat>le and that 1 have selected the practicable method of treatment, storage, or disposal currently available to me 

which minimizes the present aifd future threat to human health and the environment; OR, If 1 am a small quantity generator, ! have made a good faith 
effort to minimize my waste gerwration and select the best waste management method that is available to me and that I can afford. 

i a Transporter 2 Adtnowledgement of Receipt o( 

frinted/Typed Name 

3ks^ • /7» - - rT> ' 
7. Transporter 1 Adtnowledgement of Fieceipt of Materials 

Printed/Typed Name 

^OrJ 
Mater ia ls 

Date 

• . ^ ' • \ ^ ~ [ ^ 1 ^ 

Date 

si^y^jy/ 
Printed/Typed l^ame Signatuie Date 

Day tMorttni Day i year 

19. DiscrBparx:^ Indication Space 

20. Facility Owner or Operator. Certificalion of receipt of tiazardous materials covered by this manilest excepi as noie0 Item 19. 

Printed/Typed Name 

EPA Form 8700-22 (Rev. 9-86) 
Previous editions are obsolete. 
State Form 11865 

7^eMUP7M^ 
V. 9 - 8 6 ) •••••••'• • D IST f l I t 

S ignature 

y/^M 
I B U T I O N ; 

. M o n t h Day . Year 

7\>7b3U 

CD 

CD 

rAT 

PAGE 1 (while) TSD MAIL TO GENERATOR y y y l PAGE 5 (light blue) TSO COPY 
PAGE 2 (goldenrod) GENERATOR MAIL TO G e N E R M ^ STATE ' ' ' - PAGE 6 (canary) GENERATOR COPY 
PAGE 3 (light green) TSD MAIL TO TSD STATE " ' PAGE 7 (white) TRANSPORTER 1 COPY 
PAGE 4 (light pinli) OUT OF STATE GENERATOR/TSD MAIL TO IDEM PAGE 8 (while) TRANSPORTER 2 COPY 
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Please p : (Form designed for use on elite (12-pilch) tvpewriier.) 

20 S 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

Form Approved OMB No. 2050-1X139. Empires 9-30-8 

1. Generator's US EPA ID No. 

MID981799760 
Manifest Document No. 

3. Generator's Name and Mailing Address 
Maaco 
25454 Five Mile Rd. Redford Twp., MI 48239 

4/Generator's Phone ( 3 1 3 ) 5 3 5 - 8 6 6 6 

5. Transporter 1 Company Name 

A&B Indust r ia l Services, Inc. 
6. US EPA ID Number 

I MIP017167222 
7. Transporter 2 Company Name 8. US EPA ID Number 

9. Designated Facility Name and Site Address 

American d e a i c a l Service 
420 S. Colfax G r i f f i t h , IK 46319 

10. USEPAIDNumber 

IND 016360265 

2. Page 1 

of 6 
Information in the shaded areas 
is not required by Federal law. 

A. -^talS Manifest Document Number ."> 
^r.yy,.::i-^y<.yi,y-. 

CJ?SlateJcansipbrter'slD;^3>-ai;:^a&?i-X7- -,.-, 

D.3r , f^por ter ' j ^P l io"ne.6^6~375-^9595 . 
E:^talB'Tfahsi»rte'f> ID ><jiJS?<ti^/^j^:~^^^^^. 

Fy^ t ^ r ^p6 i \e t raP t \6 i \e 'p *^ i f r7^yy ' . yy .y ; 

H ^ a c i n t / s Photje ' : ^ y p P 7 y 7 ' 7 ^ P ? p 7 ' y -

15. Special Handling Instructions and Additional Information 

--/ / 
\ ^ 

7 
15. GENERATOR'S CERTIFICATION: I hereby declare thatflhe contents of this consignment are lully and ac 

proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper c 
according to applicable internatiorial and national governmeni regulations. \ 

If 1 am a large quantity generator, I certify that I have a program In place to reduce the volume and toxici 
economically practicable and that I have selected the practicable method of treatment, storage, or disposa 
future threat to human health and the environment; OR, if I am a small quantity generator, t.havAmad^ a gc 
the besivraste management method that is available to me atvi that I can afford. 7 7 .•/ / 7/ \ 

lo^ '̂ 3 7 
,e degree 1 have determined to be 

/e which minimizes the presenl and 
nize my waste generation and selecl 

Prints/Typed Name / / 

T L A O /^ 

Signature 

17. Transporter 1 Acknowledgement ot Receipt of Materials 

Printe 

18. Transpor 

« i y p e a Name . 

portirf 2 AcknQn^ledgement of Receipt of Matt 

Month Da<{__ Y^ar 

Materials , ' 

Signature ." Month Day Year 

Printed/Typed Name Signature Month Day Year 

19. Discrepancy Indication Space 

/ 
20. Facility Owner or Operator: Certificalion of receipt of hazardous materials cover^etl by this manifest expept as noted in Item 19 

yPDihted/Typed Name ^_ . 

7 / 7 y / y c I t ^ T T y f y T i ^ y - ^ 
Signature/ 

^-yy /yyT y . y 
Mon th ..Qay Yea[ 

\- 37y \3y 
Style F15REV-6 Labelmast^rfpjv. of American Latjelmark Co. Inc. 60646 

>: 

EPA Form 8700-22 (Rev. 9/86) Previous edilions are obsolele 

^2^^77L7<^ r ^ J ^ -7 

T S D F C O P Y 
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Division of Land Pollution Control - Manifest 

Indiana State Board of Heallh 

P.O. Box 7035 

Indianapolis. IN 46207-Z035 

Please print or type. (Form designed (or use on elite (12-pitch) typewriter) 

DO NOT WRITE IN THIS SPACE 

Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

3. Generator's Name 

1. Generator's US EPA 10 No. 

i i r t O ^ ^ t t t ^ t ^ d i i i i i b i t ) 

Manitest 

Documeni No. 

Ha«co 
25454 F ive Mile Road 

4. Generator's Phone ( 

Redford Toraah ip , HI 48239 

313 
5. Transponer i Company Name 

535-8666 
9. US EP/V 10 Numosr 

A A B T m J n i i g r i f l l SA- rv^ r t , , T n e , ^ t ^ (J \ f ) K l j j j 
7. Transporter 2 Company Name 8. US EPA 10 Numoer 

9. Oestgnated Facility Name and Site Address 

Asterican Chemical S e r r i c e 
420 S. Colfsrc A^emie 
G r i f f i t h , na 46319 

I I I I I I I I I I 
10. US EPAIO Numoer 

2. Page 1 ot In lormal ion in the shaoeO areas 

is not required by Federal law 

A, State Manifest Oocument Numoer 

•N 034193 
6. State Generator's ID 

C State Transporter's 10 

D. Transponer 's Phon 

E. State Transponer 's lO 
^16-375-9595 

F. Transporter's Phone 

( j . State Facility's 10 

XyS ^ 9 \ (j 3 6 I 0 I 2 I 6 I 5 
11. US DOT Oescript lon ( Inc lud ing Proper Shipping Name. Hezard Clasa, and ID Number) 

WASTS PAIHT HSLATED MAXSRIAL 
FLAMMABLE LIQUID SA1263 l ^ ^ t ^ ' 

12. Containers 

Type 

. ] « 

J. Addit ional Descr ipt ions tor Materials Listed Above 

H. Facility's Pttone 

219-924--4370 
13. 

Total 

Ouanti ty 

ll i P^ 

14. 
Unit 

Wt/Vol 

F003 

K. Handl ing Codes for Wastes Listed Above 

15. Special Handl ing Instruct ions and Addit ional In lormat ion 

16. GENERATOR'S CERTIF ICATION: I hereby declare lhat (he contents of this consignment are fully and accurately described above by proper shipping name and are 
cfassif ied, packed, marked, and labeled, and are in all respects in proper condi t ion tor t ranspon by highway according to applicable international and national 
government regulations. 

Unless I am a small quant i ty generator who has been exempted by statute or regulat ion from the duty to make a waste minimizat ion ceni f icat ion under 
Sect ion 3002(b) o( RCRA. I also certify that 1 have a program in place to reduce the votume and toxicity of waste generated to the degree I have determined to be 
economical ly pract icable and I have selected the method o( t reatment, storage, or disposal current ly available to me which minimizes the present and future threat to 
human health and the env i ronmeni . 

Pr inted/Typed Name Signaiure 

17. Transporter 1 Acknowledgement of Receipt of Materials 

pJinted/Typed Name ^ ^ Signature ; X ' ' , ^ - - ' ' / 

•Ki\s\f\-{Tl\3) i^VA^/S I f -/ . . - . -y73T. r - .yy 
18. Transporter 2 Acknowledgement ol Receipt o l Matenals ^ y • ^ 

T ' lmted/Typed Name — 

. Discrepancy Indicat ion Space \ 

Signature ,—^ j ^ ~ ' 
- - , / ( • f / ' " y 

Month Day Yaar 

Moflfh Oay Year 

I -\7 \i '-l \ ly 

\ 
\ 

Month Day Year 

ifivi-n 7 

2 
O 
CO 

CO 
00 

20. Facility Owner or Operator: Certi f icatiorj. f l l receipt Ql nazardous mater ia l* . 

Pr inted/Typed Name 

'7yey^y^ yy 

(d b ^ h i s m anifest except as n o \ e d i 

'T'^^^^^'^'^ ^'^^^^^^^^^'^ff^ 7^/1 
EPA Form 8700-22A (Rev. 1 l-aS) 

D- / ^ S 7 < 7 ' - t ^ 3 ' y ^ y - ' l i f T.S.D.DETACH AND RETAIN THISCOPY 
UHWM 2J\.n 

f f y f / r r . ' >=• • , ' : ' ^ ; ; ; < - ^ = ' - - > ' « ' ' ' = ' ^ 012979 
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OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT " " / 

P.O. Box 7035 ". • ' . . 
_ lnd lanapol ls , IN .46207-7035 .- , : 

PLEASE PRINT OR TYPE (Farm designed lor use on ette ( IZ.p i tch) typewriter,) 
. , . . .V ' .N ? T : . - - - . C - - | 1 - . : ; ; ^ r T ; • • • • i V ' i ' . T - , - -.V 
' Fcxm Appny/ed. OMB No 205O.0O39y Expires 9.30.88 ' 
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UNIFORM HAZARDOUS ' T^ ' : ^T ' l "V ' - i 'V * °y3 3 
WASTE MANIFEST * ^ D 9 B J 7 9 9 7 6 0 

. .• Mani fes t . ' ' - 2. Page 1 
Document No. 

•) O O f 3 A "of 
3. Generator's Name and Mailing Address 

'BAACO wy: :xsp 

4 - . : | . G e n e r a t o r ' t P h o o e ( - 3 i ^ , H ; " v ) ! T 5 ? ^ ? T . r T n B i T 'rrir.--.=^z o r . i fo :r-!\,-r-,.-'. 0 . \ .AS^ y ' i 'rr.r. 
• • 5 ^ 3 J r a - ' ^ r * . « ' 1 , Company I temeoJ j t i . jq i jngQ j ^ i j n;;, ij^-.ijsP; 

::JUab^Cad«sacrlal£5ffXTicil9:Elnc*':i v'i'i^'i^' 
6.;^jUs« ERA ID NiJmt>er jl^JJi;'^ r j - ' ^e V 

H ^ I i D ^ b i . Y . i 6 . 7 : 2 ^ 2 . 2 
7. Transporter 2 Company Name . - ' . . ; 

; t : B . ^ / 0 ' € ^ i n l •b •3 f f i ^ i ^ i . ^^ • " •6J^Ew:^ ioE^ 1 0 ^ 
- : t ; - % T ^ £ , Z : - - r ' y A y ' - ' y y - ^ . ' y ' ' ^ v:i^:-•J^•^•;.-•v--•':^•v: • -• -̂  

a Use EPA ID Number . •; _. .-. ;..r 

adTiun .0.! hni"; ,g;-'rX;).L.;-'Eir.c;H.,9rnc 

••10.-;^lJse ERA ID Numtwr r ' r - ; 9.;^Designated FacUity Name and Site Address.!'.;;".:>.•:;'; 

•tAHSRICAH iSSSLCJ^SXB^(X.- iy '^ 'y-^ . : ' -^y-y- '^y ' ' ' - ' ' ' ' \ ^ - ' ' ^ -^yy ' --fz.-.:y'y....viy 

f i t j u s DOT Descr*)tloc) ( t K k x f n g Pnver Shipping Name. Hazard Class, arxl ID A»#f*ef) " . ^ ^ 

s??fegi?'5ia='^tgT?o^ffl.eo)o^icyiij-.89xoal£i9M^K^.-AJga:w^ 

<-̂ 12. Corttalners : 

'•: No. r i Type 

^ :WASIBl^AlHT. -«U18»!cH«na iAI ;5 ( r003 ) v>louCqmLi.a^IC 

'^yyyy^yy'PPP-Ty-^i} 
'-'.Biusssh-. )q tinu srit 'lOit'iwc 
; /'.siup.seM io-e'inU ̂  II.sir 

^££mmm^ 
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CM 
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O CM 
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O CM 
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O to 

= o 
CD * 

" S 
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"> 9-
CO Q) ' 
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• ...'(vino ebi'jpil) 2-:',T!iJ --̂  
i\'!~c- abiupil) cficilEO -

(^^IOOO.'::);:•-cT = 

J 

d . • • .• ' ' v ^ ' ^ " - ' ^ . ^ ; £ i ^ - ' ^' l^ '^i. '^ • 

v// vri; .:;rr:j c; vnwripir; f;;';) -sriio sLc.̂ ;; .H, li .?;:!:'no:3;-i r::̂ ; 
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Informatipn in the shaded areas is 
pot reauired by Federal law, but 
Items u, F, H and I are required by 
State law.' - . 

A. State Manifest Document Number • 

a^State^&BTeralpf^Bip^ V(13'qrr i63i" to ln3 "•(&;6) 

fe?H?Jf2f5P5rte!;>JBdnE«.ti"vv!rtfi'(*ti-

9il^^^^cfffm$f^^^^^MST 
EcStetei^SareporteFs^iS^^iani^fA^^^i i j r 

^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ 
XfStatd-Fadlity'sPi 

069.no 

DJl'lliald 
':v73-

t-iC 

e^TL^-iQ; 

U. Additional Descriptions for Materials Listed Above r̂ :̂ 

^yo' 

.T fp.-j 

>J -

.'I V:'. 

'yyi.-.-K."'Jr--^.-^ 
-5i\";Totai r i - y 
^r tOuant i ty jJeK 

gyiuibfisbooV* 
2B!q\tn6piJiedi 

-WQ; 

^b.,9;aB\v.i.o."y}i 
noitsivsificJE'E 

-•y tfa-̂ . '^vz 

Unrt- i 
Wl /Vo l . 

•i.sup.lf 
sHqoK 

^^K: 
-.•S;.^V-.-. ,<»Ji.-^;r: ." 

'=''̂ '>*'-'''*-V^-~-'.' 

. •? .«? ;? : ; ; IVV,.'.-,':•;•.• 
'C:\>,Tlr.l'"t'-••'•..'. ••" 

K. Handling Codes foe Wastes Listed Above - . • . • • . • . - . . 

a.3i-fr.'/! t'ipfrAMHo-iw^DWJWpJJo^ ̂ ^ 

r bnoo?a-TO Tsdrn'j'i &.-;ori-̂  7r\\ wtnS '"S.: • 

15. Special Harrtling Instructions and Additioral Information 

y 
16. GENERATOR'S CERTIFICATION: I Iiereby declare that ttie contents of this consignment are fully and accurately described above by -

proper shippir>g name and are classiTied, packed, marited, artd lal>eled, and are in all respects in proper condition for transport by higtiway ' . 
according to applicatile international and national govemment regulations. . ; ; - ; . •.:•-

If I am a large quantity generator, I certify that I have a program in place to reduce tl>e volume and toxicity of waste generated to the degree 1 have 
determined lo be economicalty practicable and lhat I t\ave selected the practicatile method ot , t rea lmenl , slorage, or disposal currently available lo me 
which minlml2es the present and future threat to human health and the emironment; 'OR,.i f I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste mai>agerT>ent method (hat is^^vailable to me and that 1 can afford. 

_Priptpd/Typed Name, y ^ 

313 -tTT 
Signature ^ Date 

\Month i Day 

17. Transporter 1 Acknowledgertient of Receipt of Materials ' 

- iMofr th i Day r i Year 

< y 

PrintedAyped Name 

3777T fTL 1 - 7 ) 3 7 

Signature 

18. Trartsporter 2 Actuiowledgen)ent of Receipt of Materials 
l -.. '• — 3yy in I Monlhx Day i 

^1\7 I 
Year 

PrintedAyped Name Signature Date 
\Mon lh \ Day \Mon lh i Ye^ 

19. DiscreparKry Indication Space 

20. Facility Owner or Operator Certirication of receipt of hazardous materials covered by" thi^Aanifest except as noted I te^ 19 

ImedAyped Name 

' ^ ^ / i / O 7337̂ . y 7 3 v y ^ f ^ 
. ^ I g n a ; 

' ^ i ^ ^ j - ^ - 3 
EPA Form 8700-22 (Rev. 9-86) 
Previous editions are obsolete. 
State Form 11865 

Month Day Year 
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CD 

CO 

. 

• - " p y \ y (3 lTT^~h 

DISTRIBUTION: PAGE 1 (white) TSD MAIL TO GENERATOR PAGE 5 (light blue) TSD COPY 
PAGE 2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE - PAGE 6 (canary) GENERATOR COPY 
PAGE 3 (lighl green) TSD MAIL TO TSD STATE " PAGE 7 (while) TRANSPORTER 1 COPY 

/ \ y , P*<2E •» d'Sh' p i " ' ' ) ° ^ ' ^ ° ' ' S'^^TE GENERATOR/TSD MAIL TO IDEM PAGE 8 (while) TRANSPORTER 2 COPY 3 
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UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No, 

MID-9-81-7-9-9-7-60 
>.;• Manifest .:'..- J 2. Page 1 
Document No. 

3. Generator's Name and Mailing Address . , . _ . . 

25454 5 Mile Road, Jtedfor^ -Township, H J ,,48239 i ^ . j . ^ / c i 
4.1 Generator's Phone ( J ; 3 1 3 'r ) : J ' - S 3 S ? 8 6 6 6 ^.ir br .OO' .^ r r ' ^ 1 i -f ; i ,- >"i ; 

,5.2.TransRorter_1 Companyi>lameji ;r i ;_:, . , ; j ,v30erl i riO n^.i.'Sr' 6..- Use ERA ID Number, 'i;!..ibs '•; 

W-T^D-0^1^7--r^-7-2v2-2 
7. ..Transporter 2 Company Name .; .x, ^; ..,i-^s=: a Use EPA ID Number ..-.• 

•^w.TiL'o.'.rj.l bn.-- ,sfGlO b~o"3H ,e'Tis 

9. '. Designated Faclltty Name ar»d SHe Address' i-".- ,'; 

. AucDTra' 
-jfus;' 

•10 . " .Use ERA ID Number - - : - y . - ^ - ' . - ^ - " : ^ 

'erll .pn's el2£w, 'f\i): 

-̂ ^̂ E& f̂ f ithii^IH t^aai^^gfe^^^mS^^I I -M -B -0 -1 -6 -3^6 -8 -2 -6 -5 
,11.'iUS DOT Description (Including Proper Shfiping Name, I b s i d Class', and ID Nimber) . r y 
is^ciV^-<!:^:fVst5fyJ\f3V:Qn\i iuar^^sit^ 

•^•f^^«St'«iit-. L-:;is»«sft-.^*i.ci; l . . ' i J ;V^. j r^ .z 3iS0:»nBT^Ol 

OT||nA*pA8L^Q0ID^WU263ptte 
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A. State Manitest Document Number ** 

M 

<^«Ste•iI'3fSP°rtS^?J3^^^si}::w«¥jig?&}̂ ^^^^ 
D^3a!^i»j8.rgJP>^.Vil 6*«37S*r9595 '•̂ -
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' .A' i . Containers 

?.No. -.;, TVpe 
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J. Additional Descriptions for Materials Listed Above .t^/.l^J^<ri^':»,">:-^vyi^i.^i;^^;^ 

15. Special Handling Instructions and Additior^ Information 

j^i 13, fy.. 
< \^^Tot f l l 'r-S '̂,-., 
. ' :^^3iMineiy3)9\ 

aminbjrfebtDoV 

<300^% 
^b.SfgS'A'.jDi.V'ji 
r o i i n v s i d d s ' t 
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K. Handling Codes for Wastes Listed Above ">f<-^. . ; . . v 

ajKr,Ki;i5p|TAMfi.O:=^i;i)i^i:vy0^^ 

£"b '̂o'398,•^c•'••:^S."irr;L^ '̂'?no^;!q•so^•.^^^ 
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«).2 

16. GENERATOR'S CERTIRCATION:! hereby declare that ttie contents of this consignment are fully and accurately described above by - . . -
• . proper shipping name and are classified, packed, marked, arxJ lat>eled, and are in all respects in proper corKJrtJon for transport by highway . - . . 

..according to applk:able IntenutJonal and natkx ia lgovemment regulations. . . . . . , . . . . . , : , - - . y . : •.^•. : ^ ,.-> 

, H I am a large quantity generator, I certify tt iat I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
' determined to be economk:ally praclicable and that I have selected the practicable method of treatmenL storage, or disposal currently available to me 

which minimizes the present and future threat to human health and the environment;. OR,,rf I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management method tha i is available to me and that I can afford. 

- —d • 
^ PrintedAyped Name 3 3 ' 

-—-hyuT-yl'pyf 
Signature 

T y ^ ^ r y C ~/yy 
17. Transporter 1 AcknowledgemeM of Receipt of Materials 

Printed/Typed Name 

• - . - . y - • • ; • • • • 37 . . .. . , , . . ( Z . —^- , -^— 
18. Transporter 2 Acknonvfedgemenl of Receipt ot Materials' 

P7. 
Signature 

Date 
I Month I Oay • Vear 

T Date 
Month] Day 

y^yi \3z3y7^\ 
Yesr 

I 1 _, 

Printed/Typed Name Signature 

19. Discrepancy Indication Space 

Dale 
iMonffii Oay i year 

20. Facility Ovmer or Operator CertiTcation of receipt of hazardous malerials u. raciliiy t_/wner ot y./iJKimuT. v./erinicaiion oi iet.eqji ui luzaroo 

3IXTTidT7A333 
EPA Form 8700-22 (Rev. g-86) 
Prevtous editions are obsolete 
State Form 11865 

DISTRIBUTION: 

by this manifest, ewqept as noted Item 19. 

m 

/:i3T3y 3^ / 
7 

PAGE 1 (while) TSD MAIL TO G E N E R A I ' S R i 
PAGE 2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE 
PAGE 3 (light green) TSD MAIL TO TSD STATE 
PAGE 4 (light pmV) OUT OF STATE GENERATOR/TSD MAIL TO IDEM 

i T l ^ 1% 

CD 
H^ 
Cri 
C£) 

CO 

PAGE 5 (l ighl blue) TSD COPY 
PAGE 6 (canary) GENERATOR COPY • 
PAGE 7 (while) TRANSPORTER 1 COPY 
PAGE 8 (while) TRANSPORTER 2 COPY 

( 
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Division o( Land Pollulion Conlrol - Manifest 

Indiana Slale Board ol Heallh 

P.O. Box 7035 

Indianapolis, IN 46207-7035 

Please prim or type. (Form designed Tor use on elile (12-pilch) lypewriler) 

DO NOT WRITE IN THIS SPACE 

Form Approved OMB No. 2000 0404 Expires 7 31 86 

m 

•*-~,i"'i ' 

prk-tyPp-

:-37X 
' • > • ; - . • ; ( . - : 

3 T 
i nt;': 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Generator's US EPA 10 No. 

3. Ger^eraior'3 Nan^e 
^ II p p g n y g g 1716 ^ 

DbcumenI No. 

J. Page ) o l 

Maaco 
25454 5 H1]e Road Redford Township. MI 48239 

4. Generator's Phone ( 3 1 3 •••) 5 3 5 * * 8 6 6 6 

5, Transporter 1 Company Name 

7. Transponer 2 Company Name 

Adcowr Exprieg 

6, u s EPA ID Number • 

9. Designated Faci l i ty^^^me aad S i tsAdd iesa . 

.Aiencaii CneakaT Senrlce ., 
;,420 S. Colfax Avewffi > ^V--1»'̂ H 
er t f f l tK, I« 46319 ' P - 3 3 T ' 3 : 

l l L -DI0 t< ry i2" ' ^ l7 ]3 l6 l4 
10. u s EPA ID Number 

- I R DP n ̂  Q 16 P 12 16 IS 
l l . U S DOT Descript ion ( Inctud ing Proper Shipping Name. Hazard Clasa, and tD Number) ' 

•P'y7-3'77y7737P y 7 -:• Py-.TPPr'o/y^tTT'- '-

RQ HAStE TAIhT RELATED MATERIAL (F003) 
:: FLAMMABLE LIQUID HA1263 

J. Addit ional Descript ions for Materials Listed Above 

:12. Containers 

Type 

ml 

tn lormat ion in Ihe shaded areas 

is not reauired by Federal law 

A. StaiQ Mar^ilest Oocument Numtier 

IN 034291 
B. State Generator 's ID '•P.33^^"3:^y3'r,y. • ., 

J^lV^it'.dntitViiV'a-?V^'7^-^:-^^^ 
3 : T T 3 7 ^ThT^f ' - f fTPi ^ i T f f l 
C State Transporter's ID -. 

D. Trarisportor^a^hoi 

. £ . State T n i n $ p o r t e r ; s ^ t ^ ^ ^ ^ 

•.F.frranaporter's Phi 
3 1 ^ 

..H..Facility's P h o n e j t ^ v l ><|^,fc4;*t:, '5S*ri-

^ 1 9 ^ ^ 9 i 2 4 l i 3 7 0 » a ^ f t 
%;'?M3.y; ; , ' ; 'r. 
: , - T o t a l ' " • • 

• •• Quani i ty 

12 O P 

I I 

I I I I 

• Unit • 

Wl /Vo l 

-yiaste No.^P: 
'-f^^yiiCviy: - . 1 . ; 

.S3^tr^7i.y-\-' 

Foosr" 

K. Handl ing Codes lor Wastes Listed Above 

15. Special Handling instruct ions and Addit ional Information 

16. GENERATOR'S CERTIFICATION; I hereby declare that the contents of this consignment are lu l ly and accurately described above Dy proper shipping name and are 
classi l ied, pacXed, marked, and labeled, and are in all respects in proper condi t ion for transport by highway according to appl icable international and national 
government regulal ions. 

Unless I am a smalt quant i ty generator who has been exempted by statute or regulat ion f rom the duty to make a waste minimizat ion cert i f icat ion under 
Section 3002(b) of RCRA. I also certify that I have a program in place to reduce the volume and toxici ty of waste generated to the degree I have determined to be 
economicai iv pract icable and 1 have selected the method ol t reatment, storage, or disposal current ly available to me wh i ch rpinimizes the present and luture threat to 

W 3 / 
human health and the environment. 

Print^aTTyped ̂  

TAiyL cT 71' -
17. Transponer 1 Aci tnowledgemenl of Receipt of Malerials 

Pr imed/Typed Name 
1 

7- •,, 7 1 •• M 

Signature / 

. . . . / / / . 
18. Transporter 2 Acknowledgement of Receipt of Materials 

Printed/Typed Name Signature 

lay ^ Year- ^ \ > 

f37co 
Month , Day Year-

\7 

Month Day Year 

'• \i \y V \7V 

CO 

PO 
CO 

Month Day Year 

19. Discrepancy Indicat ion Space 

20. Facility Owner or Operator: Certi f ication of receipt of hazardous materials covered by this manifest except as rt'oted I t ^ 19 

313,7737.y,py,J T M J M J I I T P T L , ^"\f7m 
EPA Form S700-22A (Rev. n.«5) 

3 3 3̂ ^ 7 3 7 ^ 3 ^ ' ^ - D E T A C H AND RETAIN THISCOPY 
IJHWMZ'LP2 

P< • y y " f . 



^ i . ^ 
''^T7~^^''-*'7:'7 7y-' 

' ' "•'''"• nease print or type. {Fofm designed for use on elite {12-pitch) typewriter.) Fofrn Approved OMB No. 2050-0039. Expires 9-30-88 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

HID 981 799 760 
Manifest Document No. 

1 n078F 
3. Generator's Name and Mailing Address 

Haaco 
25454 Five Hile Road, Redford Township, KI. 

t. Generator's Phone ( 3 1 2 ) 5 3 5 - 8 6 6 6 ^ 

4S239 

5. Transporter 1 Company Name 

AOCOM EXPRESS/ INC. 

6. USEPAIDNumber 

I ILD 047 267 364 
7. Transporter 2 Company Name USEPAIDNumber 

9. Designated Facility Name and Site Address 

Anerlcan-Chemical Service 
420 South Colfax Ave. 
G r i f f i t h , IN. 46319 

10. USEPAIDNumber 

I IHD 016 360 265 

2. Pai 

of 

M 1 Information in tlie stiaded areas 
is not required by Federal law. 

B;j^State;Generator;s ID, 

C;^SiaieTjaife'f»rter'.slD.1?^0367/?<3^ii^ 

D7?rra0spbneVs: PhoneB ] 2 r429 - . l 660" 
EJ^(ateJranspdrlei^s'jD;iyjgiiS^^Vi> 

Py§S;i'i)ip6ti$f.sPtidhe^i£^lS?^M¥i*^^' 

^ ^ * M ^ S » ^ - ^ - ^ ^ 

l l . U S DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 

W3y7y3yy7373737P7—-^— 
WASTE PAINT RELATED MATERIAL F003 
FLAMMABLE LIQUID MA 1263 

12. Containers 

No. Type 

3 dm 

• • 1 3 . 
. Total •-
Ouantity 

14. 
Unit 

Wl/Vol 

7yc)o 

K.'^Handling Codes for Wastes Listed Above' 

15. special Handling Instructions and Additional Inlormation 

-]g GENERATOR'S CERTtFlCATlON: I hereby declare that the contenis of this consignmeni are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If 1 am a large quantity generator, I certify that 1 have a program in place to reduce the volume and toxicity of waste generated lo the degree I have determined lo be 
economicalty practicable and that 1 have selected the practicable method of treatment, storage, or disposal currently available to meVhlch minimizes the present and 
future threat to human health and the environment; CR, if I am a small quantity generator, I have made a good lailh eflorl to minimize rny waste generation and select 
the best waste management method that Is available to me and lhat I can afford. .T / ^ 3 

Printed/Typed Name 

i'N ,-. 
Signature 

17. Transporterl Acknowledgement o( Receipt of Materials 

Month Day Year 

I I I 
Printed/Typed Name 

7.y)/ijf7/13.3 f - 3-<y>33yy.y7 
18. Transporter 2 Acknowledgement of Receipt of Materials 

Signature ,.-- / 

yyfp-Toy/ .77- yyy77333 . 
. y y 

Month Day Year 

I 77\ 7r\ y 
Printed/Typed Name Signature Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt o( hazardous materials covered by this manifest except as noted in Item 19. 

' • / 3 ^ 3 r )3eicy 
Sigrjalure 

7 y u < j L 
Month Day Year 

h U L l M ^ 
Style F15REV-6 Labelmasier. Div. of American Labelmark Co. Inc. 60646 EPA Form 8700-22 (Rev 9/86) Previous edilions are obsolele. 

/ T ' T - T f T T T P ' ^ 7/i7> 

T S D F C O P Y 

——yi'v-yy 
" ' ty 



^•li^Mifc^'iiw' Bii<in'n«.^-..>ma%;;4j^w i..ar..^..-a^.-.y... 

Please print or type. (Form designed for use on elile (12-pilch| typewfiier) Form Approved OMB No. 2050-0039. Expires 9-30-I 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

MID 9 8 ! 799 760 

Manifest Documeni No. 

I 0 7 n 8 9 L 
2. Page 1 

of I 
Information in the shaded areas 
is not required by Federal )av/. 

3. Generator's Name and Mailing Address 

Haaco 
25454 5 K i l « Road, Red fo rd T o w n s h i p , H I 

4. Generator's Phone( 3 I 3 ) 5 3 5 - 8 6 6 6 

A. Slate Manifest Document Number 

'7^773?3<33 '̂:737y-T'-7:. 
48239 B.-Slate Geiierator's \D'i'^'wyi%-y 

5. Transporter 1 Company Name 

ADCO Express 
7. Transporter 2 Company Name 

6. US EPA ID Number 

I ILD 047 267 364 
C.'';State T/insporier's ID.y.'=0367 .'-.-

p.'Transponer's Phone V 3 1 2 - 4 2 9 - 1 6 6 3 

USEPAIDNumber E J;State Transportei's ID,;V;^-or,?S:-

R.I:Tra'is"p6rtei'3Phorie^tr.*»-":?..:",,:'.:vy 

9. Designated Facility Name and Site Address 

A a e r i c a n Cheta ica l S e r v i c e 
420 S. C o l f a x Avenue 
G r i f f i t h , IH 46319 

10. USEPAIDNumber LJ'^A'.s'v-r.:>-.. ' 

I TTTP 016 360 265 

mm^^^mmmhm3-3T3 
H5PacnityV:phoh^:;^®:^Sfe5*ife;iLS^^::v^ 

inprc I Ta m I ••'V'l^ i-y-\ ,'^i.> >. 
11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 

12. Containers 

No. Type 

13. 
Total 

Quantity 

14 
Unit 

wtyvoi 

^ ^ ^ \ . y . ^ y 
5=js Waste No.": 

y 
RQBASTB,PAIHT S.BLATBD MATERIAL (F003) 

FLAMMABiB LIQUID BA1263 3 mi T 
mM7^"^^7-

wmmy 
d. 

J. • Additional Descriplions tor Malerials Listed Above K..; Handling Codes for Wastes Listed Above 

- G - G A L L O H 

15. Special Handling Instructions and Additional Information 

16, GENERATOR'S CERTIFICATION: I hereby declare lhal the contenis ol this consignment are lully and accuralely described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condilion for transport by highway 
according to applicable internalional and national government regulalions. 

It I am a large quantity generator, I certiiy lhal I have a program in place lo reduce the volume and toxicity of waste generated to the degree I have determined to be 
economically praclicable and thai I have selected the praclicable melhod ol treatment, storage, or disposal currently available to me which minimizes the presenl and 
luture threat lo human heallh and the environmeni: OR, if I am a small quantity generator, I have made a good lailh ellorl to minimize my wasle generation and selecl 
the best wasle management melhod lhat is available lo me and lhal I can allord. 

Printed/Typed Name Signature Month Day Year 

I 
17. Transporter 1 Acknowledgement of Receipt of Materials 

Printed/Typed Name 

( y ' y 7 J 3 3 1 ' : 7 / - / 
Signature Month Day Year 

18. Transporter 2 Acknowledgement of Receipt of Materials' 

Printed/Typed Name Signature Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certilication of receipt of hazardous materials covered by this manifest except as noted in Item 19. 

Printed/Typed Name Signature Month Day Yea. 

I'-l /I -"/ 
Slyle F15REV-6 Labelmasier. Div. ol American Labelmark Co Inc eOB^B 

\^-p£rv^^N T T K ^ 
EPA Form 8700-22 (Rev 9/85) Previous edilions are obsolete. 

TSDF C O P Y 

0 0 1 7 1 4 4 
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Please print or type. (Form designed tor use on elite (12-pTlch) rypewriter.) Form Approved. OMB No. 2050-0039 ExpVes 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 
. . Docijment No. 

M|I |D |9 |8 |117 |9 |9 |7 |6 |0 |9 |215 |8 |G 

Manifest 
Doctjment No. 2. Page 1 

of 5 
Information in the shaded areas 
is not required by Federal law. 

3. Generator's Name and Mailing Address 
Nfeaco 
25454 5 Mile Road, Redford Townsliip, MI 48239 

A; State Manilest Document Number 
' ' ^ p y : ' y 7 \ y . y y 

4. Generator's Phone ( 313^ 535-8666 
B._ State Generator's ID 

C. State Transporter's ID ' . 0 3 6 7 5. Transporter 1 Company Name 

ADCOM EXPRESS 
USEPAIDNumber 

111 L | D| 0 | 4 | 6 | 2 | 6 | 7 | 3 | 6 | 4 p. Transporter's Phone 3 1 2 - 4 2 9 ^ 1 6 6 0 

7. Transporter 2 Company Name 

1 1 
USEPAIDNumber E. Slate Transporter's ID N 

F. Transporter's Phone" •.•<.;;;-;'>-• 

9. Designated Facility Name and Site Address 

Anjerican Chenical Service 
420 South Colfax Avetaie 
Gr i f f i th , IN 46319 

10. USEPAIDNumber G. State Facility's ID .L--•>.-;^v;./.: •' ; s : 
7 7 3 . 7 - 'r•"^?v-'^\>^A•^v•••^.•-r>•••'y•";:^';V•'L'••V 

| I | m D | 0 | l | 6 | 3 | 6 | 0 | 2 | 6 | 5 
H. Facility's Phorie'..-'; 

^ 1 9 - 9 2 4 ^ 3 7 0 <^''^PMP' 

l l . U S DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 
12. Containers 

No. Type 

. 13. 
Total 

Ouantity 

14. 
Unit 

Wt/Vol 

^ t ; ^ y y < ^ . l : y y y 
.j.::.Waste No. 

. / 

1 B 5 — • . . 
WASTE JSBINr RELATE) MAIERIAL 
FLAMMABLE UQUID Ifk 1263 

(F003) 00 ̂ l 
dim ^0,Z<5,C 'M^^33 .-̂ :'i> 

A. m(Xi3:ym^ 
Pi^^^^^T37 
^ ^ P i i y i f ? ^ y 3 

'$7373i 

11 
J. Additional Descriptions for Materials Listed Above ,, K. Handling Codes for Wastes Listed Above 

g -'^'gallon 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents ol this consignmeni are fully and accuralely described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according lo applicable inlernalional and national government regulations. 

If I am a large quanliiy generator, I cerlify thai 1 have a program in place to reduce the volume and toxicity of wasle generated to the degree I have determined to be 
economically praclicable and thai I have selected the practicable method of treatment, storage, or disposal currervly available to me which minimizes the presenl and 
future threal to human heallh and the epvironmeni; OR, if f am a small quantity generator. I have made a/goodyfailh effort to minimize my waste generation and selecl 
the best waste managemeni method that is available 10 me and that I can allord. / ' y - y 

Pr in^^yped 'Name / ^ ^ 

-̂yy/̂ y T y <r 
Signature Month Day Year. 

\3f\^f 
17. Transporterl Acknowledgement of Receipt of I\/laterials 

Printed/Typed Name , , , 

^ f . U 7J ) 7 '̂  
Signature Month Day Year 

I I I I M 
18. Transporier 2 Acknowledgement of Receipt of Materials 

Printed/Typed Name Signature Month Day Year 

M I N I 
19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by thi^anif^esl except as noted in Item 19. 

iyOilyl̂ oMlL) 
PrjntedfTyped Name A Signatiyre Monfh Day Veat 

Sty le F I 5 R E V - 6 U I B E L M A S T E R . DIV. OI AMERICAN LABELMARK CO.. CHICAGO. IL 60646 EPA Form 8700 .22 (Rov 9 8 8 ) Previous edinoiis are obsolele. 

TSDF COPY 
\13^--

' 0017145 
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Please print or type. (Form designed tor use on elite (12-pilch) typewriter.) Form Approved. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1 Generator's US EPA ID No. Manilesi 

M|I|D|9|8|1|7|9l9|7|6|0ffi^TOH 
2. Page 1 

of 1 
Information in the shaded areas 
is not required by Federal law. 

3. Generator's Name and Mailing .Address 

Haaco 
2545*; 5 M n e Road, Redford Township, Ml 48233 

A. State Manitest Document Number 

'77pTTp7^z.TP!<^PT3 

4. Generator's Phone ( 313 )535-8656 
B. • Stale Generator's ID 'yy-:^^^y.'y ;-• 

'y.-7y3--:y^'r-yp'y'z3P3PP7'y 
C.'State Transporter's ID , U 3 b / :y^V; 5. Transporter l Company Name 

ADCm EXPRESS 
6. USEPAIDNumber 

| 1 | L | D | 0 | 4 | 7 | 2 | 6 | 7 | 3 | 6 | 4 D..-.Transporter's Phone t / U H ' ^ ' d S ' 1 6 6 0 

7. Transporter 2 Company Name 8. USEPAIDNumber 

I I M I I I I I I I I 
E.'State Transporter's ID '>iit>^:?ft rl'.'-^-' 

F. Transporter's Ph6he'ri'?;.:JAt^5*&:^'? 

9. Designated Facility Name and Site Address 

Aawrican Chemical Serviced 
420 S. Colfax Avenue 
Griffith, IH 46319 

10. USEPAIDNumber 3. • State Facility's ID:53^^>!'5;«s;s^^;;i;;^,•;:.: 
..y.iv-z'/':.-?^- v..-?/i--.-5;-.4.^::^.-^AVKTr*r,?i?;.-•-• 

| I |N |D |0 |1 |6 |3 |6 |Q |2 |6 |5 
H.'^.Facility's P i \or \B ' : t^ ix?^ i0 f i£7Piy 'y -^ ' . 

l l . U S DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 

- m — ~ — ~ — ~ ^ 
WASTE PAINT REUTED MATERIAL {F003) 
FUmf^QLE LIQUIO NA 1263 

12. Containers 

No. Type 

13. 
Total 

Quanliiy 

14. 
Unit 

WIA'ol 
S-jV^asteNo.j- •• 
^ ! i ;a^ : iy t : ^ ' - ' -y ' 

^ o.o I M 
oo y^c ^m3B37 

b. ''i'i.'-Z^-Z'i:-: 

Tf_,,.̂ m^mp7^ 
^3^'Vi.K^rii '* ' ' t.-:J . 

1 1 

:-*T*^&:s-'»^v^y.i!<;' y.; 

y.^s^i^f-z.y^-•'.••:• 

J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above 

"G « Gallon : " : r : 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION; I hereby declare lhat the contents of Ihis consignment are fully and accuralely described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according lo applicable inlernalional and national governmeni regulalions. 

II I am a large quaniity generalor. I certiiy that 1 have a program in place to reduce the volume and toxicily of waste generated to the degree I have determined to be 
economically practicable and that I have selected the practicable melhod of trealmenl, slorage, or disposal currently available to me which minimizes the presenl and 
lulure threat tc human health and the environment: OR, il t am a small quantity generalor, I have made a good lailh effort lo minimize my waste generalion and select 
the besl waste management method that is available lo me and thai 1 can afford. 

Piiciled/Typed Name Signatufe^ ', \ Month Day Year 

rm-i-1 i l 
17. Transporterl Acknowledgement of Receipt of Materials 

Printed/Typed Name , / 

I T 7 / . 3 . ( - ' 3 ' 7 . 7 . / 
Signature Month Day Year 

18. Transporter 2 Acknowledgement of Receipt of Materials y 
Printed/Typed Name Signature Month Day Year 

19. Discrepancy Indication Space 

20, Facility Owner or Operator: Certification of receipt of hazardous materials-covered by this/nari/fest except as noted in Item 19 

rrppyj 7 Printed/Typed, Month Day Year. 

\\i\fi\i'\ 
Sty le F 1 5 R E V - 6 LABELMASTER. Div ol AMERICAN LABELMARK CO.. CHICAGO, IL 606<6 

77 
EPA Form 8700-22 (R»v. 9-88) Prevtous editions are obsolete 

^ 3 3 / cf> f o 

TSDF COPY 
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PlB:-^'-''«-^i~":typ8r4(Form designed lor use on eliie (12-piich) typewriter.) 

lif" ^ 

11- I - I - . " . . ' ' - ; a T r ( T - ' ^ . . . . ^ . . . a . • • . . 1 . . . ..^aj,ki^...raf' '...:..A.lJ.ial-Aa^-..mi..H,Z Li,....;.:. i . \^.Xy.i^:l i^l . iJlX^ ai-^y •: 

Form Approved OMB No. 2050-0039. Expires 9-30-88 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

HID 931 799 760 
Manilest Document No 

I 50189L 

3. Generator's Name and Mailing Address 

Haaco 
25454 5 Mile Road. Redford Township, HI 48239 

4. Generator's Phone ( 3 1 3 ) 5 3 5 - 8 6 6 6 
5. Transporter 1 Company Name 

ADCO Express. 
6. USEPAIDNumber 

1 ll.n 047 ?fi7 .^M 
7. Transporter 2 Company Name 8. USEPAIDNumber 

9. Designated Facility Name and Site Address 

American Chencial Service 
420 South Colfax Avenue 
G r i f f i t h , IH 46319 

10. USEPAIDNumber 

IND 016 360 265 

2. Paae 1 

of ' 

Information in the shaded areas 
is not required by Federal law. 

c^mmpi>w^vm^s70mmp. 

l l . U S DOT Description (Including Proper Shipping Name. Hazard Class and ID Number) 
12. Containers 

No. Type 

13. 
Total 

Quantity 

V 
,1>Q 

^MMiitfj^^*^;^?'^ '̂ °°̂ ' 7 da 3f-p5 

wm73im7i 

J. ••Additional Descriptionsfor Materials Listed Above ;••-••. ;.•.,.- y : , : y y ' ' . ' y i , ^ y ^ s l . i y y t . y y y y y ; . ^ 

yyy7' 'P}'z^yy?i-^'^'P^yP /^'•' ' ' '^^'7'- ' ' 'y-' ' ' '•'•"-
y-'pyyyyy.p/^Ty ^-yypP:y^y'y-:": ':•/. -.-

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: 1 hereby declare lhal the contenis of this consignmeni are fully and accuralely described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition lor transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify lhat I have a program in place to reduce the volume and toxicity ol waste generated to the degree I have delermined to be 
economically practicable and lhat I have selected the practicable melhod of treatment, storage, or disposal currently available to me which minimizes the present and 
future threat to human health and Ihe environment; OR, if I am a small quaniity generator, I have made a good faith effort to minimize my wasle generation and select 
the besl wasle management melhod that is available to me and lhat I can allord. - .. 

Printed/Typed Name 

L . : . . \ . 

Signature Month Day Year 

i •A. 
17. TransporteM Acknowledgement of Receipt of Materials 

Printed/Typed Name 

7 / 3 • 7: • y y - I ^ • • / 

Signature; ^ Month Day Year 

18. Transporter 2 Acknowledgemenfof Receipt of Materials 

Printed/Typed Name Signature Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator; Certification of receipt of hazardous materials covered by this manifest excep't as noted in Item 19 

33 d/Typed Name 

7 y y y ^ y y : > / 
/.-•.-• 

Slyle F15REV-6 Labelmasier, Div. ol American Labtlmark Co. Inc. 60645 

Signapifeyy 
y . . y y y ' z . . y : 

Month Day. Year 

\ 7 \ 7 T f 

. - T EPA Form 8700-22 (Rev 9/86) Previous editions ate obsolele. 

/ffycV13 7^ 
TSDF C O P Y 

00171-4 3 
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- 1 ^ V f . ' i ' / " . • • • • • - • • • • ' • ' ' • " ' / > • : , ' . . • f \ \ ." ' ' - ••• • • . . ^ " • ' 

K INDIANA DEPARTMENT.OF ENVIRONMENTAL MANAGEMENT i ^ i 
• OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT' ' ; ' 

P.O. Box 7035 . ' . . . 
Indianapolis, IN 46207J.035 -•'-• '-':;• '••• - • ' • ; " : - L ^ _ „ ' 

<f1~.s 

; PLEASE PRINT OR TYPE f fbrm desisted for use on eCte'(i2-pitchltypeyvriter.l " '̂  - Form 'Approved. OMB No. 2650.'0039. E;^fBs 9-30-88 

m '̂-V-:5.W-
7.uim 

fv iyyf - i ] •• C4 y i 
: , ^ . r r - . . " - i - • . ^ • • } 

m • 

^myy 

UNIFORM HAZARDOUS 
.; WASTE MANIFEST^ ^ 
3. Generator's Name and Mailing Address 

1. Generator's US EPA ID N a 

, 4 V O O Z - • 2 5 - 7 / S ? J o c - S ' o .r 
ManiJast .:u 

Document Mc. 

i L l 

2. Page 1 

' Pii y-

Inlormati 
pot re; 
rtems L , . 
s late law. 

latipn in tha shaded areas is 
i^auifed by Federal law, but 
p , F, H and I are required by 

.•3'''^73.-^:.y'py''' -.•. -̂  .• p'7ii'7 i?ur/yzz-'y v̂;̂ --' .y-yŷ î•., 
:P,. • • V ' • V=-5̂ 3oern5'ns k.z'',iiy.^i^*.f '̂-^-- '̂;iy,s'̂ /-fj',c.:c.<otK-Q y y y . : ^ y ttiiior:;^-' 
•" •- :.;-'•• - - • : • - . •" C / C y ^ L w i •&:!»'-tOO^-ICi; l | i i v t 3 , / « . , . v i t i o o 3 n . \ i t ' i - i ) ; i - ^ ^ ' i rd .T ' . jn a . l 

4 .1 Genefatof-8.Ptione,(;^-7,r<| iy.) y p ( / r , r y . ^ A 7 7 P J . r : ^ l , ^ , ; ; 4 < 7 / ^ A - : | : ' A ' - ^ •? I : t - ' s 
.?.^CTransports 1 C o r n p a n y J t e m a ^ ; o j f , . t - , ^ ; p r l j n o Pdi fe ; r | §^n.W««,.ERAjaNumber.._,|.,rjr>j; n - s e 1.' 

7. - Transporter 2 Company Name 

^Jj^^!jj;Mbf?reij;:iiijcW^ ^^jn^0)^t^ ' ' ;?i^ '?<*rs^3rt ' i :^r 
&'- ' Use EPA ID Number 

T y y ' 3 7 y y P l y - . y § . y •.:••'••• "^ y ' - ' - - - ' . • . . > , • • - r . : .y 
iOvv - j i f ;b&i j :2l,?3w.-fg'riTnarftrS9.'i;.o dbĉ rn E il .j.nsr;;o;sts noi'GoitiJioo s.ii siel 

A. State Manilest Document Number - / • : - ' 

H^x.di-iii3'eA7 

'^^M^!^M^/^M*3{7f^^'P7: 
D}Bas|>??pi^j^|!c^.'j^g^iboi^ 
f;^°/Jrang(»rteifg.ip:;?§;wjpjit3^^ 

K. Handling Codes for Wastes Listed Above ' i - . - ; j h : : r ' - . 

nsTi."ty}i;''o.:-3<itT_iua^^ 

15. Special Handling Instructions and Additional Information 
•'C'-iqc;: 

Av- M-br • ^'^' s fc i i .^ - s ; - ; i ; s t ^ i i . - , A I 

16. GENERATOR'S CERTIRCATIONrTKereby declare that the contents of this consignment are (ully and accurately described above by - . . . _.. 
proper shipping name and are classiTied, packed, marked,-arxl lat>eled, and are In all respects In proper condit ion lor transport by highway 
according to applicabte international and national government regulations. .Kf , r ' - . -.;-.• " .• • ."" - ' - z r . - . j r \ - ' - - • - y , 

. tl I am a large quanttty generator, I certify that I have a program In place to reduce the volume and toxicity of waste generated to the degree I have 
- deterrnined to t>e economically practicable and that I have selected ttie practicable method of treatment, storage, or disposal currently available to me 

which minimizes the present..arHl futureJhreat to human health and the environment; OR, If 1 am a small quantity generator, t have made a.good (aith 
effort to minimize my waste generation anq'select the t>est waste management method that is available to me and that I can afford. 

Printed/Typed Name" 

-TP3~7T7T : ~ P ~ 1 ' 
17. Transporter 1 Acknowtedgement of fteceipt of Materiais '.J , :>U/\ ,-^<j i C 

JSignature 

J / - • • i t - - ' / 
7 : ^ 1 

I Monthi Day 1 Vear -77V./{-/ 
Printed/Typed Hanre 

T / T n '¥¥f]j^y//^^s3p'^'= 
porter 2 Acknowledgement of Reieoipt of Materials ' 

itune 

:lQyy 
I / U^/;.t Date 

Monthi Day i ' .> / . . . U iMryrtf i i Day 1 
7..y^.:.y \ / . \ f S - \ 
~ i : , . • J . r • ' -

Year 

Printed/Typed Name , ' • v ! " ' • 

^sC'Si Ic 9JH'. .TiT'g.'iiisrn^ br.p. 
/ - ' , • ' / ' ' 

'SigrfatyPB 
T . 32 

19. Discrepancy Indication Space' >.—«-'. ^ o ; , ^ i / j " ' 1 .. 
:o.J r ^ \ : i y y ,•:-.: 
- ^ t ^ ^ j O ^ / z 

• • Date 
l^fcyilhi Day 1 Year 

3rT-\—'r'\^:2Z. 
....•7 3 T . y ' - y 

: ' i - j \ y 

,1 -c. 

ip> 

h-^ 

CD 
cn 

20. Facility Owner <x Operator. Certification of receipt of hazardous materials covered by this manifest except as noted Item 19. 

fVinted/Typed tMame 

t 

Sigr^ature !n ' • .'i - ^ y - z'-.: y • irrv'.f. .Mbolh , Day Year 

\ T T - I \ S ' - 3 
i-'O'-: 
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Rotogravure Packaging 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING MANIFEST 

1*5 Church Stre«t 

.m.iw 

(CompanyName) 

Addison / 
Address 

I l l i n o i s 60101 

Auttiorization Number J _ ^ = L i _ - ^ ^ 

ZLD ofi^3=i3yf 
o_ii_j_o_o_5__o.o.o L J . 
" • Generator Numtier 5» 

City Slate Zip 

Mr. Frank Inc . 
Hauler Name 

HaulerName 

WASTE HAUL£R(S) 

201 W. 155th Street 
HaulerAddress 

South Hol land, IL 60<»73 

. ' . • . • . . , : , Hauler Address , .• 

S.W.H. Registration Numbe tO_o_3lQ_0^> 
Z i ~ ^ OI^'i50<o\bC> 

S.W.H. Registration Number : . 
. . . . . . .- • • ^ . • • • . : . . . . • • 3 ? . 

Aiaarlean Chenlcal Service 

. -. DESTINATION - OISPOSAL STORAGE OR TREATMENT SITE 

'?77o7jtoK'\30.-7-y77T7T7'z-^ 
^ m 3 3 3 P 7 7 
^^ G r i f f i t h 

: (Facility Name) - y . . Address ." '.•;;•• 

er^^y:/:.:i- City 
Indiana" 
: . -H>r :^ : 'T state 

^ i i 9 
.Zip 

y y y y i - . y \ r - ' u z y ' x ;.:-ijv.'SiteNumber -Uv^-.- *** 

y7:3T3-7/j[)^/3i%d33s7^ 
: r ' ^ TO BE COMPLETED BY 
. V ; WASTE 6EHERAT0B / . 

. 'WASTENAME:; Ink solvents 
iWASTE 'p»;^y7'7y: i ]Qu}i-^-yfy.: : .^ 

; . • • - . , . i-.Ov (Liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARO CUSSIFICATION INOICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: . : . HAZARD CUSS; 

."^iT )/<'r\t3 ( M ( 7 3 7 /A in t yM,Ly L i r y ' . : 7 WEIGHTFOR 
O.O.T USE _ 

LBS 
.TONS (circle one). 

WEIGHT FOR LE.P.A. USE MUST BE 
" CONVERTED TO CU. YDS OR GAL QUANTITY OF WASTE DELIVERED: 

y TANK TRUCK ) 

_ , _ ^ d - l l l A U Q N ^ . f C i r r l p n n P > 3 

" 7 52 53 

METHOD OF SHIPMENT (Circle One) DRUMS 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERUTtSSStTtnTDESCR 

OPEN TRUCK OTHER (Speci fy) . 

, DESCRfBED. PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONOITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO ANO CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE: l^PZlf^A^Oi 
(Aulhorized Signature) 

WASTE HAULER 

I H E R E B Y ^ I I F Y THAI,'tH!',ABOVE-OESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONOITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

- ^ l i ^ ^ ^ _ 
(1), 

(2). 

(Authorized Signature) 

DATE: 

DATE: 

^ 1 7 3 1.% 
I / 

(Authorized Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* 

I HEREBY CERTIWTHANHE ABOVE OESepfBED SPECIAL WASTE AND INDICATEO QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

HAZARDOUS WASTE SUBJECT TO FEE YES. NO T 

DATE: LfjfT^: 
r— 

COMMENTSOR SPfr iA l INSTRUCTIONS- PTc /JT-'K. ' f ' l y ^ Q/Phn y - •33 

INILLINOIS: 217 /782 -3637 

OISTRIBUIION: PART • 1 GENERATOR 

. ' 2 4 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

PART.J IEPA PART-3 SITE PART • 4 HAULER PART • 5 lEPA PART 

OUTSIDE ILLINOIS 800 /424 -8802 

6 GENERATOR 

SITE COPY-PART 3 

n y , . /> ••) - ) 



TO BE COMPLETED BY 
WASTE OENERATOR 

Rotogravure Packaging 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING MANIFEST 

• 45 Church Street 

Authorization NumI 

QZily. 3 
1 

.47/31 
(CompanyName) 

Adilson 

Address 4 3 0 0 5 0 0 0 

minols 
City State 

fiflim 
O ' t J U U S U U U 1 G_ 

" Generator Number " 

Zip 

Mr. Frank, Inc. 

P//0/.e'*5-^^'ii^"^57;7 

Hauler Name 

WASTE HAULER(S) 

201 W. 155th S t ree t 
HaulerAddress 

South Hol land, I I . 60473 > 
. / 

HaulerAddress . • " ' 

S.W.H. Registration Number Clo3^Q.Q_U. 
3.k0 oC^SoC ICO ,. 
S.W.H. Registration Number 

•> 32 

American Chemical Service 

.-'v-i'r---.' r 
: :z- *•> 

'37'7 
/ • • - . . ' • I 

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

P.O. Box 190 
(Facility Name) 

Griffith 
Address 

Indiana . y 46319 
City sute Zip 

' . J^/S7lS-932aa, 
.;- J ^ ' . SiteNumber " 

t ^0 0lC36O23f -3 
TO BE COMPUTED BY 
WASTE GEHERATOR 

WASTE NAME:. Ink solvents 3d y WASTE PHASE:. 
L iqu id 

A3 
(Liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CUSSIF ICATION INDICATED IMMEOIATELY BELOW; 

SHIPPING DESCRIPTION: HAZARDCLASS: 

WEIGHTFOR "̂  
D.O.T USE 

LBS 
.TONS (circle one) 

WEIGHT FOR LE.P.A. USE MUST BE 
CONVERTEO TO CU. YDS OR GAL QUANTITY OF WASTE DELIVERED: .TCLTLCICI^. 

Q_f iALL2N^(C i rc le On 
. 2 CU.YDS. I 

METHOD OF SHIPMENT (Circle One) DRUMS OPEN TRUCK OTHER (Specily). 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLYXLASSIFIED, DESCRIBED, PACKAGED. MARKED, AND UBELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE DEPARTMENT OF TRANSPORTATION. : . ... . 

!e .y 
'•'.': I HEREBY AGREE TO AND CERTIFY THE ABOVE WRinEN INFORMATION 

DATL. 3'-3iy J7f^ ( j i A / i r 3 - 1 . 
I ! 

\ I i i \ r - i j / y - j . - i 
(Xulhonzcd-Signaiure)/ 

WASTE HAULfR 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

I ^ "(Aijthorized Signature) 

\ (Authorized Signature) 

mi.a33/ 7̂ 1 3:3 
T T * ' 5? 

DATE; I I 

OISPOSAL, STORAGE, OR TREATMENT FACILITY* 
HAZARDOUSWASTE SUBIECT TO FEE YES_ 

lEREBXCERTIFY IIJAT THE ABOVE-DESCRIBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE-

(Aulhorized Signaiure)^ ' 

Noyl 

mi . ^33y^3- f f 
\ 
MENTS OR SPECIAL IN.STRUCTIONS. -Tr, PrAs-r A C ^ ^ T^SC) '^7y37^1 Q ^ n3/y. .y , / 

' ' 17 / ^ / 
\ 
^ I S : 217/782-3637 

" \UtlON- PART-1 GENERAIOR 

\ 

•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

PARI-2 1[PA -PARI -3 SHE PART - 4 HAULER PARI - 5 lEPA 

OUTSIDE ILLINOIS. 800/424 8802 

PARI - 6 GENERAIOR 

SITE C O P Y - P A R T 3 

\ J < J .1 : ! 

file:///UtlON


'TO BE COMPLETED BY 
WASTrGENERATOR 

(Company Name) 

ADDISON 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTEOION AGENCY ,' 
DIVISION OE, LAND POLLUTION CON'TROL ' 

' 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
. (217)782-6760 

• SPECIAL V/ASTE HAULING MANIFEST 

ROTOGRAVURE PACKAGING 45 CHURCH STREET 

1 7 

9 9 8 4 5 4 
. Aulhorrzalion N u m t ) e r ' _ _ z _ _ _ 1 

a . 1 3 

0 4 3 0 0 5 0 0 0 1 

Cily 

Address .. 

ILLINOIS * ^ ' 60101 
v*Phone Number 

Siaie Zip 

u Generalor Number 2* 

I L D 0 6 4 4 1 9 5 7 5 
EPA NumBer 

VtfASIEmULER(S) 

MR. FRANK, INC. 201 W. 155th STREET» 
Hauler Address • • 

SOUTH HOLLAND, ILL.60473 596-3377_ 
Phone Number 

Hauler Address 

S.W.H. Regislraiion Number --• ' 
25 31 

EPA Number 

S.W.H. Regisiration Number 
3 ; 38 

Phone Number EPA Number 

v.-l 

DESTINATION — DISPOSAL STOflAGE OBTREATMENT S n t 

AMERICAN CHEMICAL SERVICE P.O. BOX 190 
Address 

INDIANA ~46319 768-3400 
(Facility Name) 

GRIFFITH 
City Slale Zip Phor>e Number 

918 0 8 9 0 2 
Site Number 

I N D 0 1 6 3 6 0 2 6 5 
EPA Number 

^ioy. 

Allernaie (Facility Name) Sile Number 

i i 
Cily Slaie Zip Phone Number EPA Number 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: 
INK SOLVENTS 

WASTE PHASE:. 
LIQUID 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INOICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HA2ARDCUSS. • " " / y ^ - , 

/ / / ! / / f' / 7' 
WASTE SOLVENT FLAf-lMABLE ~U^o717A-^mbir — 

(Liquid. Gaseous. Solid) 

'"/•' 3 I !__ 
EP/THW'Number 

- o ' T U r ^^NS (Circle one) ' ^ T ^ ^ l ^ ^ ' ^ ^ ^ " ^ - WASTE DELIVERED:^ ± 3 _ 0 _ 0 _ 0 . 

METHOD OF SHIPMENT (Circle One) . (DRUMS ) 4IANKTRU£Ji> OPEN TRUCK OTHER (Specily) 

t U i A L U W S (Circle One) 
2 CU. YDS. 

Number 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONOITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE ILLINOIS D E P A R T I ^ / T 0 F J R A N S P 0 R T A T I 0 N , A N D ] . E . P . A . / ? 

3 337..^, y 37'9T^ I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 2-yry> DATE/ 
(Aulhorized Signaluraf 

WASTE HAULER 
l^tEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE ANO QUANTIIY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
7HE DESTINATlDfl AS IHDICATED; "~ 

(Aulhorizeo Signaiure 

DATE 

DATE 

373 T T -flp 
i i 5 

DISPOSAL, STORAGE, OR TREAW^NT FACILITY- I J ^ HAZARDOUS WASTE SUBJECT TO FEE YES 

I HEREBY CERIIFY T H A ? 1 \ E l f e 6 \ E - D [ S a R l B f f ) J \ ' 4 t e ^ ' W D IHDIGATEO OUANTITY HAS BEEN ACCEPTED AT THE SIIE SPECIFIED ABOVE 

(Auinorized i i g n a i u r i l " 

NO ^ - " v 

f37371 
COMMENTS OR SPECIAL INSIRUCIIOUS.. 

IN ILtlNOIS: ?17 / 78?-3637 
•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" 

OUTSIDE ILLINOIS 800 / 424-8802 or 20? / 420-2675 
DISIRIBUIION PARI • 1 GENERATOR PARI - 2 ILPA PARI - 3 SIIE PARI -4HAUIER PART - 5IEPA PART 6-GENERAIOR 

P[V f 3 

SITE COPY - PART 3 To ^ l O T (T^AH 7-S O fy^7 



TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLIffbiS 
ENVIRONAAENTAL P R O T E a i O N AGENCY . 

- .DIVISION OF LAND P O L L U ' i O N CONTROL 7 

2200 CHURCHILL ROAD,'"SPRINGFIELD, ILLINOIS 62706 

(217)782-676Ci 

SPECIAL WASTE H A U L I N G MANIFEST 

. .0557268 
Auihorizalion Numbei ,9 9 8 4 5 4 

KOTOCKAVUHE PACKAGIWG 
(Company Name) 

AWISON 
Cily 

45 CHURCH STREET 

JLLJUOJS 60101 

.31276_2S_-±7_0p_ 
Phone Numbef 

Siaie Zip 

3 1 . ^ ( 3 0 3 5 J__0_0_1_ 
u Generator Number 

133 3 A_Li3T33 i . 
EPA Numoer 

G 
24 

WASTE HAULER(S) 

HR. FRAW/C. -INC. 

' / -•• -yi'h^ 

20/ W. 155ih STREET 
Hauler Adoress . . : 

SOUTH HOLUWV, Tt . • 6 0 4 1 l . 3 5 i ^ 2 3 U y ^ < . 
.•3\ Phone Number *" . • 

.-•;.•. .. Hauler Nanie Hauler Address 

.£^jT3Aiyl77 
... Phone Number -..: .-- -.-

S.W.H. Registration Number ^ — ^ ( - 7 y ^ y C ^ C ^ -
25 . . . . 31 

- . ( ^ P A Nurtber7. , . r . . . - : : - - . : 7 

S.W.H" Regislraiion Number ' - " " - " " ' ' ' " " • " ' 

- . . • - . ^ ' • - . • • • ; ™ 

• . . . • - • • ' ' . ' y . ' . . . ^ • • . . " . . . • " • ^ 

• ' ..- EPA Number ..-: - ,>. . -; ; - i 

y • - y d X a i L y - ' ' • " — ' ' ' • • • . ' . - ' • ' - • - • •• - - . D E S T I N A T I O N ^ D I S P O S A L S T O R A G E OR T R E A T M E N T S ITE 

^ ^ E R I C A N ^ C t i E M I C A L S E R V I C E P . ( ? . ' B O X T 9 0 - • ; •:: -^ •-: 
:',-:-.-; ' -;.!,- ':.•: (Facility Name) 

GRliFFITW > / -̂  JUVJMiA 
Cily . Slaie 

46319 
y Zip 

76S-3400 
..- Phone Number 

Alternate (Facility Name) 

- :f ̂  

..y 317iJ3 3931^31 
39 -. .- . . . Site Number . . . - , . . ; « 

J H V 0 1 6 3 6 0 f l s 
EPA Number, - • •... 

I - ' . -̂' -

^ Sile Number •« 

Ciiy Slale Zip Phone NumDer EPA Numoer 

^ 0 BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: 
INK SOLVENTS 

WASTE PHASE: LTQUIP 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CljASSIFICAT'ldtf INDICAIED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION. HAZARDCLASS; 

(Liquid. Gaseous. Solid) 

WASTE SOLVim' FLA'̂ WABLE UN or NA Numoer EPA HW Number 

WEIGHT FOR 
D.O.T. USE . 

f n S (crCe one) ' c ^ ^ ^ . l ' ^ S ^ o T l ^ ^ 1 7 3 O^-TITY OF WASIE D E L I V E R E D : ^ O _ 0 . 1 . 2 . 
/ y GALLONS (Circle One) 

2 CU. YDS. 

METHOD OF SHIPMENI (Circle One) 
y 

(DRUMS. 
Numoer 

TANK TRUCK OPEN TRUCK OTHER (Specily) 

THIS IS TD CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CUSSIFIEO. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDIIIDN FOR TRANSPORTAIION. 
IN / IN ACCORDANCE WIIH THE fiPPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENI OF TRANSPORIMJ.ON AND LE.P.A 

I HEREBY AGREE TO AND CERTIFY IHE ABOVE WRITTEN INFORMATION y 7 \ . . . > < • Q / L A J / t . - l - ' ^ i 
(Aulhonzed Signaiurel 

OAIE / • ~ / . ^ • ^ - y - ' 

» WASTE HWH.ER.. 

( 1 ) . 

( 2 ) . 

• I HEREBY CERIIFY THAT*rHE ABOVE-DESCRIBED WASIE'AND QUANIITY HAS BEEN ACCEPIED IN PROPER CONDITION FOR TRANSPORT ANO I ACKNOWLEDGE 

(Aultionzed Signaiure) 
DAIE 073337 3y-_ 

(Auihcrized Signaiure') 
DAIE. 

DISPOSAL. STORAGE. OR TREATM 
HAZARDOUS WASIE SUBJECI 10 FEE YES 

N j ^ K J O i ^ ^ I E j f O U A N I l I Y ^ A S BEEN ACCEPTED AI IHE SITE SPECIFIED ABOVE 

DAIE. 
f j 

COMMEI.'IS OR SPECIAL INSIRUCIIONS . - f V 

IN ILLINOIS. 217 / 7a?-363i' 
•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" 

OUISIOE ILLINOIS 800 / 424-860? oi 20? / 4LJfi?Ci?5 
DISIRIBUIION PART • 1 GENERAIOR PARI - 2 lEPA PARI 3 SHE PARI - 4 HAULER PART • SlEPA PARI f) -GLNEriAIOH 

SITE COPY - PART 3 To^-AO^^ T'SO ^A^H '^^^/^l 

f7]fif.. 



ifeySi^^iSii^^SiS^^ii^s 

MINNESOTA POLLUTION CONTROL A G E N C Y -
DIVISION OF SOLID AND HAZARDOUS-WASTE j " - , ^ , ; . , : „ „ . . . -^v ; , ] „• , Z . C - 3 ' 
•1935 WEST COUNTY ROAD B-2 P f 3 3 7 ' 3 v P 3 3 T T ' y 3 - 3 T 7 T " ^ ' P -' 

^ ROSEVILLE, MN 55113-2785 . . ' ' ^ ^ ' - ^ • . - ^ ; '^:^^"' •. '.'^r S.-CTDLR-.,.! j.;» . - . - . .^. . , j 
. ... .'.. - ^-.-•'^taYTt.i. \ i -M\yk<: : -y ' r - • ' •y^'-.-^-'^-i-- •••^'ri..'y.. .• ' • . ' I i^.':^-'-^-^ •'̂  

: •:• - ... : ,;• v^->^.:<^!.! ^ i . V - y y ^ ^ y y . : i ^ ^y^ "Z o^ij ^M -3-.,:,.:.,. :o« z r ^ I i ^ J T B t e j ^ ci u. ^ sioj,,,,),: „ nyif:-:.,:...-:; h r . . . - ; 
, Please pnnt or tYpe.,;;-(Fqrm designed (or.use ori elite (lg:pitch) typewriter.) ,-.,,-. :•,;..,; ij.lHnstructions on back of form: .c 

i^iM 

h U ; Generator's 

m 

Si 

i ^ i 

^^£^1':s! 

- - U N I F O R M H A Z A R D O U S ' ' " 1. 'Generators u s EPA ID No. = r^'- " M a n i f e s t 
• = • . . . .^—_ . . . . . . _ _ _ — Document No. 

>*v,WASTE MANIFEST^'c: ̂ ^̂ Îrv » m > / - " / ^ A n î »> :̂«<^ :̂=.'ri> u •: 
3. Generator's Name and Mailing *' ' '* ' 'ess O - - " l ^ - ^ - — iy j -^^«Tm\. y 

Phone (fep-^0 -wy3o-,3eio ̂ ^y^ ^ ^ 13PP .̂,. \ 3 7 J : 
5.,Transporter I Company Narnef.,.^,:;; .^...^^ , , . . „ . 

[o-̂ g ^oV\S '^uFTlY' ±37^ 
7;'-Transporter 2 Company Name :y9gci 

, o^,-^, ,. u s FPA ID Number - . , - - . 

: - - i - 8 . US EPA ID Number 

r D M i g n a t e d F a c i l i t T N a n i e a ^ ^ 

•I..-; i r * : 

(7, 

^ 11. u s DOT Descriptidn (Including Pro'per Shipping Name, Hazard Class, and ID Number)' 
HM -I - ' '•"'̂  J?i.i-----r i;,-!; ".o.L'j.-jii.ai-.w s.-j r;-.:j;--; j ; t .!:.•-.J:^-J \-.:.-%;.'.y; :-, .'.;<.,'lib .M.» cv: i 

u u M t ; ^^ ' ^ f^sL'^'l^^ /^'VTifM.tt.-c-

•.;.-;:-H:J VJ . . \ - ' ^ :'• K.i.;A,v;i;ii U : T T - O V ; ; : ;uv£., ir ' : ;.-.;. 5:1.;^ 

. . . -^c,;!,!; .os;; -!tr.3: - M C - I f . . : 

-:" - • . ' y It-.. 

2- Pagel . 

'^'..;-. For MPCA use only 

• • ' - V ' ' • : * , - , ; • - • : • -

r|| I3 ^,;j 3-lt -•:h:j=i- 3||--^ !-';T;M;::r..r 

Inforrnatlbnln shaded area not ; ' " 
required by Federal law. Minne-" "-
s'rata rules requfre'ltoms H.Vn'd T.";̂ . -. 
:.-••.., ........... j r \ f . f : - : s rl... ,,.... O 

^K^^SfS^ 
PJT;anspqr tg r ;s .Phqne^ ' f j t y7g f f i 

wft t t i i 

-E jSta t^T i 'a r fepo ' r ty^ i 

F.rrrVri^orti.^i'.P.Kbn'^ 

Xr.-S(atg'FacilitVis°-»D' 

12. Containers 

No" - I Type 

Mfl l^g 

SSCiM 

;.di;.;; 13. - - : 
r Total ; 

'i .Quantity'-

Z:, - . ! .•>'• '• 

3//O. % 

15. Special Handling Instructions and Additional Information . 
;v.-.;^!; '.i-A .Z ': . 

. , 1 - ^ . - , . -

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described ' 
.U-..-I above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for 

transport by hjghway according to app|[cable international andnational governmental regulations, and Minnesota n i l p - : : " ' - y " 

b \ 18. Transporter 2 Acknowledgement of Receipt of Materials r.̂  

AmtedH 'yped Name / ~ . ~~- j i I I J f ^ a t u r e / v ^ J T l '. ' 7 t . . Month -Day • Year 

17. Transport&r*l Acknowledgement of Receipt of Materials tf - ;.. V * . . . -7. .. . . . . .. , ,, 7 \ . . . bate 

Printed/Typed Name ,, Signature 

ft (AJ^t/V>v>^ 
Month Day Year 

w-Printed/Typed Ndnie . f v .-,- 1 

^ fr ^ 
19. Discrepancy Indication Space 

' ^ ' ^ - ^ \iv:^o. 
Date 

Month Day " Year 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in 
• Item 19. • V ' " • - . ' - : • ' • ' y - " . . . . . . . . . . . . . _ Date 

Printed/Typed Name ;. 

f7inon3M 
Signature , • . , / / Month Day Year 

\7)C\7ll7i 
Minnesota Form PQ-00371-01(10.84| 

COPY 4 : TSDF RETAIN 

>iV.-.r SA ' ^ • ^ ^ " ' '^^'^'^'-''V'JVir^y!',''T^ri^!}^ffvr^i.'^iT^'r*f>^ T^fin>:rr^.-. ..U.,i 2.UUU. 
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MINNESOTA POLLUTION CONTROL AGENCY 
DIVISION OF SOLID AND HAZARDOUS WASTE. 

' . ' j ^ ' 
1 9 3 5 W E S T C O U N T Y R O A D B-2 7 : y r i , a y . y ^ y ^ , : T > T 7 

' . R O S E V I L L E , M N 5 5 1 1 3 - 2 7 8 5 . •,: : y : y y , •,.;̂ .̂  ^ y y y - - - - ^ " •'-:-' •';'—:^-

,;.:', A T T N : . H W I M S ' P - " ' - ' ^ P ' ' ' ' ' / ' : : 3 . 3 ' ' ' - ' T ' ^ . ^ ' P ^ > ^ 3 ~ -'--O--^'-^^^ i r - : . , <;;-•-:i;:;3'.;:w-|iq3n 

Please print or type. . - . - . (Form designed for use on elite (IZ-pitcti) typewriter.!'..'..,' 'p-^-: v.ir Instructions.on back of f o r m . : , , _ '. 
. Cfr-c:.' 

iSa 

•|?3*6'-:; 

t 

• S P 7 . 

^ 'AX'-^C' -

^-i i . '^V- ' 

^ 

UNiFORM HAZARDOUS 
-Ma... WASTE MANIFEST> "̂ : 

1 . G e r i e r a t o r ' s U S EPA ID N o . • • ' + ' • " • ' " M a n i f e s t — 

3. G e n e r a t o r ' s N a m e a n d M a i l i n g A d d r e s s / ^ < ? i / " T 5 o r ; * / - / Y \ T f k - ^ -

'4 . ' G e n e r a t o r ' s Ph6r ie ' { " w / 

2 . Page 1 •• 

.3v;.,-=jtiA.j-;! 

- * > — r-VT.T:^^—?-^-;=—'-;: ' : -^ '^ 
For MPCA use on l y ' 

y:r. \ v .t-. 

Information in stiaded area not .-( 
required by Federal law. Minne- > 
sota rules require Items H. and I. . 

yc:'y**/.^ o -.y-^^^jy. Q̂  O.-uori't in'\i->yy -c<-,- y<i73 

'Ajig"TOffls';-'M?"' 'vacmm. u m b e r ' . 

:r\;:yr^^^^n:it; iaaar>aa- P h . ^ W n . A % W ^ ' ^ * » - '^Ji fc^^^. t f '1 

7 . ' T r a n s p o r t e r 2 C o m p a n y N a m e ''^"'^ -; :.c r.:or;i ?,::'i:c6 g. . . -Q : U S EPA ID N u m b e r - • -

i t*?'!;'..'! i n yr:.-i : I -.-'.s;^'!-^.:- ;;-i-t.'j-:-.-.-.r:r.c -. '.-. M-..-ic-.i 

9 . D e s i g n a t e d Fac i l i t y N a m e a n d S i t e A d d r e s s 

MMBOCAM GSBCmU» 8BE?ICZ 
h20 sGora cQinac 

jBaXFFISK, TJt kS3l9 

"- ' r - ' - 10 . - • U.S EPA ID N u m b e r " .': -

- . i ^ ' h ' . i . - t . . . : : . - . : - . : ^ . . . . . ^ : . , . - . ; . . - l - i ; , :., 

<-• '••.'.-;.i-A •:;: i;>,-r;r;- n.:t.:^z i.~': t.. .- -.,;,-! -.-r 

| 1B13GQL636CB65 : 

1 1 . u s DOT D e s c r i p t t o n (Includirig Proper'Shipping Narrie, Hazard Class: and ID Number i 
H M ' ^ ^ " ' ; ' - i - - ' ^ - : ' - ^ - : ' ' • - ' - • - • " • ' = - ^•^ i ] ; . ; - 5 - ^ o ; : . ^ ^^ -> l J •c . ; . : Z ^ i \ - . y i :,. . , . j ; ; , i , ; < j ^ , . . . . . i 

15 -17 

FuwoBLB useaa HC8, cga993 

p.=;Jrap.spqher|S Phoh?; S S 5 > 2 2 ^ 
: ^ f ; S f a r a : i r T a r [ g p 6 r t g H s J [ > i » B a ^ j ^ ^ y ^ ^ ; 

12. C o n t a i n e r s 

N o •. T y p e 

- 1 -- i l ' 

. . - . in i ; ••; j : . - , - ; i- |- lo ;T>r:-;' ' .v: ' ," .-r i .1:: .i^i.^tv-:';^ - -y.r. ' - y y y-\ ' . 

. . - ; / _ \ < . . ' ^ : V - v y : 3.;;-L: o r " < ^ --'T" 
' I ' . i i a? .Z:-C.t;--, 

: ;&;• ; ; : I C " ' J : : : J 

15. Spec ia l H a n d l i n g I n s t r u c t i o n s a n d A d d i t i o n a l I n f o r m a t i o n 

.bi-^oasi i d -vsrr .̂ !̂ ..-̂ '̂, ;ni-,-\-j?; sr̂ ! io trisr-i b'-:v.-:ti-,:i r.v srilv.- li.d.T-'jf; ;-nc-:in;!.J t^vyr? .-•r'.i-iZ.r. i.r-i.ys .̂ r ?y.:.,-.f.-| 
' -f.-r, J . - r rV'.-'.Jr.-»r - , ; . . r ,..;-. 1 . , „ , • - . , . : » j . : . . , _ ; . - . . ^ . . . . ,".-. . ; . .- . . ._. ; r , , , , ' ; - . ^ , . .. , ' . ' ~~ . .T , . i . . ,^ . . ' . . " . 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents o t t h l t con i l gnmen t are tully and accurately described above by proper thlppl' i ig 
Ked, marked, and latwled, artd are In ail re ipect t In proper condit ion lor transport by highway according lo applicable International 

, name and are 
lonal and national c la i t l l i ed , packed 

government regulation8l-">i-i '•-'' '^ " -'-"' ."• - ' - ' •»: - - ' . ' ' - ' i ' - . i ^ i : 

.'.' Un le t t I am'a ima l l quanil ly 'generalor who hat been eiempted by statute or regulation trom the'duty lo make a waste minimization certi l icatibn under Section 
" ': 3002(b) of RCRA, I a l to certify that I have a program in place to reduce the volume and toxicity of watte generated to the degree I have delermined to be economi-

j ^ , cally practicable and I have telecled the method of treatment, t l o rage j ^ rd l i posa i ^u r ren l i y available^to mejwjilch minimizes the preteni i r-^ 
— and luture threat lo human health and the environment. -—-'-^ y \ ^ - ' - - .^—yz..L yz:yys: '^Lyi\^z~.7...Z':zyz:j: j :Z'S::yyr.yz.~yyzi \ -ZZ.y-— Date " "." 

' y P r i n t e d / T y p e d N a m e — • I ~ ^ s » 

T 17. T r a n s p o r t e r 1 A c k n o w l e d g e m e n t of Recerpt of M a t e r i a l s 

•; ^/5jl*^5?'^YPwl/'atne/ ..,; 

L ^ 
U.^^ ; i;»' ; :oLA . 

: \2 'uk -t.-y.:.:y..'. 

18. T r a n s p o r t e r 2 A c k n o w l e d g e m e n t of Rece ip t of M a t e r i a l s 

-(f:(S^ 
Date 

' ' - Date 

T t P r i n t e d / T y p e d N a m e ,ril jv 
E 
R 

S i g n a t u r e ,,, ^r 

; Sv)." . 

Month Day Year 

19. D i sc repancy I n d i c a t i o n Space :23;T!j';i^^ j.'^;iOiciL y : .ri".^>::;;?: .vrfir.iT.',:;^: "-c J ' 

. - : i . : / . 0 
. - : : i : ^ i - : . I '-i: >.. •: , ; i - :£.^ t.n ,- -.: •• \ r , : i , ' - ' ' ' : . M : ; , - j ; -^ . - n . : i : ' • • •/, 

2 0 Fac i l i t y Ovvner o r Opera to i f : C e r t i f i c a t i o n of r e c e i p t of h a z a r d o u s m a t e r i a l s c o v e r e d b y t h i s m a n i f e s t e x c e p t as n o t e d i n : •'• • •• -'̂  
• i t e m l 9 : ' " - ' " " - •"' ^ • ' ' ' • • ' • • : • • • ' - " - • ' • • • ' • ' ' • ' ' • • ' • ^ - - z ^ " : ' " • • •'-•' • ' ' - • - • - • ^ - : ' - - . • • • • - . ' • • . : > r - . . - : j . . ^ . . : , r , - , - . . / . . . . . , . r — T - ^ ^ 

P r i n t e d / T y p e d N a m e , .i V^..,:j, '^y 
- : - ; . ' i : : r - .^ . i . . - \c I, i V" 

T y ' T i n / ? / 7 / V < y - ' ^ ^ ' ' t •^' •-• s i g n a t u r e . , , . , , , . , , ^ ^ ^ . y , - ., . . / , „ , , ,.., ,̂  . .,.., ,,.,,„ • . .Month uav y e a r 

i*? . " ' - " ^ - ^ - ' - . • - • 

IVIinnesola Form PQ-00371-01(10 84| 

.*;'*ir'*4\'.r''^i^**^'**'*rW'*'CvT '5^<i*/?***^^'-^***'**'*7r *".'•'» vy. .-.•• '̂̂ ^ ^ >y,':*^\-
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INDIAN^foERAffr-aENT OF ENVIRONMENTAL MANAGE»^E^fT 
0FF1CBB0F SOUWAND HAZARDOUS WASTE MANAGEtXENT 
P.O. Box 7035 i 

.Indianapolis, IN 46207-7035 

•.yyyp 

PLEASE PRINT OR TYPE / (Fcrm designed lor use on efte (12-pitch) typewriter.)- Form Approved. ( M B No. 2050-0039. Expires 9-30-88 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's u s EPA ID No. 

«• I- 6- 0 0 - O O P - 3 - 5 - 0 - 9 
3. (Jenerator's Name and Mailing Address 

Rowent-Blair 
2513 B u r d i c k L Xa laaazM) , MI 

4. (venerator's Phone ( 6 1 6 ' ) 3 8 1 3 0 5 0 ' ' 

' Manifest 
Document No. 

1-41-0-5 

49007 

5. Transporter 1 Company htome - . 

•Terra Envlronoental 
6. Use EPA ID Number 

H I D - 0 1 7 1 - e - ? •?•?•? 
7. Transporter 2 Company Name & Use EPA ID Number 

Designated Facility Name and SHe Address 

Aaerlcan Cbeolcal 
420 S. Colfax Ave. 
G r i f f i t h , IH 46319-0190 

10. Use EPA ID Number 

I.N.D.O.1.6.3.6 .0.2.6 .5 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, artd ID Number) 

RQ Haste 1,1,1 Trlchlorethane OR«-A UW2a31 

.^v 

7f 
J. Additional Descriptions tor Materials Listed Abo«e .-.tr- •;.--'K';i>.-^^^-r:4r-: vi-'-f ;?•>" 

2. Page 1 Informatipn in the shaded areas ts 
pot reauifed by Federal law, but 
rtems p , F, H and I are required by 

A. State Manitest CXxajment Number 

INA ' ni7??4n 
El.;_State_GerierBtor;S ID vfiEO't^.'W 't3}T\ -

esta teTrarvspor ter 's jO^, ,^^ 'r„^.^y.V^V<: 

p.. TranspqrjBr's_PI 

E. State Transporter's 'S^^rM^ '̂' 
F. Transporter's Ptione ; v'*-f -.''•:. V 

G. State Facility's ID j 

K Fadnt /s Phone , -

: {219) J924 5298 
12. Containers 

No. Type 

/ O ^ 

I 1 " • • ' * • 

f . - i :-.,>,• 

D.H oyr-ic 

13. 
Total 

Ouantity 

14. 
Unit 

Wl/VoL 
Vteste t*). 

F.;0 O I H 

:y^-y'm), 

•-^'T*r^Za:..-^j:.:..-'iZ^J. • 
.;-i-;.-?;;c-i«:Ri..-i--r 

'my:z'-'yyz::yi 
i.SB;pr1.T-0.\£H";);-: 

. K: Handling Codes tor Wastes Listed Above 

r:z •̂̂ f3773•P7P':•T3.'c•:yp\̂ Ayy^T•xtypTyy3'• 
3i.qyp}0\3^^'337^.7P3^3'7^y3P3P'.' 

15. SpeciaJ I-landling Instructions and Additional Information 

. XZ.vi'.y i;n;-iDr^ 

-n . i f rTS y.y>\ 

16. GENERATOR'S CERTinCATION: I hereby declare that the contents o( this consignment are tully and accurately described above by . . 
-proper shipping name and are dasst f ied,packed, marlted, arvi labeled, arid are in all respects in proper cond'rtion for transport by highway 

according to applicable international and national govemnwnt regulations.. , - , ; - . . , , •.- ... ^ , . c ^ - . ' q ' , v :.:." ^ -: .- . ; .- .- '.;•- - ; - . i , •• •:.-•-. . -

It I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity o l .waste generated to the degree I have 
'determined to t>e economicatly practical>(e and that I have selected ttie practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantKy generator, I'have made a good tartti 
effort to minimize my waste generation and select the t>est waste management method that is available to me and that I can afford. 

_ FYinted/TypedName ^ '_* ' ' " ! _ 

OoNAy73 ~D7f7777A7h73131 
Sigriature , Date 

f^^yfc^-yjTT-Tfnn 
17. Transporter 1 Acknowledgement of Receipt of Materials 

FYinted/Typed Name 

P T / T / f / y i ^ l 7 3 y - 7 ^ 7 P 3 ^ " ^ ' ' \7T37^ 
18. Tl 'r^nsport' 

'Sigfiat'uiE 

er 2 Acknowledgement ol Receipt cA Materials -f-
. iMrynthi Day i Year 

VT^f7 
PrintedAyped Name Signature Date 

Monthi Day i year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator Certificalion ol receipt ot hazardous materials covered by the manifest except as 

, fiinled/Typed Name 

. 7 / 1 y i /Zee y yy/p. y y y / y i 3y . ^ y 

EPA Form 8700-22 (Rev. 9-86) 
Previous editions arepbsolele. 
Slate Form 11865 ' 

' ' • DISTRipLiyDN: 

"307r7pT73y 
PAGE 1 (while) TSD MAIL TO GENERATOR 
PAGE 2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE 
PAGE 3 (lifjhl green) TSD MAIL TO TSD STATE 
PAGE 4 (lirjht pink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM 

Day yic-rii, 

T fp 

-->J 
ro 
ro 

PAGE 5 (Irrjhl blue) TSD COPY 
PAGE 6 (canary) GENERATOR COPY 
PAGE 7 (white) TRANSPORTER 1 COPY 
PAGE 0 (while) TOANSPOnTElR 2 COPY 

--*/! i.-.T}a. t-.-zyr, 

00 0 <̂  ' f 
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UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. (Jenerator's US EPA ID No. , . . ; ; ' . > . Manifest i 
Document No. 

V r v 9 - 9 7 * 7 41 9 ^ Gln-y--p^L-TL 
3. Generator's Name and Mailing Address 

t a s K t D O a n t M X „:;.,......,, - .̂ -,. ........ ... 
• 2 5 W23131clWiDa,,.^M.-5 P.3,V9naakiu7,\ lKZ7nS3l^ . 

•4.1 (Jenerator's Phone (c-: 4 1 4 -,.) - , - ; 5 4 8 - 6 1 7 6 . , . •• .-- r.̂  :o ••: :^-- i . ' , -^ 

.re.i-.T.-os. [ 

.^Jf^.te^Senerator'sJD •^Ti,6Cm03;1s!.n3 <C . ' i j 

7. Transpor ter^Company Name 

' - :Ul^O^-7Z-!^^L^ 
Designated Facility Name and Site Address ~ 

Aaaxlcan .CheHtcal- ; : \ , y r.̂  
420 Colfax P.O. Box 190 
Criffith, IH 46319 

10. Use EPA ID Number 

I- H- D- 0- 1- 6- 3- 6 

t o 
CM( 

5 g ! 
. C O ; 
« CM; 

-is 

O CM' 

1 1 . u s DOT Description (Inducing Proper Shippirxg Name, Hazard Oass, and ID N^trriber}^ 

^ S H ^ {fcl^tot^^'HO; Waata r i C T i i b l e U q a l d , B l o . s ^ . 
f l a s M b l a lliTOid.PHl993.(g063^yO05.EPAT»rr|<»»K^«{|0-OH 

i \ • -^ i ; ' : . L . i ^ i : , >•. --.^ii-r.-

•..D/i • 

9 ? - ^ - 5 

2. Page 1 . 

- ' o f ' 1 - ' 

Informatipn in the shaded areas is 
pot reauired by Federal law, but 
Items D, F, H and I are required by 
Slale law. 

A. State Manifest Document Numbier 

INA "{3237262-^ ^ 

R;Transporter'S'i 

G. State Facility's ID^ " - ' : ; 

"•' y p y y\y.y . y y p .\A2^^Qc\z 

H. Facilitys Phone 

12. Containers 

No. Type 

bM 
y li fei: 

an>2ii3C 

- = • 1 1 : . • : . ' 

c-o c;i ; .Lesu ci viy/.'fici'r' '-.y,-. -if:-^; - i 'D ' j - s i' .t;:::-'^•;;::; ~~i!s:-.'i!-:!i;: y ' ojnr ,. _ ... 
• ^ .'.̂ .̂̂ -̂o :c';;:a ;- '• • ' •;-. ^:' r '--̂  v- ' : . • . • : : ; ' : - rc -v •=-'I " ' -v 

J. Additional Descriptions for Materials Listed Above 

= c-
•5.° 
•»& 
(Q (1) 

0) " 

«) .2 

0-r>g-?6 

r.-,-:. 

219-924-4370 
13. 

Total 
;Oiantity 

14 
Unit 

Wt/Vol. 

-\-,'0 

^ 

:.<L-.i: 

. Waste No. 

one;.i3.(t;r.i 
ns;;isiri3.'-(;ft.).-

..<>'.^-'-; 

nErp ' soT^v^ar : ) ; 

K. Handling Codes for Wastes Usted Atxjve •.-.-̂ -. -y, -

2 -^HT J/11 MO I lAMOq-iV .̂I ̂ ^Mi.WOJJO^ 3 h 
neij-t?7|̂ '̂ -Soai-rlj'f̂ -a.-ic:̂ ^^ 
7'bt^oT.P33Hp3777Py~.777'Pi'y'.\3-
-•^~-T r . K - ' r ^ f ' l ^ - j - r . . ' . ' . Za ' - y i •a^ ' - . ^ . : y . . ^ r . ^ r ^ ' - . . . ^ Z . Z . - ^ • i \ ' i \ 

-;oJ ..mr.- vr.T. 

.̂ b;:G i 
£ (OoO 

,-r:.-)a. 
••r. ; C . ^ 

1;.=.'-;-'-- -.PiVAT? V-".! " I ' jT i- , 
:=7Ar i -:o T'J J f.O;A 

-•5::3D 
•^ i^yy, 

16. GENEFIATOR'S CERTIFICATION: I hereby declare lhat the contenis of this consignment are fully and accurately descritied above by 
—~-proper shipping name arxi are classified, packed, merited, ar>d labeled, and are in ail respects in proper condition for transport by highway 

accorting to applicable International and national government regulations...i^,:',^ ^j.-^_-^ , ^ ,, r.-cy;-.\. >^r;-r>;j-.-;-.;:.< - j : : - ; - y-r -^-.fy.-^ ;l.!:Ti 
,If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 

' ' d e t e r m i n e d to be economically practicable and that I have selected the practicable melhod of ' treatment, slorage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environmeijR OR, it/f am a small quaniity generatpr.'i have made a good laith 

' Ihat-u'availabie to me and that I can afford. eftort lo minimize my waste generalion and select the besl waste management melhod l h a l 

id/Typed hiajTie..'^',^; , 

r/T/r JAV: ^yTf ' y - i 

^'ignature/_^-;-

porter 1 Acknowledgement ol Receipt of Materials * . . .^ iK.rn^i c 

~ y y 7 i J ' A . |Mor7thi Day I year 

I u / C r»^_- I M T 

^ i/nniea/ lypea Name • J 
I'.y.'.zz. 

18. Transporter 2 Acknowledgement of Receipt of Materials " 

Date 

-̂•:-miĉ  m 
Printed/Typed Name 

01 \z, y j . y yZi r-ii'i^-Vio D ;̂:; K^ îrir;;^ vr' 
Sigruture ^-

•.•Jio> -'. l i n o i : , - ; -
Dale 

Monthi Day i year 

19. Discrepancy Indication'Space -• '• i ^ i ' " ' " ' 
•-.'.-ZM:, U J i 'Z.r-: -y. t; y " " ^ ^ ' - '^' 

.V ' 
f \ r , : ) ' j '.\..z,'•^ -j: - j i . cZ - y t : :=S-

:: z'. > . ' r ,o3 !-.-i;i '•y.z y^y.2'.r\.: ' 

•'. -... i , ; - ; V ; , : - - - : i - - - - ' : . i - - v : , ; • : • y . ^ r : ; 

:;-'.T:-' 
. ' i - ^ I . . . . . .^ , . . ' • \ I , . - , . ; -. - ,-

20. Facility Owner or Operator Certilication ol receipt ol tiazardous materials coveredby Ws manitest except as 

Pffnted/Typed Name 

7^/^/10 y.£? y o 7 ^ / / y ^ y ^ < 7 - ^^y^^^U^fy^i î y î̂ ^^^ 

CD 
r o 
GO 

r o 

X7i 

EPA Form 8700-22 (Rev. g-86) 
Previous editions are obsolete. 
Slate Form I I M S 

•DISTRIBUTION: PAGE 1 (white) TSD MAIL TO GENERATOR , -,.,., 
PAGE 2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE 
PAGE'3 (light giVen) TSD MAIL TO TSD STATE ' ' ' ' " 

yyy 
PAGE 5 (liahl blue) TSD COPY • 
PAGE 6 (canary) GENERATOR COPY \ 
PAGE 7 (while) TRAfiSPORTER 1 COPY" 

2 f ) LJ-PTyy ~ J ~ * - y n - 7 / / / ^ P'^'^E''(lighl pink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM PAGE U (while) TRANGPOHTEn 2 COPY 

G G i r >» o r < 
u i 



TO BE COMPLETED BY ST ATE OF ILLINOIS 
WASTE GENERATOR ENVIRONMENTAL PROTECTION AGENCY 

0109864 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST OO J ̂  ,C^ 
WASTE GtNERATOR Authorization Number ^ / / L c / l - C L l ^ 

A)//5r'7yy^^/7f/^yf7^ '^ 7>0/ (/̂ 7}y^y7yr7 S T 
' 7 (CompTTTy Name) -Address ^ ̂  / C? X / Q O / ) <7l G 

^y-fy^rvgrv/i^ A ^ ; , ^ ^ ^ ^ rr/r^n373737f^,T^,, 
WASTE HAUIER(S) 

tX̂  j f f f . ?ye/?yL7(r /A77. ' ^ f j r / f /-fO/3-/}iV£y SWH Registration Numbe, Z 2 . ^ ^ 2 - ^ Z £ 

r 'r^ iHauie'rName ^ ^ . Haul?r AJdress M T . 3i 

^jr^./3/7^77 7/'7>-06?T'fC'y^c> 
(2 )_ '. S.W.H. Registration Number 

HaulerName . HaulerAddress ^' ^ 
DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

/Jyi7^^yr/7yt7 /Tfy^yf? V̂ ^ 5-t^-^/^A" S. /L l J l . ' LS .d^ 
VI" ' (Facility Name) Address " Site Number •" 

^ '̂'̂ 'If̂ '̂  ^ ^ - S t a t e Zip r^TTi3377777c7i7/y/)/ri3677^6r 
TO BE COMPLETED BY 

Vv^WASTE GENERATOR 

WASTE NAME:, ^^y:y?K/y/- fy7y//jEytyr< WASTE PHASE: y Z / f c / y / y 
(Liquid. Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNOER THIS MANIFEST IS OF THE DOT HAZARD CLASSIF ICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARDCLASS: 

'77?/L7yy 7^C/C7f £=^S2g^:gSZ2Z27^ 
/ y~/ 77 7 

: .37. ̂  y i yy7y7 /O / ^ 
THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSIFIEO, DESCRIBED, PACKAGED, MARKED, AND UBELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WIIH THE APPLICABLE REGUUTIONS OF THE DEPARTMENI OF TRANSPORTATION. • " ' 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION y ' ' T ^ f ' ^ ) 

m.y3i£j— 3 p 7 3 3 3 ^ f̂i>^ 7lfl^'^/^^£fl_ 
Ofii) ( WASTE HAULER' ^ , . _ ^ T.^^333733 

(jllANTITYOFWASTFRFCFIVFr)-; ^ C . \ S r ^ y i r ) i CU. YOS. / 
47 52 53 

felHOD OF SHIPMENT (Circle One) DRUMS f TANK TRUCK^ OPEN IRUCK OTHER (Specily) 

[\ HEREBY CEFrfFY THAT IHt(AB0VF-0E3iCRlBED''SPECIAL WASTE ANO QUANTITY HAS BEEN ACCEPTEO IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
|lNDICATf.Dr^ 1 .. , f 

(K_:i;_^ 
l^jMuthoAifJ Sijna ^ (.JWuthoAifJ Sijnalite 3\l\[!3jTy^ ,̂,,.33/ T/y T / yyy: t.a - - 5 * 

(2) ! X : : — - 1 : i .-''•- ' " DATE: / 1 7 . 
\ \ (Authorized Signature) • -— 

DISPOSAL, StOjAf iE, OR TREATMENT FACILITY' 

I HEREBY CERIIFY THAI THE ABOVE-DESCRipED SPECIAL WASIE AND INDICATED QUANIIIY HAS BEEN ACCEPIED: 

—1 DA1E:_^^/ S l 3 l PRX f T M.Ŝ i 35=^ 

COMMENTS OR SPECIAL INSIRUCIIONS ' y a 7 y 7 7 ' T - ^ T j / ' - i . y 3 . - . 3yi,^.,3 
y ( 0(1 

INILLINOIS: 217/782-3637 
DISIRIBUIION: PARI • 1 GENERAIOR 

= 24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUISIDE ILLINOIS. 800 / 424-8802 
PAR(-2I[PA PARI-3 Sli t PARI • 4 HAULER PARI S lEPA PARI - (1 CrNIRAinR 

SITE C O P Y - P A R T 3 

- - -•' : / l y < j I 



TO BE COMPLETED BY 
WASTE GENERATOR ' 

Ruat-Oleum Corp. 
(Company Name) 

Evaoston 
City 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS (S2706 
(217)782-6760 

SPECIAL WASTE HAULING M A N I F ' E S T Auttiori:ation Numbe 

.m.vm 
rJ2.^L?_5_?_ 

2301 Oafcton S t . 
Address 

111. ^6020U 
State Zip 

JO 3_1_0_?_J:_2.^0_6 __c_ 
" Generator Number " 

Fed. EPA # ILD-O9U7U857I 

Mr .-Prank, I nc . 
HaulerName 

Hauler Name 

201 w 155th i)!i^'^"*"^"'^' 
South HellaBd^ T i l . 

HauTcr AOdress 

S.W.H. Registration Number 

Fed. EPA #ILD-069506l60 

'-̂  / -) /' 

HaulerAddress 
S.W.H. Registration Number_0 0 7 9 0 1 ft' 

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

American Chemical Services 
(Facility Name) 

Griffith 
City 

U P O S m i t h Cnl-TiiY 
Address 

Tn>^. 

9 1 8_0_8_9 ̂ 2 ^ 
SiteNumber ._ 

Fed. EPA # THD-016360265 
i_ S. ' - 0 9 -

State Zip 

TO BE COMPLETED BY 
WASTE GENERATOR 

- . : . WASTE NAME:. 
Organic Solvent -WASTE PHASE:. Liquid 

(Liquid. Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE OOT HAZARD CLASSIFICATION INDICATED JMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: ,HAZARD CLASS: ' ' ( 

WEIGHTfOR 
D.O.I USE Tank TrucTt' Flaimnable LBS -

.TONS (circle one) 

WEIGHT FOR LE.P.A USE MUST BE 
CONVERTED TO CU. YDS. OR GAL QUANTITY Of WASTE DELIVERED: ^ 0 _ 3 ^ ^ ^ 7 ) _ 

^CL_GAUONV'(Circlc One) 
2 'CU.YDS.; y 

53 -

METHODOf SHIPMENT (CircleOne) DRUMS . OPEN TRUCK OTHER (Specily). ; 'Pr 

THIS IS TO CERTIfY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSlf IED. DESCRIBED, PACKAGED, MARKED, AND UBELED ANO IS IN PROPER CONDITION fOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE DEPARTMENT OF TRANSPORTATION. J - ^ / ' y l 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRinEN INFORMATION ^ y ' ' T 3 7 7 7 • ) _ ^ . 

n»P l / l U / f t l -30o3 y 'y^sTlT^y^^'^'^ 
(Authorized Signature) 

EPA Hazardous Waste #K078 

WASTE HAULER 

7 '1 
I X E R E B Y CERTIFY THAT THE ABOVE-OESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
NDICATED> . - . 

DATE: 

\ 1 (Authorized Signaiure) • ' ' y y - DATE:. 

313 7371 ^ 3 
5 ' . . . ,59 ^ 

I - I3 __ 
DISPOSAL,STORAGE, OR TREATMENT FACILITY* ,• . " y 

~ ^ . \ " , HAZARDOUSWASTE SUBJECT TO fEE YES NO 

I HEREBY CERTIfY THAT THE AplJvE-OESCRIBEO SPECIAL WASIE AND INDICATEO.QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIflED ABOVE: .. . . - - - • - - ' • 

/(Anlh'oiirf'd'Signature)/' 
DATE :.7yUy.3 y3 

COMMENTS OR SPECIAL INSTRUCTIONS. Plirrr^^lFyi TO 132 7 f f l ^ P T - P 3 

INILLINOIS 217/782-3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUISIDE ILLINOIS 800/424-8802 

DISTRIBUTION: PARI - I GENERATOR PARI - 2 lEPA - - PARI •' 3 SITE PARI • 4 HAULER PARI - b lEPA PARI - 6 GENERAIOR 

SITE C O P Y - P A R T 3 

M A M « ^ .1«ii.a.. jjia-.jgrT»J-T- *rry.;!r:!;i3S'-.'it. * » . . J 111*11 

i.; -.... y -y 0 y 



TO BE COMPLETED BY 
WASTE GENERATOR 

fiust-Oleum Corp . 

(CompanyName) 

Evans ton , 
City 

Mr. Frank , I n c . 
Hauler Name 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING MANIFEST 

2301 Oakton S t . 

Autborizalion Number 

0303944 
1 7 

9 9 1 2 5 2 

l U . 
Addiess 

6O2OU 
0 3 1 0 8 1 0 0 0 6 

State Zip 
Fed. EPA SL ILD 

WASTE HAULER(S) 

201 W 155th PI . 

South HoiliVi6f^'=tll. 601*73 

0 0 7 9 0 2 1 
SW.H. Registration Number T z . P L J — i — - — — - . 

Fed . EPA#ILD-06^06 l60 

Hauler Name HaulerAddress 
S.W.H. Registration Number 

3-2 38 

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

Asterican Chemical S e r v i c e s U20 South Colfax 9 1 8 0 8 9 0 2 
(Facility Name) 

Grif f i th Ind. 
Address " .. SiteNumber ** 

U6319 Fed. EPA #IHD-0l6360265 
City State Zip 

TO BE COMPUTED BT 
WASTE GENERATOR 

WASTE NAME:. 
Organic Solvent 33 WASTE PHASE;. 

Liquid 
(Liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THISMANIFEST IS Of THE DOT HAZARD CLASSIflCATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: - . .- HAZARDCLASS: • 

Tank Truck Flammable WEIGHTfOR 
D.O.T. USE _ 

LBS 
.TONS (circle one) 

WEIGHT FORLE-P.A USE MUST BE 
CONVERTED TO CU. YDS OR GAL 

METHODOf SHIPMENT (Circle One) DRUMS . tTANKTRUCl 

QUANTITY OF WASTE DELIVERED: _ f i . . f i _ l L . 5 _ Q _ Q 

OPEN TRUCK 

^ > ^ A L L O N S (Circle One) 
2 CU YDS / 

OTHER (Specify). 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSIFIEO, DESCRIBED, PACKAGED. MARKED, AND UBELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE DEPARTMENT OF TRANSPORTATION^ 

I HEREBY AGREE TO AND CERTIfY THE ABOVE WRITTEN INFORMATION 

n»TT- U/20/81 . EPA Hazardous Waste #K078 
(Authorized Signature) 

WASTE HAULER 

fKEREBYOTTlIHrTHATTHE ABOVE-DESCRIBED SPECIAL WASTE ANO QUANTITY HAS BEEN ACCEPTEO IN PROPER CONOITION fOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
(INDICATED: ) N, 

,>^VX- \ J - " ••• D A T E : . ^ V / ^ ^ £ : / _ 
' (Authorized Signature) 

DATE: I I 
(Aulhorized Signaiure) 

DISPOSAL, STORAGE. OR TREATMENT FACILITY* ^ 
y f HAZARDOUS WASTE SUBJECT TO FEE YES NO: 

I HEREBY CERTIFY THAyHrtBOV^SCRIBEO SPEDW WASTE AND INOICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

DATE: 
(AutmrizetrSWiu'ture) 

-TTA 
COMMENTS OR SPECIAL INSTRUCTIONS. -yo "^ I STJLi. / - 4 3 l̂ f̂l ^ " ^ 

INILLINOIS: 217/782-3637' *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIOE ILLINOIS 800/424-8802 

DISIRIBUIION: PARI • 1 GENERATOR PART-2IEPA PARI-3 SITE PARI-4 HAULER PARI-SIEPA PARI - 6 GENERATOR 

SITE C O P Y - P A R T 3 

i J I 1 . ' ) - ' ^ f-
' j \ J ^1 1./ K j O '> 



TO BE COMPLETED BY 
WASTE GENERATOR 

Rust'Oleum Corp. 

Evans 
.(Company Name) 

City 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL VVASTE HAULING MANIFEST 

2301 Oakton S t . 

111. Address 6020U 

Authorization Number 

0303946 
9 9 1 2 5 2 

0 3 1 0 8 1 0 0 0 6 

Stale Zip 
Fed. E4"# n^-^^^^f i 

Mr. Frank Inc . 
Hauler Name 

201 W 155th w\ HAUL£R(S) 

HaulerAddress ^ . 

, South Holland, 111. 6oU73 

0 0 7 9 0 1 9 
S.W.H. Registration Number 

Ted. EPA #lLl>-'o69506l60 • 

Hauler Name HaulerAddress 
S.W.H. Registration Numbei 

3Z as 

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

Americaa Chemical Services k20 South Colfax 9 1 8 0 8 9 0 2 

Gri f f i th 
(Facility Name) 

Ind. 
Address 

U63I9 
City State Zip 

„ I " i SiteNumber 

Fed. EPA # IMD-616360265 

TO BE COMPLETED BY 
WASTE SENEflATOR 

WASTE NAME;. 
Organic Solvent 

WASTE PHASE:. 
LiQuid 

(Liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THISMANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

•SHIPPING DESCRIPTION: HAZARD CUSS: 

Tank Truck Flammable WEIGHTFOR 
O.O.TUSE _ 

LBS 
.TONS (circle one). 

WEIGHT FOR LE.P.A USE MUST BE 
CONVERTED TO CU. YDS OR GAL QUANTITYOF WASTE DELIVERED: _ 2 _ ? _ 7 _ L . 2 — 9 ^ 

•>? i l 

M--CALLONS (Circle One) 
7 CU.YDS 1 

METHOD OF SHIPMENT (Circle One) DRUMS OPEN TRUCK \ OTHER (Specify). 

THIS IS TO CERTIfY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSlf IED, DESCRIBED, PACKAfiiflJliRKED, AND UBELED AND IS IN PROPER CONOITION fOR TRANSPORTATION, 
INACCORDANCEWlTHTHEAPPLICABLEREGUUTIONSOf THE DEPARTMENT Of TRANSPORTATION. - / - " ^ ^ \ - • . 

I HEREBY AGREE TO AND CERTIfY THE ABOVE WRIHEN INFORMATION 

5 / I I / 8 I 
(^Ty. 

DATE:. 
EPA Hazardous Waste #K078 

(Authorized Signature) 

WASTE HAULER 

I HEREBY CERIIfY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPIED IN PROPER CONDITION fOR TRANSPORT ANO I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

(1). 

(2)-

:ATED: . y 

(Authorized Signature) 
DATE 

DATE: 
(Aulho.'ized Signature) 

QTl L/3 27 1 
ia l9 

I I 

DISPOSAL, STORAGE.OR TREATMENT FACILITY' 

I HEREBY CERTIfY THAT THAT THEiS^vTbfSCRIBEO SfV 

\w? 
(Authorized SignalVeJ '.. . >-. 

HAZARDOUS WASTE SUBJECT TO FEE YES 

0 INDICAIED QUANTITY HAS BEEN ACCEPIED AT THE SITE SPECIflED ABOVE: 

NO. 

DAIE: îlJJJ 3 
73 COMMENTS OR SPECIAL INSTRUCTIONS:. 72. s - r , ^ ) ^ - L 3 j j ^ 

INILLINOIS 217/782-3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUISIDE ILLINOIS 800/424-8802 

DISTRIBUTION: PARI - I GENERAIOR PARI-2 lEPA PARI-3 SIIE PART-4 HAULER PARI-SIEPA PART - 6 GENERAIOR 

SITE C O P Y - P A R T 3 

[ I ' j • y - T -̂  
-> •-' 'y ^ -.) 4 



TO BE COMPLETED BY 

WASTE GENERATOR 

Rust-Oleum Corp. 
(Company Name) 

Evanston, 
City 

Mr. Frank, I n c . 

Hauler Name 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 

, DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

(217)782-6760 

SPECIAL WASTE HAULING MANIFEST 

2301 Oakton S t . 
Address 

Authorization Number. 

0303948 

9 9 1 2 5 2 

111 . 60204 
State Zip 

• 0 .3 1 0 8_1 0 0 0 6 

-(rep. EPA tiu36^Sl^^fr 
_G_ 
24 

WASTE HAULER(S) 

201 W. 155th S t . 
HaulerAddress 

South Hol land , 1 1 1 . 60473 

0 0 7 9 0 1 9 
S.W.H. Registration Number 

FED.EPA #ILD-069506160 • 

Hauler Name HaulerAddress 
SW.H. Registration Number 

3J 

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

American Chemical Services 420 South Colfax 

(Facility Name) 

G r i f f i t h I n d . 
Address 

46319 

9 1 8 0 8 9 0 2 

" ^ SiirS'u'mber 

FED. EPA #lND-016360265 
City State Zip 

TO BE COMPLETED BY 
WASTE 6ENERAT0R 

WASTE NAML. 
Organic Solvent 

.WASTE PHASE:. 
Liquid 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE OOT HAZARD CLASSIFICATION INDICATEO IMMEDIATELY BELOW: 

. SHIPPING DESCRIPTION: HAZARDCLASS: 

Tank Truck Flammable 

K 

(Liquid, Gaseous, Solid) 

T"̂  
A/iyA 

WEIGHTFOR 
D.O.T USE _ 

LBS 
.TONS (circle one) 

WEIGHT FOR I.E.P.A USE MUST BE 
CONVERTED TO CU. YDS OR GAL QUANTITY Of WAS 

METHODOf SHIPMENT (CircleOne) DRUMS 

0 0 4 5 0 0 

OPEN TRUCK 

V-ULUHMcircle On 
2 CU.YDS. 

OTHER (Specily). 

THIS IS TO CERTIfY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSIFIEO, DESCRIBED, £AGKAGEO. MARKED, AND UBELED AND IS IN PROPER,CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE DEPARTMENT Of TRANSPORTATION, .x^ ^ " ' 

I HEREBY AGREE TO AND CERTIfY THE ABOVE WRIHEN INFORMATION 

5/27 /81 
DATE:. -\ .I'X 

73 T 
EPA Hazardous Waste #Ko78 

WASTE HAULER T-' 
I HEREBY CEtmW THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTEO IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED:, 

DAIE: ^^2l i Yl 
OAIE:. 

(Authorized Signaiure) 
J / 

DISPOSAL, STORAGE, OR TREATMENJ FACILITY*. 
/ " ,. "HAZARDOUSWASTE SUBJECI TO FEE YES 

I HEREBY CERTIFY THAT WE. AaOVE-DESAlEfcO y-EOlAL w/sTE AND INDICATED QUANTITY HAS BEEN ACCEPTEO AI THE SITE SPECIFIED ABOVE- / 

/p\\m.n/_ ,„aj 
NO. 

y 

(Authorized Signature) \ \ 

T\ 
COMMENTS OR SPECIAL INSIRUCIIONS. - T o IMC-^T- ^O-'-T- —T-SCi b I r A ) 33 
INILLINOIS 217/782-3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUISIDE ILLINOIS 800/424-8802 

DISIRIBUIION: PART - 1 GENERATOR PARI-2 lEPA PARI-3 SIIE PARI-4 HAULER PARI • 5 lEPA PARI - 6 GENERAIOR 

SITE COPY -PART 3 

^ 7 y ^ ^ : T 



STATE OF ILLINOIS 
TO BE COMPLETED BY ENVIRONMENTAL PROTECTION AGENCY U 31)394 O 
WASTE GENERATOR DIVISION OF LAND POLLUTION CONTROL "j T 

2200CHURCHILLROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING MANIFEST ,^,,„„^3„„„ Number _ ? _ ? . l 1 3 3 — 
e 13 

Rust-Oleum Corp. 2301 Oakton S t . 
(Company Name) Address 0 3 1 0 8 1 0 0 0 6 g 

E v a n S t O n , I I I . 6 0 2 0 4 TJ Ge'iierat'orNumber ~ 
ciy — State Zip ^ D ' E^^ # ILD-094748571 

WASTE HAULER(S) 
Mr. Frank, I n c . 201 W. I i 5 t h S t . 0 0 7 9 0 1 9 

L _ S.W.H. Registration Number _ r _ r . j L Z _ _ ' ^ _ 
HaulerName HaulerAddress . 25 31 

So. Hol land , 111 . 60473 FEB. EPA #ILD-069506160 

^ S.W.H. Registration Number 
HaulerName HaulerAddress 32 3B 

OESTINATION - OISPOSAL STORAGE OR TREATMENT SITE 

American Chemical Se rv i ce s 420 South Colfax 9 1 8 0 8 9 0 2 
~~ (facility Name) '. Address " " T » ""S i teU 'u 'mber ' " " 

G r i f f i t h , I n d . 46319 
; FED.EPA #IND-016360265 

City State Zip 

-TO BE COMPUTED BY 

WASTE6EMERAT0R ^ , , T r . » M r Organic Solvent / WASTEPHASE:__LiMld 
^C3^ (Liquid, Gaseous, Solid) f̂  

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIfEST IS OF THE DOT HAZARD CLASSIFICATION INOICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARDCLASS: -

Tank Truck Flammable WEIGHTfOR LBS 
O.O.TUSE TONS (circle one) 

WEIGHT fORI.E.P.A USE MUST BE n n A •; n n ^ j S T s ' * ' " T ' ' 
CONVERTED TO CU. YDS. OR GAL QIIANIITYnF WASTF DFI IVfRfn- ' U U » 3 U U - i . 

' 7 52 S3 

METHODOf SHIPMENT (Circle One) . . DRUMS . j TANKTRUCK^ OPEN TRUCK OTHER (Specily) : 

THIS IS TO CERTIfY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSIFIEO, DESCRIBED, PACKAGED. MARKED, AND UBELED AND IS IN PROPER CONDITION FOR TRANSPORIATION 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS Of THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

riATT 6 / 5 / 8 1 ( y ^ ^ y^X/^^yki/yy h:^gg-^^^<>^^'''-EPA Hazardous Waste #K078 

" P y J (Authorized Signature) 

WASTE HAULER 

I HEREBY CERTIFY IHAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTEO IN PROPER CONOITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATEO: 

„. Vy.yj7Py7yM3 . . T j i T y 
(Authorized Signature) ' " " 

(2) : DATE: / / 
(Authorized Signature) 

DISPOSAL, STORAGE. OR TREATMENT FACILITY' . / 
~n / y HAZARDOUS WASIE SUBJECT TO FEE YES N 0 _ 

I HEREB)r O m Y U l A T J f U ABOVE-DESCRIBED SPECIAL WASIE AND INDICATED QUANTITY HAS BEEN ACCEPIED Al THE SITE SPECIF IED ABOVE _ 

^^//yfTTTy-^^^ mi ._Li_3ly3 
~ ^ (Authorized Signature) ^ i " 'S 

COMMENTS OR SPECIAL INSTRUCTIONS: ~7g 737^Ti ^ / 3 f I T ^ B ' 

INILLINOIS 217/782-3637 ' 2 4 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUISIDE ILLINOIS 800/424-8802 

DISIRIBUIION PARI-1 GENERATOR PARI 2 lEPA PARI - 3 SIIE PARI - 4 HAULER PARI-SIEPA PARI - 6 GENERAIOR 

S I T E C O P Y - P A R T 3 

. ' " " 00..: 3 3 7 



TO BE COMPLETED BY 
WASTE GENERATOR 

Rust-Oleum Corp. 
(Company Name) 

Evaos ton , 
ciiy 

3 . ' ST ATE^OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPEtilAL WASTE HAULING MANIFEST 

'. 2301 Oakton S t . 
« --4-

J l l . ^ 
Address 

60204 

Authorization Number 

0303950 

9 9 1 2 5 2 

sute Zip 

0 3 1 0 8 1 0 0 0 6 g 
" Generator Number i* 

FED. EPA. No. ILD-0%748571 

Mr. Frank I n c . 
Hauler Name 

WASTE HAULER(S) 

201 W. 155th S t . 
HaulerAddress 

So. Hol land, 111. 60473 

007 9 0 1 9 r 
S.W.H. Registration Number L - f — 

55 

FED.EPA No. ILD-069506160 

HaulerName HaulerAddress 
S.W.H. Registration Number 

32 38 

DESTINATION - OISPOSAL STORAGE OR TREATMENT SITE 

American Chemical Services 
(facility Name) 

Gri f f i th , 
City 

420 South Colfax 
Address 

I n d . 46319 
State Zip 

^ j_8_0_8_9^2_ 
^ -SiteNumber 

FED. EPA No. IND-016360265 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME:. 
Organic Solvent C7> Liquid 

J J WASTE PHASL (Liquid, Gaseous, Solid) 

- i- '' 1 \ ': 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIfEST IS Of THE DOT HAZARD CLASSIf ICATION ÎNaĵ CATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION:. - ' HAZARDCLASS; 

Tank Truck Flammable WEIGHTfOR 
D.O.T USE _ . \ 

LBS 
.TONS (circle one) : 

WEIGHT FOR LE.P.A USE MUST BE 
CONVERTEOTOCU. YDS OR GAL 

. .METHOD OF SHIPMENT (Circle One) 

QUANTITY OF WASTE DELIVERED: l j 2 ^ 3 0 0 0 

<a ALLONS (CircltOne) 
2 CU.YDS 1 

DRUMS OPEN TRUCK OTHER (Specify). 

. THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSITIED, DESCRIBED, PACKAGED, MARKED, AND UBELED AND | ^ IN PROPER CONDITION/OR TRANSPORTATION 
1N ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE DEPARTMENT Of TRANSPORTATION 

I HEREBY AGREE TO AND CERTIfY THE ABOVE WRIHEN INfORMATION 

6/12/81 
DATE:. 7., 7 EPA Hazardous Vaste #K078 

WASTE HAULER / {-'" 

I HEREBY CEJUIfY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATEq/ ) ,-. .'. ) 

. . . .;- r-f y '̂  
(D -

(2)-

A-^Xi--' yppty-
(Authorized Signature) 

DATE 

DATE:. 

• Oil 3 ^ S7 

(Authorized Signaiure) 
J I 

DISPOSAL, STORAGE, OR TREATMENT FACILITY' 
HAZARDOUSWASTE SUBIECI TO FEE YES 

0 INtfCATED QUANTITY HAS BEEN ACCEPTEO AT THE SITE SPECIflED ABOVE: 

NO 

DATE: ^ J ? r ^ 
- ? o I'/y:^^/?) ^ ^ ^ COMMENTSOR SPECIAL INSTRUCTIONS 'o e ^ ^ s ^ Ar^-)~r 

INILLINOIS 2 1 7 / 782-3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS 800/424-8802 

x: DISIRIBUIION: PARI - 1 GENERATOR PARI-2 lEPA PARI-3 SITE PART - 4 HAULER PARI-SIEPA PARI - 6 GENERATOR 

SITE COPY-PART 3 

UW;, J J . ' ; i 



TO BE COMPLETED BY 
WASTE GENERATOR 

Rust-Oleum Oorp. 

(CompanyName) 

Evans ton , 
City 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING MANIFEST 

2301 Oakton S t . 
Authorization Number 

0303951 

9 9 1 2 5 2 

1 1 1 . 
Address 

6O2OU 

State Zip 

0 ^ 3 ^ 0 _ 8 1 0 0 0_6 g 

~-mTz^Kr'^^t^-09kTk^7i 

Mr. F^ank I n c . 

HaulerName 

Hauler Name 

201 W. 155thm".' 
HAULER(S) 

HaulerAddress 

So . Ho l l and , 1 1 1 . 

HaulerAddress 

SW.H. Registration Number . 0 0 7 9 _ ^ ? _ 

FED.EPA Bo. ILD-069^b6l60 

SW.H. Registration Number 
32 

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

American Chemical Services U20 South Colfax 

(Facility Name) 

Gri f f i th Ind. 
Address 

1*6319 
City State Zip 

^ 3 ^ 8 _ o _ 8 _ 9 ^ 2 ^ 
. " SiteNumber 

IBD. EPA Hb. IND-016360265 

TO BE COMPUTED BY 
WASTE GENERATOR 

WASTE NAML. 
Organic So lven t 

.WASTE PHASE;. 
Liqu id 

(Liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIfEST IS Of THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: / t f ( f 3 1 / 

SHIPPING DESCRIPTION: 

Tank Truck 
HAZARD CLASS: 

Flaomable WEIGHTfOR 
D.O.T. USE _ 

LBS 
.TONS (circle one) 

WEIGHT f OR I.E.P.A USE MUST BE 
CONVERTED TO CU. YDS OR GAL QUANTITY Of WASTE DELIVERED: A _ Q _ ^ 5 0 0 

i3X ALLONS (CircleOne) 
2 CU.YDS. 1 

.. METHOD Of SHIPMENT (Circle One) DRUMS OPEN THUCK OTHER (Specily). 

THIS IS TO CERTIfY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIf IED, DESCRIBED, PACKAGED, MARKED, AND UBELED AND IS IN PROPER CONDITION fOR TRANSPORIATION 
INACCORDANCEWITHTHEAPPLICABlIREGUUTIONSOf THE DEPARTMENT Of TRANSPORTATION. -• . . . • - • : • . , . 

I HEREBYAGREE TO AND CERTIfYTHE ABOVE WRIHEN INfORMATION 

6-17-81 
DATE:. { 

«PA Hazardous Waste #K078 
(Authorized Signaiure) 

WASTE HAUUR 1 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

(1) . 

(2)-

? ^ 
(Authorized Signature) 

(Authorized Signature) 

DAT4^/P^<S4 

DAIE: / / 

DISPOSAL, STORAGE, OR TREAIMENT FACILITY* 

I HEREBY CERTIFY TWf f ' J lEA^VE-dpCt l * 

(Authorized Signature) 

HAZARDOUSWASIE SUBJECT TO FEE YES 

\ Z \ f . m m Am) INDICATED QUANIIIY HAS BEEN ACCEPTEO AT THE SITE SPECIFIED ABOVE: 

NO. 

DATE: 3J3L^7 
73' T^' COMMENTS OR SPECIAL INSTRUCTIONS:. T c I P> ^- IZ " T " - 7=1 

INILLINOIS 217/782-3637 •24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS' 

DISIRIBUIION PARI-.1 GENERAIOR 
OUISIDE ILLINOIS 800/424-8802 

PAR1-2IEPA PART-3 SIIE PARI - 4 HAULER PARI- 5 lEPA PARI - 6 GENERAIOR 

SITE C O P Y - P A R T 3 

hlT 



TO BE COMPLETED BY 
WASTE GENERATOR 

Rust-Oleum Corp. 

(Company Name) 

Evans ton , 
City 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING MANIFEST 

2301 Oakton S t . 

030395J 

Address 

1 1 1 . 6O2OU 

Autho 

0 3 
,.'/ . 

1 

9 9 1 2 
rization Number 

e 

1 0 8 1 0 0 0 6 
^ t i i e r a t r u . l l u a i t i H _ _ . 

5 

7 

2 
" " 1 3 " 

G 
34 

S t a t ^ " :UiJv .i<p 

Mr. Frank I n c . 

HaulerName 

Hauler Name 

201 W. 155th 
WAJTE HAU[ER(S) -

HaulerAddress , , 

So . Ho l l and , 1 1 1 . 60l+73 

HaulerAddress 

0 0 7 9 0 0 9 
SW.H. Registration Number LT. Z. 

FED. EPA Ho. ILD.-069506160 

SW.H. Registration Number 

American Chemical Services 

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

U20 South Colfax 

Griffith, 
(Facility Name) 

I n d . 
Address 

1*6319 

_9_1^8_o_8_9_0 2 
" w SiteNumber 

FED. EPA. Ho. IHD-016360265 
City State: Zip 

TO BE COMPUTED BY 
WASTE GENERATOR 

WASTE N A M L . 
Organic Solvent 

WASTE PHASE;. 
Liqu id 

yyfw '̂̂  (Liquid, Gaseous, Solid) 

. . . . . . . L . . . . . . • . . . . ; . , . ; . . , \ ^ .,* / J l ^ 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLSSSilJCATTCH 1ND1CATHI IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: '̂  . HAZARDCLASS: 

Tank Truck Flaamable WEIGHTfOR 
D.O.T USE _ 

LBS 
.TONS (circle one) 

WEIGHT fOR LE.P.A USE MUST BE 
CONVERTEO TO CU. YDS OR GAL QUANTITY Of WASTE DELIVERED: _ _ 9 _ 2 _ L _ 9 _ ? _ 2 . . 

C - ^ A L L O N S (Circle One) 
2 CU.YDS / 

DRUMS CjiNKJRUfluJ'* ?.• METHOD o r SHIPMENT (Circle One) 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSlf IED, DESCRIBED, P 
- IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS Of THE DEPARTMENT Of TRANSPORTAIION 

• \ 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRIHEN INFORMATION 

OPEN TRUCK OTHER (Speci ly) . 

DATE:. 
7/2/81 /81 W . , 

RKED, ANO UBELED AND IS IN PROPER CONDITION FOR IRANSPORTATION, 
I . % > -, 

EPA Hazardous Waste #K078 

WASTE H A U U R 

TED I N I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE ANO QUANTITY HAS BEEN ACaPTED IN PROPER CONDITION FOR TRANSPORI AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED 

C 
(1). 

(2)-

'7yfy*Uyf DATE: -2i £ l i IL 
(Authorized Signature) 

D A T E : _ : / / 
(Authorized Signaiure) 

DISPOSAL, STORAGE, OR TREATMENT FACILni,Y' 

I HEREBY CERIIfY THAT Tr t tAB 

HAZARDOUS WASTE SUBJECT TO FEE YES 

INDICATED QUANTITY HAS BEEN ACCEPIED AI THE SITE SPECIFIED ABOVE: 

NO; 

DATE: 

J>JKI r i 0Y\ ' 

:^fk\ 
COMMENTS OR SPECIAL INSTRUCTIONS:. 7-0 e ^ < r 7 7 ] n / T " 7 ^ 5 " o 7 

IN ILLINOIS 217/782-3637 ' 2 4 HOUR EMERGENCY ANO ^PILL ASSISTANCE NUMBERS' OUTSIOE ILLINOIS 800/424-8802 

DISIRIBUIION. PART-1 GENtRATOR PART-2 lEPA PARI -3 SIIE PARI -4 HAULER PART-5 lEPA PARI -6 GENERAIOR 

SITE C O P Y - P A R T 3 

0 0 7 0 y : I 0 



TO BE COMPLETED BY 
WASTE GENERATOR 

Rust-Oleum Corp. 

(Company Name) 

Evansfon 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING MANIFEST . 

2301 Oakton S t . -.-» « 

111. 
Address 

Authorization Number 

0303954 

9 9 1 2 5 2 

0 3 1 0 8 1 0 0 0 6 

State 
^ ^ ^ FED.EPA'HO. I L S i i ' m ' m f l l 

Zip 

Mr. Frank Inc . 
HaulerName 

WASTE HAULER(S) 

201 W. 155th S t . 

So. H o i M t f f i m . 60^73" 

0 0 7 9 0 2 9 
. SW.H. Registration Number ' 

FED.EPA Ho. ILB.-669506160 : " 

Hauler Name HaulerAddress 't> 
SW.H. Registration Number 

DESTINAIION - DISPOSAL STORAGE OR TREATMENT-SITE 

American Chemical Services U20 Soutii-fiBifax 9 1 8 0 8 9 0 2 

(Facility Name) 

Grif f i th l ad . 
Address 

U63I9 
3» SiteNumber 

IXD.EPA Ho. IllD-016360265 
City sute Zip 

TO BE COMPUTED BY 
WASTE GENERATOR 

WASTE NAME;. 
Organic Solvent 

WASTE PHASE;. 
Liquid 

>'^a.<f 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIfEST IS OF THE DOT HAZARD CUSSIFICATION INDICATED IMMEDIATELY BEL 

. : - SHIPPING DESCRIPTION: HAZARDCLASS: 

Tank Truck Flananable 

Liquid, Gaseous, Solid) 

WEIGHTFOR 
D.O.T. USE _ 

LBS 
.TONS (circle one) 

WEIGHTfOR LE.P.A USE MUST BE 
CONVERTEOTOCU. YDS OR GAL QUANTITY Of WASTE DELIVERED: _ _ ! _ ? _ . _ 

a? 32 

^ [ L ^ A L L O N S (CirckOn 

2 CU.YDS 1 

METHOD Of SHIPMENT (Circle One) DRUMS • TANK. OPEN TRUCK OTHER (Specily)_ 

THIS IS TO CERTIfY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSIflED, DESCRIBED, PACKAGED, MARKED, AND UBELED AND B IN PROPER ioNDIIION fOR TRANSPORTATION, 
INACCORDANCEWIIHTHEAPPLICABLEREGUUTlONSOf THE DEPARTMENT Of TRANSPORTATION. . . , - - - ' ' ' ' 

I HEREBY AGREE TO ANO CERTIfY THE ABOVE WRIHEN INfORMATION 

7/16/81 T T / EPA Hazardous Waste #K078 
(Aulhorized Signature) 

WASTE HAULER 

^ 
/ i /y-'iy 

i'' - r • , \ l . 7 ^ 
I HEREBY CERIIfY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTIIY HAS BEEN ACCEPIED IN PROPER CONDITION fOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED:, 

-d) 

(2). 

JTT^^773X^r 
(Authorized Signature) 

DATE 3Ll LAl %L 

(Authorized Signature) 

54 

DAIE: / 

DISPOSAL, STORAGE, OR TREATMENT FACftlTY' 

I HEREBY CERTIfY THAI THE ABO' 

(Authorized Signature 

3/mrF^ 
' " HAZARDOUSWASTE SUBJECT TO fEE YES 

ICATED QUANTITY HAS BEEN ACCEPTEO AI THE SITE SPECIflED ABOVE: . 

DATE: yj337 
- r n ^^P^ ^CrT~T-?Q l / f ^ l V ? ^ . COMMENTS OR SPECIAL INSTRUCTIONS. 

IN ILUNOIS: 2 \ i i n i ^ z a i ' 24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS 800/424-880? 

DISIRIBUIION PARI - 1 GENERAIOR PARI-2 lEPA PARI-3 SIIE PARI-4 HAULER PARI-SIEPA PARI - 6 GENERAIOR 

SITE C O P Y - P A R T 3 

u i ; . . 0 : ; c i 



n̂ 

S T A T E O F I L L I N O I S m n Q Q C C 

TO BE COMPLETED BY ENVIRONMENTAL PROTECTION AGENCY U J U 0 0 0 0 
WASTE GENERATOR DIVISION OF LAND POLLUTION CONTROL -; ^ T 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

(217)^82-6760 . 9 9 1 2 5 2 

SPECIAL WAST^ HAULING MANIFEST Authorization Number _ _ _ 
\ -. ' e 13 

Rust-Oleum Corp. 2301 Oakton S t . < 
r r T 0 3 1 0 8 1 0 0 0 6 

(CompanyName) Address £j-,,^ri l i L 
E v a n s t o n , l l l . O O A W „ Generator Number J" 

cty — .. Slate - • T , rap. EPA Ho. ILD-09i*7U8571 
WASTE HAULER(S) 

Mr. Frank Inc . 201 W. 155th S t . v, 0 0 7 9 0 0 9 
; V / . SW.H. Registration Number 

. HaulerName ~ HaulerAddress•-,• 4 - 'v • F E D . EPA H o . H S 0 6 9 5 0 6 l b 0 =. 
So. Holland, 111/'epU73 

- SW.H. Registration Number 
HaulerName HaulerAddress " 3e 

DESTINATION - DISPOSAL STORAGE OR TREATIIENT SITE 

American Chemical Services U20 South Colfax 9 1 6 0 8 9 0 2 
(Facility Name) '- ~~ • Address ' . ~^ SiteNumber " 

Grif f i th Ind. n U6319 ' FED. EPA Ho. IHD-BSS3iSBa55 
oty - State 3 . . p - , - Q I 6 3 6 O 2 6 5 

TO BE COMPUTED BY ^ ^ „ , a . - , , . . . , 
WASTE GENERATOR Organic Solvent ; Liquid 
- r . : : — .• W A W W A M F - . , WASTE PHASE; 1 • 

(Liquid, Gaseous, Solid) _. 

THESPECIALWASTEBEINGTRANSPORTEDUNDERTHISMANIfESTISOfTHEOOTHAZARDCLASSIflCATIO^NINDICATEDIMMEDIATELYBELOW: — 

SHIPPING DESCRIPTION: HAZARD CUSS: 

Tank Truck Flannable WEIGHT fOR LBS 
. : '. .O.O.TUSE TONS (circle one) 

. .'/ • 

WEIGHT rORI.E.P.A USE MUST BE . 0 ^ # ^ 0 ^ ^ ^ ^ f i ' m (Ci'^''Oj_e) 
CONVERTED TO CU. YDS OR GAL QUANTITY Of WASTE DELIVERED; _ j < - ^ i ^ l ^ S _ 

. . ..METHODOf SHIPMENT (Circle One) DRUMS C TANK TRUCK J OPEN TRUCK . OTHER (Specily) 1: 

THIS IS TO CERTIfY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSIflED, DESCRIBED, PACKAGED, MARKED, AND UBELED AND IS IN PROPER CONOITION fOR TRANSPORTATION, 
INACCORDANCEWITHTHEAPPLICABLEREGUUTIONSOf THE DEPARTMENT Of TRANSPORTATION. .. : -

I HEREBY AGREE TO AND CERTIfY THE ABOVE WRinEN INfORMATION y ^ ' ' " ^ 7 2 ) • " ^ ^ ^ 1 / -

B/31/81 ^T ' i :p :^^^i ' ' ^>^f^~^3^7^y}^EPA Hazardous Waste #K078 
\ - ^r^-^ (Authorized Sigiuture) 

WASTEHAUUR 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION fOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: ^ / _ _ 

. . : ^ ^ ^ < . > ^ / ^ - ^ = g . . ^ " D A T E : ^ l / _ 7 f ^ 

(Authorized Signature) ' ' * ' ' 

(2) : DATE: / \ ' 
(Authorized Signature) • 

DISPOSAL, STORACE,-0^ TiyE^MENT F A C I I / T ) " / - y ^ 
_ r '. \ / A TJ- 7 HAZARDOUSWASTE SUBJECT TO fEE YES N O _ L _ 

I HEREBY CERIIfY THAT THEJffBvj j l [ ^ l i E / s P 6 ^ r f W A S T E p ^ INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE 

inM^MMrTi ' ^ m..i^iif3^j_ 
(Authorizel Signature) V T <* '5 

COMMENTS OR SPECIALINSIRUCIIONS T p X ?) T<̂  T"-S d y / 9 ' / ^ ; CXfyŷ  

INILLINOIS: 217/782-3637 . '24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS 800 / 424 8802 

DISIRIBUIION: PARI - 1 GENERAIOR PARI - 2 lEPA PARI-3 SHE PART-4 HAULER PARI-SIEPA PARI - 6 GENERAIOR 

SITE C O P Y - P A R T 3 

0 'J w v' .J C ^ 



V.-.. 
TO BE COMPLETED BY 
WASTE GENERATOR 

Rust-OleuB Corpora t ion 

.STATE OF ILLINOIS^ 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING MANIFEST Authorization Number 

0303957 

9 9 1 2 5 2 

2301 Oakton S t r e e t 
(Company Name) 

Evanston I l l i n o i s . ^ 
Address 

60204 
City Slate Zip 

_0 J_ l^q_8_l _0 ̂  0_ 6̂  
'•' Generator Number 

FED.EPA.NO.IUD-094748571 

_G_ 
34 

Mr. Frank I n c . 
HaulerName 

Hauler Name 

WASIE HAULER(S) 

201 W. 155th . S t r e e t 
HaulerAddress 

South Hol land , 1 1 1 . 

HaulerAddress 

0 0 7 9 0 2 3 / 
SWH. Registration Number B ^ ^ ^ S 

23 .. - 31 

F E D . E P A . N O . lLD-069506160 

SW.H. Registration Number 

I American Chemical Services 

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

420 South Colfax 
(Facility Name) Address 

G r i f f i t h Ind. 46319 

9 J_8 0 8 90 2 
" ^ Site Number 

F E D . E P A . N O . IND-016360265 
City Slate Zip 

TO BE COMPUTED BY 
WASTE GENERATOR 

WASTE NAME:. Organic Solvent WASTE PHASt Liquid 
(Liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIfEST IS Of THE DOT HAZARD CUSSlf OTION INDICATED I M M | ^ E t i ; 

SHIPPING DESCRIPTION: > " '"HAZARD CLASS: 

Tank Truck Flammable f 3 / WEIGHTfOR 
D.O.T USE _ 

LBS 
.TONS (circle one) 

WEIGHTfOR LE.P.A USE MUST BE 
CONVERTED TO CU. YDS OR GAL QUANTITY Of WASTE DELIVERED:. 0 0 5 0 0 0 

C-'mLOWS-ltircle One) 
2 CU.YDS Y 

METHODOf SHIPMENT (Circle One) DRUMS .OPEN TRUCK OTHER (Specily). 

THIS IS TO CERTIfY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSIflED, DESCRIBED, PACKAGED, MARKED, AND UBELED AND IS IN PROPER CONDITION fOR TRANSPORIATION, 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS Of THE DEPARTMENT Of TRANSPORTATION. 

I HEREBY AGREE TO AND aRTIf Y THE ABOVE WRITTEN INfORMATION 

r̂.T.- 6-19-81 EPA HAZARDOUS WASTE #K078 

WASTE HAUUR 

I HEREBY CERTIfY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION fOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED. 

.O^ 77 3 
(Authorized Signature) 

DATE 

DATE: I 

DISPOSAL, STORAGE, OR TREATMENT FACILITV 
HAZARDOUS WASTE SUBIECT TO fEE YES. NO: 

>tND/lDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIF IED ABOVE: 

OAIE: 3 J \ 3 7 1 
(Aulhorized Signaiure) 

COMMENTS OR SPFCIAI INSTRUCTIONS 

\ 

"Tc^ 
1, -, 
\ T J y-\ ^ 
\7Pi^-2 y - 6 3 . T^A^y/ l Q3Qy^ 

60 65 

' ^ 17 ' 
INILLINOIS 217/782-3637 

DISIRIBUIION PARI-1 GENERAIOR 

•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS-

PART - 2 lEPA PARI-3 SIIE PARI-4 HAULER PARI-SIEPA 
OUTSIDE ILLINOIS 800/424-8802 

PARI-6 GENERAIOR 

SITE C O P Y - P A R T 3 

1 I I I . I •. - \ \ . 

http://FED.EPA.no
http://FED.EPA.no


, ' * i - i . 

TO BE COMPLETED BY 
WASTE GENERATOR 

Rust-Oleum Corp. 

•B . . 1. (Con 

Evanston, 
Company Name) 

City 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(2 T 7) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

2301 Oakton S t . 

111. 
Address 

6O2OI+ 

'^""'0303958 
1 7 

9 9 1 2 5 2 
Authorization Number "̂  .. . . 

e 13 

1 

0 3 
"14 

1 0 8 1 0 0 0 6 
G 

r . . n . n t r . r Mi.mhar 74 

.. stale Zip 

t ' GerKralor Number 

FED EPA. Ho. ILD-09l+7'+8571 

Mr. Frank I n c . 

Hauler Name 

201 w. I 5 5 t r § ^ ^ 
W.ER(S) 

South H o t t e r , " 111. 

0 0 7 9 0 2 1 
SW.H. Registration Number !_ . 1 

FED.EPA. Bo. 1LD^069506160 

HaulerName HaulerAddress 
SW.H. Registration Number 

3} 38 

American Chemical Services 

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

1|20 South Colfax 

Griffi^fx' 
cility Name) 

Ind. 
Address i / • _ , _ 

y^" U63I9 

9 1 8 0 8 9 0 2 

^ Stc Number ** 

SSS FED. EPA Bo. IND-OI6360265 
City sute Zip 

TO BE COMPUTED BT 
WASTE BEHERATOR Organic Solvent 

WASTE N A M L . WASTE PHASE:. 
Liquid 

(Liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CUSSIFICATION INDICATED IMMEDIATELY BELOW: 

k- - — • 

SHIPPING DESCRIPTION: 

Tank Truck 
— i ^ — ^ — 

HAZARD CLASS: 

• > ) - > * "WEIGHTfOR dSs^ 
D.O.T USE ' y S g < ^ < ^ ' == ' TnN.S (circle one) 

WEIGHT fORLE.P.A USE MUST BE 
CONVERTEOTOCU. YDS OR GAL QUANTITY Of .WASTE DELIVERED: _ _ ? _ 2 3 — Z . _ . 

z^C 
ALLONS (Circle Dae) 

CU. YDS 1 

DRUMS : 3 , TANK T R U C K ^ . . METHODOf SHIPMENT (CircleOne) 

.THIS IS TO CERTIfY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSIflED, DESCRIBED 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS Of THE DEPARTMENT Of TRANSPORTATION. 

I HEREBY AGREE TO ANO CERTIfY THE ABOVE WRIHEN INfORMATION 

n^TT 9/21/81 • 

OPEN TRUCK OTHER (Specify). 

MARKED. ANO UBELEO AND IS IN PROPER CONDITION fOR IRANSPORTAIION, 

37 
EPA Hazardous Waste Ho. KO78 
f' 

•WASTE HAULER 

I HEREBY CERTIfY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONOITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICAIL 

(1), 

(2) 

(Authorized Signature) - < - l - DAIE 

DAIE: 
(Authorized Signature) 

3 I _ _ 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* 
HAZARDOUS WASTE SUBJECT TO FEE YES. 

I HEREBY CERTIFY THAT THE A80\rt-DM;RIBE0 SPECIAUMST^ AND INDICMEt QUANIITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

NO V 

(Authorized SigiTature) 
m7M7^ DATE:, '^11 7>) J H U ^ 3 

COMMENTSOR SPECIAL INSTRUCTIONS. To 72:23^ -y.. . CP3 • ?A/.y; ' ^ ^ ? . 

INILLINOIS 217/782-3637 • 2 4 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS 800/424-8802 
DISIRIBUIION: PARI - 1 GENERAIOR PARI-2 lEPA PARI-3 SITE PARI -4 HAULER PARI - 5 lEPA PARI - 6 GENERAIOR 

^ 

S I T E C O P Y - P A R T 3 

00 • 1 • ^ : z : 
y v j .., 1 } 



STATE dF ILLINOIS ^ ^ n Q f l Q 0 C 1 
TO BE COMPLETED BY ENVIRONMENTAL PROTECTION AGENCY V ^ 0 0 1 ) 0 ^ 0 I 
WASTE GENERATOR DIVISION OF LAND POLLUTION CONTROL , T 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

(217)782-6760 - 9 9 1 2 5 2 

SPECIAL WASTE HAULING MANIFEST Authorization Number 
t 13 

Rust- Oleum Corp. 2301 Oakton S t . 
— rrr 0 3 1 0 8 1 0 0 0 6 

(CompanyName) T , , Address f Z n o n L w j J- w w i . 
E V B O S ^ O n * ^ ^ ^ ' ^ ^ ^ , Ge^llTNu-i^e; ^ 

• " cit, State - r - . Zip -. ^ * Ê A Ko. ILD 09tt7H8^71 
WASTE HAULER(S) 

Mr. Frank Inc . 201 W. 155th S t . . o o 7 Q o ? «s ' 
- ^ _ J : '-^ . SW.H. Registration Number _ y . i L i _ z J - L £ _ 2 

HaulerName HaulerAddress " , , > ^' 
So. Holland, 111. 60U73 FED. EPA. Ko. ILD 069506l60 

- .. . SW.H. Registration Number H : 
HaulerName HaulerAddress 32 3a 

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

American Chemical Services U20 South Colfax ;; . ' 9 1 8 0 8 9 0 2 

Gr i f f i i r '>^ ' -> 7 ind, . . ^ ' ^ 116319^ . . ^ raD. EPA Ho. ^ N ^ S g f e ~ " ^ 

. Gty State Zip -. 

TO BE COMPUTED BY 

WASTE 6EMERAT0R Organic Solvent Liquid 
— — . . w»<:Tf naMF- ° ._ . WASTE PHASt : . . 

(Liquid, Gaseous, Solid) 

: THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW; . . 

SHIPPING DESCRIPTION; HAZARD CUSS r : 

Tank Truck " Flammable .-' WEIGHT FOR LBS 
. O.O.TUSE TONS (circle one) 

WEIGHT FOR I.E.P.A USE MUST BE O O S O O O ^ C S ' Y D S ' " ^ ' T " 
CONVERTEOTOCU. YDS OR GAL QUANTITY OF WASTE DELIVERED: i i _ y _ Z _ l _ ^ l _ j : ' 

_ <7 52 53 

. .' • METHOD OF SHIPMENT (Circle One) . DRUMS .. C TANK T R U t K ^ OPEN TRUCK . . OTHER (Specify)- - ' ' 

• THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSIFIEO, DESCRIBED, PACKAGED, MARKED, AND UBELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE DEPARTMENT OF TRANSPORTATION. ' i A • -''-'X •' ' '' 

I HEREBYAGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION y y ^ ' - / V P - 7 • \ lA-'r' '^^f; . 

.. .DATE: 'yf '.—"'— \y \ (X^ '^^v^ '^ ' '^ '^^ . . : •^^'^^^'^^f'^la'^k Hazsrdous Vaste #K078 
\ \ \ \ \ y \ . \ 7 y — y y y (Authorized signature) "^j 

WASTEHAUUR \ \ . . • .v.; ,» \ •> - - ^ v ' ^ , / 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT ANO I ACKNOWLEDGE THE DESTINAIION AS 
INDICAIED>->. I i y^ 

iiTl.J^IMy^T- ...r/O/^^J/ 
^ ' ' (Aulhorized Signature) *•• " 

(2) \ / '•'•• ' '^^ •• DATE: / / 
(Authorized Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* i \ 
\L"/ ' 1 HAZARDOUSWASTE SUBJECT TO FEE YES NO 

IHEREBYCERTIfYTHATTHEABOVE-DE^lKDXECIlLllwEWD/DICATEDQUANTITYHASBEENACCEPTEDATTHESITESPEClflEDABOVE- I A ^ * / / ( 

TW37r%7 . . T i ^ j f 
(Authorized Signalur^X \ » 'o ( ^ ''"' 

• — » ^ i L 
COMMENTSOR SPECIAL INSTRUCTIONS " ^ O - ^ / V :)£ T ' - . b O ̂ ^ / 0 / 3 . g / j r ) y ^ ^ / ^ 

INILLINOIS 217/782-3637 '24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* QUTSIDE ILLINOIS 800/424 8802 

.DISIRIBUIION: PART - 1 GENERAIOR PARI - 2 lEPA PARI - 3 SIIE PART-4 HAULER PARI-SIEPA PARI - 6 GENERAIOR 

SITE C O P Y - P A R T 3 

0 0 0 0 J c 4 



TO BE COMPLETED BY 

WASTE GENERATOR 

Rust-Oleuxi Corp. 

Evans 
(CompanyName) 

ton . 
City 

^̂  STATE OF ILLINOIS , ^ 
ENVIRONMENTALPROTECTION AGENCY 

DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAt l , SPRINGFIELD, ILLINOIS 62706 

(2,17) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

2301 Otktcn S t . I 3 ^ 
Authorization Number 

0303962 

9 9 1 2 5 2 

111. 
Address 

6020U 
0 3 1 0 8 1 0 0 0 6 

state Zip 
FED.EPA' ^ j j ^ ' m ^ i r ' " 

_G_ 
2< 

tfji. Frank Inc . 

Hauler Name 

201 155th str^^'"*"''"('' 

So. HollaiMv'^M. 
SW.H. Registration Number _ _ P _ r _ L . ? _ _ * _ < _ 

FED. EPA.No. ILD,b69506l60 : " 

Hauler Name HaulerAddress 
SW.H. Registration Number 

32 38 

American Chemical Services 

Griff itli''"''""".™' 

DESTINATION - DISPOSAL STORAGE OR TREAT>«ENT SITE 

1(20 South Colfax 

Ind, 
Address 

U63I9 

City sute Zip 

" Site Number 

FED. EPA Ho. IMD.016360265 

—r— 
t 

WASTE PHASE;. 

TO BE COMPUTED BY 
WASTE GENERATOR 

WASTE NAME;. 
Organic Solvent Liquid 

(bquid, Gaseous, Solid) 

THE SPECIAL WASIE BEING TRANSPORTED UNDER THISMANIFEST IS OF THE DOT HAZARD CLASSIflCATION INDICATED IMMEDIATELY BELOW: 

'. SHIPPING DESCRIPTION: HAZARDCLASS: 

TAnk Truck Flammahle WEIGHTfOR 
D.O.T USE _ 

LBS 
.TONS (circle one) 

• WEIGHT f OR I.E.P.A USE MUST BE 
CONVERTED TO CU. YDS OR GAL QUANTITY OF WASTE DELIVERED: 00^300 y 

M J G A L L O N S (Circleiinc) 

I t CU. YDS 1 

METHOD OF SHIPMENT (Circle One) DRUMS (_̂  TANK TRUCK_ ) 'OPEN TRUCK, _ - ; . OTHER (Specily). 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED^ 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE DEPARTMENT Of TRANSPORTATION^ 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRIHEN INfORMATION .;, 

n.TP- 1 0 / 3 0 / 8 1 . 

MARKED, ANO UBELEO AND IS IN PROPER CONDITION FOR TRANSPORTATION, 

EPA Hazardous Wasste No. KO78 

WASTE HAUUR 

I HEREBY Cymnr THAT THUkBOVE-DESCRIBEO SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONOITION fOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED:A 

( D -

(2)-

VTy/TT DATE: m 2oi s-/ 
(Authorized Signature) 

(Authorized Signature) 
DAIE: I I 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* 

1 HEREBY CERTIfY THAI THE ABOVE-DESCRIBED SPECIAL WAS 

\ 
(Aulhoriz^<rSiJItature) a ^ 3̂  

HAZARDOUSWASTE SUBJECT TO FEE YES NO. 

TED QUANIITY HAS BEEN ACCEPIED AT THE SITE SPECIFIED ABOVE ^ / .^ 

DAT' J!^'' _ ' 
A 

COMMENTSOR SPECIAL INSTRUCTIONS -T-̂  ^ / /P^ T-.b'D yf3r^l;r! y i7 \ .V,r 

IN ILLINOIS 217/782-3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS 800/424-8802 
DISIRIBUIION: PARI - 1 GENERAIOR PARI • 2 lEPA PARI - 3 SIIE PARI - 4 HAULER PARI - 5 lEPA PARI - 6 GENERAIOR 

SITE C O P Y - P A R T 3 

0 0:, 0 o 6 5 



/ STATE OF ILLINOIS ' ' f l ' ^ n ' ^ Q R ' ^ 
TO BE COMPLETED BY ENVIRONMENTAL PROTECTION AGENCY U j U j b D J 
WASTE GENERATOR ' DIVISION OF LAND POLLUTION CONTROL "i T 

/ 2200CHURCHILLROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING MANIFEST Authorization Number i . 9 _ L 2 _ 5 _ ? _ 
'̂  , « 13 

Rust-Oleum Corp. 2301 Oakton St, i 
(Company Name) Address ^ 3 1 0 8 l 0 0 0 6 ^ 

E v a n s t o n , 1 1 1 . 6 0 2 0 U ^ ^ u -r ^GWEattttNumter J' 
cty - S.le^ iT, ^ » ^̂ A' Sol^mmi 

Mr. Frank Inc . 20l'l55th sl* '̂'"*"'"''* '' " 0 0 7 9 0 0 9 
— ^ . . - SW.H. Registration Number 

HaulerName _ „ , Hauler Addrys ^ ^ ..-,« ' i / - , . ^ ^ / - , / ' ^ ^' 

So. Hollanci, 111. FED. EPA No, ILD.06950616O 
— SW.H. Registration Number 

HaulerName HaulerAddress 32 3s 

DESTINATION-OISPOSAL STORAGE OR TREATMENT SITE .. 

American Chemical Services '̂ 20 South Colfax §,1 8 0 8 9 0 2 
(Facility Name) ', Address ~ ~ ~ "55 cjtc Number « 

Griffith Ind. U6319 FED,EPA.Ho, IMD,0l63b0265 
City State Zip 

TO BE COMPUTED BY / , _ i O - . a . -, a a = 
WASTE OENERATOR Organic Solvent L iqu id 

: : — - w t a p wtMF- • . . . . . WASTE PitASL -. _ 
(Liquid, Gaseous, Solid) 

.. ._ . J .- . . » • . . -/ - T . . ; ^ - - -I. 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIfEST IS Of THE^THAZARD CLASSIflCATION INDICATED IMMEDIATELY BELOW: ; • 

- SHIPPING DESCRIPTION: HAZARD CUSS: 

Tank Truck Flammable WEIGHT fOR LBS 
r. O.O.TUSE TONS (circle one) 

WEIGHT fORl.E.P.A USE MUST BE « o = ^ n ^ ^ T ^ ' ^ ^ f ^ ^ " V " ' ^ 
CONVERTED TO CU. YDS OR GAL QUANTITY OF WASTE DELIVERED: ^ J Q _ Q _ 5 _ P _ 0 . . 0 i.u. r o. 

<Z 52 53 

METHOD OF SHIPMENT (Circle One) DRUMS ( Q A N K T R U C K J ) ' OPEN TRUCK : . . . . OTHER (Specily) '. 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSIFIEO. DESCRIBED, PACKAGED. MARKED, AND UBELED AND IS IN PROPER.CONDITION FOR TRANSPORTATION 
:- fN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE DEPARTMENT Of TRATlSEOaillON^ 

I HEREBY AGREE TO ANO CERTIfY THE ABOVE WRIHEN INfORMATION y f l y l y 

DATE: l y ^ I ^ ( f^^T^'^TslI^)^^ Hazardous Waste No. KO78 

WASTEHAUUR ! . 9 . 7 

-i: V ^ ^ ^ 
I HEREBY CERIIfY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION fOR TRANSPORT ANO I ACKNOWLEDGE THE DESTINAIION AS 
I N D I C A T E D - ^ ^ 

,„ 23cy^^y p/PyyTy- i,iiy/jP7^3y 
. . (Authorized Signature) ^' * ' 

(2) ;:;_ DAIE: I I 
(Aulhorized Signature) -

. DISPOSAL, STORAGE, OR TREATMENT FACILITY* ^ / \ 
/ > ., 7 -',. HAZARDOUS WASTE SUBJECT TO FEE YES NO_i__^N, 

I HEREBY CERTIFY THAI T H I A ^ O V M J E S C R I B E P P E C I A L WASTE ANO INDICATEO QUANTITY HAS BEEN ACCEPIED AT THE SITE SPECIFIED ABOVE 

/A>>/t--VvL''>' 7} TTi - / 
, / ° •••^ h _ DATE ' I ' ^ P ' - ' 

(Authorized Signature) 60 65 
w 

COMMENTS OR SPECIAL INSTRUCTIONS . 

INILLINOIS 217/782-3637 ' 2 4 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS 800/424-8802 

.DISIRIBUIION: PARI - 1 GENERATOR PART-2IEPA« PARI • 3 SIIE PARI-4 HAULER PARI-SIEPA PARI - 6 GENERAIOR 

j . y o 3 I O T T-SO 3Pi/i/ " f f g i SITE COPY-PART 3 

• • • • , • " • " • - • • • • • • • ' • • ' ' " " " / y • ' • , ' • r • r • 

[ i [ j ' . i J - J o O 



••;•. • ? > ; . • 

-yzi::' 

.̂̂ .y. 

:??^ . -

STATE OF ILLINOIS , nQmOCC 
TO BE COMPLETED BY ENVIRONMENTAL PROTECTION AGENCY U O U j O D O 
WASTE GENERATOR DIVISION OF LAND POLLUTION CONTROL -; 7 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING M A N I p i s T ^ ,^^ , ,^ „ „ „ , ^ „ , ^ , 9 _ 9 _ 1 _ 2 _ 5 _2 _ 
, 8 13 

Rust-Oleum Corp. 2301 Oakton St, i 

(CompanyName) ^ ^ ^ ^ T " .^ff?Jffl.l^ X 

^ ' " ^ " ^ . ^ ^ ' , , , FED, E P A : NO, J L m % ^ n 
City State Zip 

„ _ _ , _ o n i 1 K K 4 - V , e+WASTE HAULER(S) 

Mr. Frank Inc . 201 155th S t . « « « r. « « r. 
SW.H. Registration Number _ 0 . 0 _ j [ _ 2 _ Q _ y _ y 

"="'"'*=™ S o . Holla"n'dV*^il. FED.EPA. Ho. ILD oS9506l60 : ' ' 

- ., 1 !! 1 " ^ ' SW.H. Registration Number 
HaulerName HaulerAddress 32 38 

• DESTINATION-OISPOSAL STORAGE OR TREATMENT SITE 

American Chemical Services U20 S. Colfax -<9 1 8 0 8 9 0 2 

.'• ~ (Facility Name) ~ 3 3 Address ] 3 3 7 n ^ SiteNumber " 

Grif f i th •^'^' J|^319^___raD.EPA.Ho. IND.OI6360265 
City State Zip 

TO BE COMPUTED BT 
WASTE GENERATOR O r t r t i n i f S o l v e n t L i o u l d 

r———:— wASTf MiMF o r g a n i c o o x v g n T ; ^ .^__ - WASTF P H A - J - • f a - 1 - 4 " - ' - ^ -
(Liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS Of THE DOT HAZARD CUSSIF ICATION INDICATED IMMEDIATELY BELOW: ' ; 

SHIPPING DESCRIPTION: HAZARDCLASS • 

V Tank Truck . Flammable WEIGHT fOR UO.OOO LBS 
V '"' ' . — L '. — i — : -'- ^ ' D.O.T USE _ _ _ ^ TONS (circle one) 

WEIGHT fORI.E.P.A USE MUST BE O O S O O O - \ Tm '̂"''T^ 
CONVERTED TO CU. YDS OR GAL ( l i i tMlTYnf WASTF nFI IVFRffl- U LJ ? U U U "• "•'-- X 

, I , ' 7 52 53 

METHODOf SHIPMENT (Circle One) . DRUMS ( . TANKTRUCK^ OPEN TRUCK . OTHER (Specify) : • • 

THIS IS TO CERTIfY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPEft t f -e tSSSinfMESCRlBED, PACKAGED, MARKED. AND UBELED AND IS IN PROPER CONDITION FOR TRANSPORIATION, 
INACCORDANCEWITHTHEAPPLICABlf REGUUTIONS Of THE DEPARTMENT Of TRANSPORTATION^,,.^ L ^ - . . •. : 

I HEREBY AGREE TO AND CERTIf Y THE ABOVE WRinEN INfORMATION 

DATE_J^:Z30/81_2LJ • H . / / i ( Y l f l / y y J l k 2 - 3 y 3 3 3 7 l f f ^ EPA Hazardous Wast^ No. K07^ 

•; ..\ !,-''- \ \ . % i r 3 3 y 3 7 y (Aulhorized Signature) 

WASTEHAUUR ' \ '" ^ T ^ ^ " ^ 

• '̂  M ' , 
I HEREBY CEfmfY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPEfL'tONDITION fOR TRANSPORT ANO I ACKNOWLEDGE THE DESTINATION AS 
INDICAIEin j • '̂  . . „ ' ' y ' 

.. JJCL^/Z/U^ . , • . DATE:i// J 9 i 2 
(Authorized Signature) 54 59 

(2) DATE: I I 
(Authorized Signature) / 

DISPOSAL, STORAGE, OR Ti^EATHENT FACILITY* y \ 
y \ ' , \ 7] .̂ • HAZARDOUSWASIE SUBJECT TO FEE YES NO'^ \ 

I HEREBY CERTIfY THAT THLWBpvE-BESCRIBEpSPEGIALlVASIEAND.-mDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIF IED ABOVE- / "^iy^' -- \ .' 

_MiM3Ly' y3T 3 
(AuJholizW SigriSlure) \ \ ' to a 

5 ' • — — — — — 
COMMENTS OR SPECIAL INSTRUCTIONS 

INILLINOIS 217/782-3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS 800 / 424 8802 

DISTRIBUTION: PARI - 1 GENERAIOR PARI - 2 lEPA PARI - 3 SIIE PART • 4 HAULER PARI - 5 lEPA PARI - 6 GENERAIOR 

Tb T i y r y 3 C y ^ ^'A/^ITECOPY-PART3 

0 0 . 0 :;::•• 



TO BF. COMPLETED BY 
WASTE GENERATOR 

Rust-Oleum Corp. 

_ (Compan 

Evanston 
(Company Name) 

Cily 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(2 )7 )782 -6760 

SPECIAL WASTE HAULING MANIFEST 
\ 

2301 Oakton S t . 
Authorization Number 

0303966 

9 9 1 2 5 2 

111. 
Address 

6O2OU 

sute Zip 

0 3 1 0 8 1 0 0 0 6 

FED. E"̂ Trfo7 rfiW^B57T 
_G_ 
24 

Mr. lYank Inc . 
HaulerName 

-201W. 15^^^W'^' 

Hauler Address ̂ ^^ 

So. Holland, 111. ->; 

0 0 7 9 0 0 9 
SW.H. Registration Number . 

FED. EPA. Ho. ILD-069506160 

Hauler Name HaulerAddress 
SW.H. Registration Number. 

DESTINATION - OISPOSAL STORAGE OR TREATMENT SITE 

Amdrican Chemical Services U20 S. Colfax 

Gr 
^ ^ ^ ^ g ^ a l i l y N a m e ) 

Ind. 
Address 

1*6319 
City sute Zip 

•* 9_1_8_0_8 S_ 0_2_ 
" SiteNumber 

-FED. EPA. No. IHD. OI6360265 

TO BE COMPUTED BY 
WASTE GENERATOR 

WASTE NAME:. 
Organic Solvent 

WASTE PHASE:. 
Liquid 

(Liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THISMANIFEST IS Of THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

• . SHIPPING DESCRIPTION: HAZARDCLASS 

Tank Truck Flammable WEIGHTfOR 1+0,000 
D.O.T USE . 

LBS 
.TONS (circle one) 

WEIGHTfOR LEPA USE MUST BE 
CONVERTEO TO CU. YDS OR GAL QUANTITY Of WASTE DELIVERED: _ 2 _ 2 _ 5 _ 2 . . 2 - 9 ^ . 

A ^ A L L O N S (CirofeOne) 
T CU. YDS •••. 

METHODOf SHIPMENT (CircleOne) DRUMS OPEN TRUCK OTHER (Specily). 

THIS IS TO CERTIfY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSIFIEO, DESCRIBED, PACKAGED.-MARKED, AND UBELED ANO IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE DEPARTMENT OF TRANSPORTATION. . ' . ;. . \ . 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRIHEN INFORMAIION / 

DATE:. 
12/9/81 

^ ^ y ^ C y ^ (Aulhorized Signature) EPA Hazardous Waste Ro. KO78 

WASTEHAUUR 

I HEREBY CERTIFY THAI THE ABOVE-DESCRIBED SPECIAL WASTE ANO QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORI AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: , C. - . 

(1). 

(2)-

T / r y i - i f l .e/\y.y^ 
(Authorized Signature) / 

(Aulhorized Signature) 

mi. l^ 3 . ^ J71 
ia ^ 59 

DATE: I I r 

DISPOSAL, STORAGE, OR TREATMENT FACIUTY' 

HAZARDOUSWASTE SUBIECT TO FEE YES 

I HEREBY CERTIFY THAT THE^^B(yt,-pES(^l8Ep SfECWL WASTE AND INDICATEO QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

NO / 

l\ 
DAIE Tyf 

COMMENTS OR SPECIAL INSIRUCIIONS. 

INILLINOIS 2l7/ ;82-3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* 

DISIRIBUIION: PARI-I GENERAIOR PARI - 2 lEPA PARI - 3 SITE PARI -4 HAULER PAR! - 5 lEPA 

7 ^ p / 0 f^ T-SO (^y^y ^ ^ / f / y 

OUISIOE ILUNOIS 800/424 8802 

PARI -6 GENERAIOR 

SITE C O P Y - P A R T 3 

. O 0 . . 0 : j c o 



« H A Z A R D O U S W A S T E MANIFEST 

.*."-,. 
0501446 

M A N I F E S T D O C U M E N T N U M B E R 

/ 
Landiyrebe SHIPPER NUtvlBER 

NAMEOFCARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION 

GENERATOR/, 
SHIPPER S t a t e 0316000858 

1 3 D I Q I T E P A I D I COMPANY NAME, MAILINQ ADDRESS, ANDTELEPHONE NUMBER 

Rycollne P r o d u c t s , I n c . 5540 Northwest Hwy. 
Chicago, l i i i n o i s bU63U (J12) VVb-b/bb 
Landorebe Box 32 Hwy 130 W. V a l p a r a i s o In 46383 

4C2-4101 

DATE SHIPPED 
OR RECEIVEO 

9-24-81 

TRANSPORTER• 1 IND009842824 
_iJ_ • f S i ^ 

TRANSPORTER t 2 
(If rwjuifMj) 

TSDF TREATMENT 
STORAQE OR DIS-. 

, P O S A L FACILITY • INDt}16360265 Amerlczm Chem S e r v . 420 S . Colfax G r i f f i t h I n . 4 6 3 : . 9 ^ y ' Q / 
( : j i y ) . y:^4-4J70 

>y4; 
TSDF TREATMENT 
STORAQE OR D I S - . 
POSAL FACILITY 

I t - -

3 i i y 

• . • . ; . - i -. WASTE INFORMATION 

NO. OF UNITS a 
CONTAINER 

TYPE 

26Drtir 

HM 

s X 

EPA 
HAZ. 

WASTE 
I D I 

DOOl 

DESCRIPTION AND CLASSIFICATION 
(Proper Stilppjr^g Name, Class and 

Ident i l ical ion Numt>er per 172.10). 172.202. 172.203 

Waste ,, 
Coopound C&ean lng L i g u i 

W ^ y 
F l a a m a b l e L i q u i d 

UN f ' 
or •' 

NA • 

1993 

'-'3 

EXEMPTION 
OR NO LABELS 

REQUIRED 

SPECIAL HANDLING INSTRUCTIONS 

FLASH POINT 
(IN -Cl -

WHEN REO'D 

UNITS 
WT/VOL 

TOTAL 
OUANTITY 

11 ,180 
L b s . 

RATE 
CHARGES 
(For Carrier 
Use Only) 

It an RO commodity is spilled on a waterway or adjoining land, the incideni 
must be promptly reporled to the Federal government at 1.600-424-6302 (toll 
Ireei or 202-426-2675 (toll call]. II other DOT Hajaidous Materials are discharged 
creating a serious si tuat ion, call shipper's telephone number or Chemtiec 
1-8OO-4J4.93OO immediately. 

COMMENTS 

On "Collect on Delivery" shipments, the letters "COD" must appear Delore consignee's name or as otherwise provided in Item 430. Sec. 1 

PLACARDS TENDERED 
Yes K No D 

REMIT 
C.O.D. TO: 
ADDRESS 

NOI*—Wh*r f l ina r i i * i> dapttf^ant on vaiu*. i n i c M n 
wa raQuiraa to da ta spvcl'icaiiT >n wri i ino l^a B C ' * M O* 
daciarad *a<u» ot iha proewrty. 

Tn« agraad ot CtcWmO vaiua o ' trta pvopanv •• ^faCrr 
•p«c>tic«ift a ia iM Dr ma •ntpo* ' to tM not a i ccM ing . 

' I I the Shipmeni moves between (wo perls by 
a carrier by water, the law requires lhat the 
bill of lading shall state whether it Is 
"carrier 's or shipper's weight." 

. .. Stgnaiure 

COD A n i l : J 

SuOiaCt to SactiQi^ r O' tr«a COr^OtliOni,. A \r-.\\ t^l;tm•r^( w 10 c« Oa^iia'aO 10 
Iha conngnaa v i no^ j l rai:ou'sa on iria cons.gnoi, tl%a coni>gnor \r\»\\ jigr^ ih^ 
lo l i owng siaiamant 

Iha C * n i i >h»ii not m*»a Oaioao 0 ' m u sh<pm#ft| wiirtoyi p*rm«ni o' 
Ira-ghi ana an oma* i t ^ ' v ' C^digai 

(S>gn*lui« ol ConiignoM 

C.O.D. F E E : ^ 
PREPAID [5^ 
COLLECT a S 

TOTAL 
CHARGES. Prepa id 

FREIGHT CHARGES 
iF PBfAlD Cf»<-C» OOi 

D 
t R E t C ^ r PHEP 

RECEIVEO. subject to (he cia,ssiftcations and tv i t t s in ertecl on t r« date ol trte issue ol (his 
Bill ol Lading, the property described ibove in apparefK Qood order, eicept aa rwted (contents 
aftd condition ol contents ol pacKa^es unknown), marked, consigned, and destined as 
md'caied above which u i d can-ier (the word carrier being urxjerstood (hroughout this contracl 
as meaning any person or corpc^don in possession of the property under tiv( contract) agrees 
lo carry to its usual place of delivery at said destmatton, it on its route, otrierwise lo deliver to 
another carrier on the route (o said destination. I( ts mudially agreed as lo each carrier ot all or 

any o l . said propeny over all or any ponion ol said route to deslination and as (o each pany at 
any time interested m all or any said propeny. that every service to be penormed hereunder 
shoU be subject to an the bili ol lading larms and conditions in the governing classification on 
the date ol shipment 

Snipper hereby cenihes mat he is lamiNar with all the bill of lading terms and conditions in 
the governing classilicanon and tne said terms and conditions are hereby agreed to by the 
shipper and accepied for himself and his assigns. 

CERTIFICATION 

This is to certify lhat the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condil ion lor Iransporlation according to the applicable 
regJlations of the Deparlment of Transportation and the U.S. En
vironmental Protection Agency 

£ , f i Jc-e-Q^^.Ov t̂  ,̂  o .31.tr va ' \ • i 3 ^ \ ^ 

"ZV^ 
This is to certify acceptance of the hizai'i 

N T " ' y - y y ' . > 
s wasle shipment. 

/ / / 3. 

G E N E R A T O R ' S S I G N A T U R E D A T E 

TRANSPORTER »1 SIGNATURE ( DATE TRANSPORTER »2 SIGNATURE S DATE (il required) 

This is to certify'acceptance of the hazardous waste for trealmenl, 
storage or^is j)0^&[, / f ' / 

to certify acceptance oi the 
.ori isp'os&k / ' 

l7M7m£^^-
T S D F S I G N A T U R E / • ' ' / D A T E 

STYLE F.50 © LABELMASTER CHICAGO, IL 60626 

TSDF COPY 

0 0 T 

http://31.tr


. i t > BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
•̂  '. ENVIRONMENTAl. PROTEOION AGENCY 

;• DIVISION OF LAND POLLUTION CONTROL . 
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

(217)782-6760 
SPECIAL WASTE HAULING \W,NIFEST 

Auihorizalion Number , 

J_5,01_4j_6 
•I . ' " " _ / ' 7 • 

990A63 

i (Company Name) 

Chicago 
City 

Address Phone Ngmoer 

-IL-
Slale 

60630 
Zip 

onfinnnfftft Generator Number 

EPA Number 

WASTE HAULER(S) 

Landgrebe 
Hauler Name 

Hauler Name 

Box 32 H w . 130 West 
• - Hauler Address 

Valparaiso IN. A6383 219-4624181 
Phone Number 

Hauler Address 

i * . . • D^Ana U.in^KAr 

\ \. ^ Ptione Number, 

S.W.H. Regislraiion Number I L . ^ Z _ Z _ 3 - ^ 
35 . - 3 1 

J N p 0 q 9 84^824 
EPA Number 

S.W.H. Regislraiion Number 
32 3a 

X , • • . • 

EPA Number 

OESTINATION 1 ^ DISPOSAL 9J0RAGE OR TREATMENT SITE -'f- C 

Amarican Cba^af•.^Sarvice—420 S. Colfax Ave. 
(FacjIilyTJame). • v Address 

^L8QfL9J12_ 
\ 

G r i f f i t h IN 
Cily Slale 

46319 
Zip . Phone Number 

Sile Number 

JNDO 1626p26_5 _ 
EPA Number 

Allernaie (Facility Name) Address Sile Number 

Cily Slate Phone Number EPA Number 

TO BE COMPLETED BY 

WASTE GENERATOR 

V? " WASTE NAME:, ' W a n t - e R n l v e t i t a i-r-,-1 ^ 
WASTE PHASE. 

THE SPECIAL WASTE BEING TRANSPORTEO UNOER THIS MANIFEST IS OF THE DOT HAZARD CLASSiFICAfl i jN-ifAlCATEO IMMEDIATELY BELOW: 

' • , SHIPPING DESCRIPTION: HAZARDCLASS. 

*• JE.N^19.9J__ 
VI n-mma>̂ •\ fl T.<qn-tH— Flammable 

L i q u i d 

UN o rNA Number 

(Liquid. Gaseous. Solid) 

_pgoi 
EPA HW Number 

WEIGHT FOR 

...-• O.O.T.Iĵ E 1 1 ^ 1 8 0 S (circle one) s r ;0^C^U*VDS^^"R1AL'̂  OUANTITV OF WAS.E 0EL,VERED:_Oai444) ^ ^ " " " J' 
nt) 

._ METHOD OF SHIPMENT (Circle One) (DRUMS J S ' TANKTRUCK __.,OPEN TRUCK ^ OTHER (Specily) 
Number . . — ' ̂  ' "-. , 

• THIS i f TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANSPORTATION,AND I.E.P.A. 

I HEREBV AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION _vXVo y3T^-^^T>-^^-i^.Tl'^r~-* DATE: 
C l - 2 S ' ^ 

(Aulhonzed Sifinaiurei 

WASTE HAULER 'i • , y -7 '->( \ •> ' . - i - - . ' 
I HEREBV CERTIFY THAT THB ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONOITION FOR TRANSPORT AND I ACKNOWLEDGE 

THE DESTIN4TI0N AS INOICATED. 

(Aulhorized Signaiure) 

i2i 
(Autnon/ed Signature) 

DATE. 

DATE 

54 5' 

DISPOSAL. STORAGE. OR TREATMENT F A C U j n V 

I HFHEBv C t n i 

HAZARDOUS WASTE SUBJECI TO FEE YES_ KC. 

E ABOVE-DJflCPiBEO WASTE AND INDICATED OUAIiTiIV HAS BEEM ACCEi 'UD A l ; H E ^I IC SPECIHED ABOVE C #1t ftdUVt-UBM-t^OLU W H : 5 I 

uinon?ea S i o ^ i u i e ) 
DATE , 33337 

ty./ 0^ 

CGViMLMS OR SPECIAL INSTRUCTIONS-. Uft)LOAj3F>3 / y TT^CK " f l i ^ l h 

7 il-rn O^OVTL ? - 3 O f7 :^fs i V '̂̂ yn - i f - 7 / P^C>3T/. '}/s.aj&\ (yrrtry 

• 111 unnD r i i C D m i r w * t i n con i a p o i r T A n n r t t i ' t i i n r n f • - ^ l ' ..• ^ .> 
IN ILLINOIS: 217 / 782-3637 

^^ HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* 
— " O U I S I D E ILLINOIS BOD'/ i(24 880? a h b . I 425 2675 

DISTRlBUnON PART • 1 GENERATOR PART - 2 lEPA PARI - 3 SITE PARI - 4 HAULER PART -5IEPA PART 6-GENERATOR 

BiV. » 3 

SITE COPY - PART 3 

0 0 0 0 0:. 0 



TO BE COMPLETED BY 
V/ASTE GENERATOR 

Rycollne p roduc t s 
(Company'TJame) '"' ' 

STATE OF.ILLINOIS 
ENVIRONMENTAL PROTEOION AGENCY 

• DIVISION OF LAND'POLLUTION CONTROL • 
2200 CHURCHILL ROAD, ^SPRINGFIELD, ILLINOIS 62706 

(217)'782-6760 
SPECIAL WASTE HAULING MANIFEST 

MPLm 
Auirion/alion NumDer 990463 

5540 Northwest Hwy 312-775-6755 03160.0̂ 8_5̂ 8_ 
Address Phone Numoer Generalor Number 

Chicago I I 
Cily Slale 

60630. 
EPA Numoer 

Landgrebe 
Hauler Name 

. V . - , . - V v - . ; , 

-"•>VASX£.n4ULEH(S) 

Box 32 Hwy 130 West "' 
Hauler AOdress . ^ , . .;-::^ j . 

Valpar a i SO, I n . t^jn^slL^fiZr^lS 1.. 
AC-^O'i . ' . Phone Number 

Hauler Name Hauler Address 

S.W.H. Regislraiion Number M C 2 9 8 0 
25 31 

PimiQQ3M2B2±3. . 3 
-. . y •_ .. : • •. EPA Number . 

S.W.H. Registration Number ' ' '• ; J i 
• . . . 32 . . . . . . . . . . i 39^ 

I . •' 

T 1 . Phone Number EPA -Number -'.I 
•p-pTi^Tym^y-p 

•"••••• ••-̂ '̂  ' • - ^ A m e r i c a 

^ " G r i f f i t h 

;•"-.',,'.:.-•, JJESTINATION — DISPOSAL.ST0R;SGE OR TREATMENT SITE 

?yAmerican "Chem Seaivice ' 420 S. Colfax ^AYe 
,.)^,....,.,„v.:^..i-.^;;^.>.;,-.(Facil ity Name) - , v - v ^ r - , . - ' . . -. y z yy .Zzy^Z ---- Address ' . y . , - y - - Z . ' z : . 

. I . .-y.'.. 
yi-'zy^-. 

3i308902lTy^ 
» ;. -Site Number ..-/ is. .-••..•«> j 

.-• "Cily 
I n " 46319 : 2 1 9 ^ 1 ^ a i O _IHJ3Q16Mfl2^^^_2J 

'.Siaie . .^•'-,-.-. -. ".• . :.: • Zip . " "•. I ." Phone Number . . . - EPANumber •••. . / 

Allernate (Facility Name) .Address Sile Number 

Cily State Zio Phone Number EPA Numoer 

TO BECOMPLHED BY 
WASTE GENERATOR V -r , . 

WASTE NAME: 
Waste Ifeoivent^: s y ^ - ^ y . il" 

WASTE PHASE. 
Liquid 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARO CLASSIFICATION INDICATED IMMEDIATELY BELDW: 

SHIPPING DESCRIPIION: HAZARDCLASS: 

_U II. J_ i 9_ 9L 3 
FlqTnmable Liquid Flanmable UN or NA Number 

(Liquid. Gaseofts. Solid) 

EPA HW Number 

WEIGHTFOR Q x c f t iSS> 
O.O.T. USE 3^00 T S N S (cn 

METHOD OF SHIPMENT (Circle One) 

WEIGHT FOR I.E.P.A. USE MUST BE 
rcle one) CONVERTED TO CU. YDS. OR GAL. OUANTITY OF WASTE DELIVERED: 0 0 1 1 5 0 

1<^GALL0N^I Circle One) 
2 TTTTCr 2. 

. 53 

(DRUMS 2 1 1 
Number 

TANKTRUCK ' OPEN TRUCK OTHER (Specify) 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED ANO IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS OEPARTMENTOF TRANSPORTAIION ANO I L P A. _ f 

I HEREBYAGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION ^^V- ) . . .3 g/fc-JBiL • ^ ' AcL',0-'Ci-^V<-OL»--\ DATE \ - P - ^ > > . 

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE-OESCRIBED WASTE ANO OUANTITV HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DESTINATION AS INDICATED: 

( 2 1 . 

n i i f ^ /p / .7777ayd.-T / ..T^y^ 
(Aultiorized Signature) 

OATE 

(Auinorized Signaiure) 
DATE-

J J f27 <2y 
Sa 55 

/ _ - / 7 
DISPOSAL. STORAGE. OR TREATMENT FACILITY-

HAZARDOUS WASTE SUBJECT 10 FEE YES. 

I HtREBv CERTIFY THAT THE ABOVL-DESCRIBED WASTE AMD INDICATEO OUANIIIY HAS BEEN ACCEPTED AT THE SITE SPECIFiED ABOVE 

3)33. DAIE 
(Aulhorizeo S^gnaturef 

COI.lMEfJTS OR SPECIAL INSTRUCTIONS _ 

• • . ' 60 

-
IN ILLINOIS 217 / 782-3637 

DISIRIBUIION: PART- 1 GENERATOR PART.2IEPA 

_*24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS-

PART. 3 SITE PARI-4 HAULER PART-SIEPA 
OUTSIDE ILLINOIS 800 / 4?4-3802 or 20? / 

PART 5-GENERATOR 

•:26-2675 

SITE COPY - PART 3 
7 o •D.o'-Cf̂  T- .50 e.-)-.^ 377-

002/.41 



\ STATE OF ILLINOIS - - -
IVIRONMENTAL PROTEOION AGENCY U U 0 I 4 S IJ 

., ISION OF L A N D POLLUTION CONTROL "1 J - J - ^ i i . 

__••' \ jRCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 ^ 

7 ^ ^ B r " 3 ( 2 1 7 ) 7 8 2 - 6 7 6 0 Aulhonzaiion Numoei 
^ASTc'^r^Plt.^ • • SPECIAL WASTE H A U L I N G AAANIFEST s i3 

iS4n Nnrl-bwPBl- Hwy.^-312=Z75.-=£755 03160008S8 L 
Address Phone Number t i , Generalor Numbei 7a 

. TT. ^nfi^n . . \ 
y Slate Zip EPA Number 

/ ^ L . ^ '^o^n^ ' WASTE HAULER{S) 

^ ' - - ' « ^ / B n X "^r? W v 7 y . n r > W f » S l - S W H Registration Number M _ C _ 2 _ . 9 _ . a L i ] 
^ • Hauler Address 25 31 

-li^ji^T V a l p a r a i s o , IN 46382^_2ia.r462=^4iaJL_ :iNDJIQ9ai2ja24 
^ ^ ' * ? 7 Phone Number •. ,EPA Number 

. y . [_ , ^ _ _ S.W.H. Regislraiion Number ;: : _ _ _ _ _ • 
• y y y . i l 3 m e HaulerAddress . 32 ... . .- 38 

Phone Number ' " '. ' " ^ " " " " " " ^ - " ' . " T P M i u r n b e r ^ v " " ; " " y 

• --- y . 7 - ' . .- - r . y y - : ' - ' • . -• DESTINATION ^D ISPOSAL STORAGE OR TREATMENT S ITE. . •;: .. .: . • . .-..•.- •^..,. r-•;•.•.:.....-•:•.;,:.. :...,iv'.. . - - 7 

733773r7;MiriiirT\Tr'f\ ' ] f i p r v i c 3 420 S . C o l f a ^ - A v e . ,y.:.^.\..:..y P7.,: .37..7T-$-7L'li . .G-S7^x7^. 
/ • - K . U - ^ — A r ^ ... Faciliiy Name; . - - - - • ; - • • ••. - . Address . • - - . , - . • . - • . • - • : - ^ -. •••: Sue Numoer, -.. . . , « j 
^ . ^ ^ ^ • - - • • " - . y ^ . . . - : . ; • . - " ' . • • ' . - • • ' > * : • ..• : ' • . - , - . • . . . • . : . . . : - - , - . . • •.- » 

3 z 3 y j ' f € ] f K .-yy, .y: ' .y^: -̂ • •. " TW • "̂  . , 46319 2 1 9 - 9 2 4 - 4 3 7 0 TMnnifiifin^fit; : i 
• ^ ,T- ;. Cily , • • • : . ' • ' . ; -,•."•. '•••-••• . .S la le . , . . . i .. .' Zip , • . ' • - . - . ; Phone Number • •..- .;. •, /EPANumber •.;.. . • , „ - • , • 

Allernaie (Facility Name) Address a* SiteNumber « . 

- • ci iy ' Stale Zip . Ptione Number . EPANumber 

TO BE COMPLETED BY 
WASTE GENERATOR . . . _ « _ i . . ' i t . , , ••• " • j 

yyjî TFMAMF w a a t f * sn i v<=»n t : s . WASTE PHASE: _ L x r p i J L d : 
THE S P E C I A L W A S T E B E I N G TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INOICATED IMMEDIATELY BELOW" "•""""• ''^seous'. Solid) 

S H I P P I N G DESCRIPTION: HAZARDCLASS. 

UN41&93 —^imoi 
FTaTTlTnah1«^ T.-igtHr^ F l fimmflhi P W o r NA Number E P r 3 ^ ? ^ o e r ^ ^ ^ ^ ^ _ ^ ^ ^ ^ 

wFirwTFriR / ' l ^ ^ WEIGHT FOR I.E.P.A. USE MUST BE niijwTiTv r̂ c U/»CTC nci lwcDcr̂  ^ Q i ; VOGAUONSJCircle One) 
T O T U S r ^ L . f l A £ _ _ > T O N s (Circle one) CONVERTED TO CU. YDS. OR GAL. OUANTITV OF WASTE DELIVERED:.^; , ^ ^ ^ ^ 2-Tir-rar^_j__ 

— ^ R- !<; -"-^"'' / " 
METHOD OF SHIPMENT (Circle One) ( D R U M S _ 2 & ) TANKTRUCK OPEN TRUCK OTHER (Specl^y) .. ' " 

, • Number , 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED ANO IS IN PROPER CONDITION FOR TRANSPORTATION. 
INACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS O E P A R T M E W ^ TRANSPORTATION AND I.E.P.A. ^ 

I HEREBV AGREE TO ANO CERTIFY THE ABOVE WRITTEN INFORMATION 3 K7 V-rT., \ f v C / ^ ^ V ^ . Y I ^ . L . — , p^^^j. I O - I 7 • \ ^ 
(Authorized Sign^tiirie) l l 

WASTE HAULER ^ HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND OUANTITV HAS BEEN ACCEPTED IN PROPER CONOITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DESTINATION AS INDICATED. > ^ ..• 

ru f u ^ ^ j L . y ^ - ^ 3 . ^ ^ ^ " ^ - ^ ^ . ^ -z^ ^ .TTJTLJ ^ 3 3 
^ ^uinorizeo Signature! / / ' 5" 55 

;2i , DATE I I 
lAuthorizec Signature) 

DISPOSAL. STORAGE. Ofl TREATMENT FACILITY- HA:ARD0US WASTE S U B J E C I T O FEE YES r.r, ^ \ 

. -^l-.i3v CERliFr THAT THE ABOVEJ^fSCRî EO WASTE A'lD INDiCAIED CUA'-'M'. HAS ijEE.'i -Cr[ i - :L" i A! :*:[ S:IE SPECIF,ED AEOVE " 

' ^ f / ' / f yyT-<o^ D A T E l O T 2 a 7 _ i z ^ 

y '•' " lAultiorizeo Signaiuie) " '̂ ^ 

'.C:.::,^L;.rs OR SPECIAL INSTRUCTiC'JS . . — . . . 

I.'. ILLINOIS 217 / 782-3637 "24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS- OUISIOE ILLINOIS 8 0 0 / 4 2 ^ . 8 8 0 2 ^ ^ ^ 

DISTRIBUTION- PART . 1 GENERATOR PART-2IEPA P A 1 ; T - 3 S I T E PART - 4 HAULER PART - 5 lEPA PART 6 - GENERATOR - . ^ 

REV. " 3 ^ y ^ 

SITE COPY . PART 3 - ^ ^ ^ C - f ^ J - y 'Z<^ 6 7 ' ' / / IQ- I C ^ C - ^ 

http://M_C_2_.9_.aL


f-

HAZARDOUS WASTE MANIFEST 
0501450 

MANIFEST DOCUMENT NUMBER 

NAMEOFCARFilER 
L a n d g r e b e 

S H I P P E R N U M B E R 

(SCAC) C A R R I E R N U M B E R 

IDENTIFICATION 

GENERATi 
SHIPPER' ̂^?tATE 

iSDicrrEPAiot 

0316000858 

COMPANY NAME. MAILING ADDRESS, ANDTELEPHONE NUMBER 

R y e o U n e P r o d u c t s , 
C h i c a g o , I L 60630 fe)^^^U?« r thW^St iiWy. 

DATE SHIPPED 
OR RECEIVED 

10/19/8< 

TRANSPORTER I 1 IND0098428:4 LandgrebeBox 32 Hwy. 130 W. V a l p a r a i s o IN 46383 
(219) 4C2-4101 

TRANSPORTER* 2 
•"(If required) y. 

- - \ TSDF TREATMENT ' 
/ . y . i STORAGE OR DIS-
"V'.T POSAL FACILITY IHD0163602<>5 

• ^ 

Amer ican Chem. S e r v i c e 420 A. C o l f a x G r i f f i t h , I M 
^ ^ ( ? i q ) Q24-437Q 4 6 3 1 9 ' ^^cvsi 

TSDF TREATMENT 
3;-STORAGE OR OIS-

posAi. FACiv-irr 
3 33m..^m 33:M^ 

WASTE I N F O R M A T I O N 

NO. OF UNITS 1 
. CONTAINER 

TYPE 

7 1 f3~--

HM 

Z 

EPA 
HAZ. 

WASTE 
I D I 

I 

OESCfllPTION ANO CLASSIFICATION 
(Proper Shipping Nama. Class ar>d 

Idenl i l icat ion Number per 172.101. 172.202. 172.203 

DOOl WASTE\ 
Compound C le sming L i q u i d 19$3 
N . O . S . PlaJOEiable Liqxi id 

EXEMPTION 
OR NO LABELS 

REOUIRED 

FLASH POINT 
(IN 'C) 

WHEN REO'D 

UNITS 
WT/VOL 

TOTAL 
QUANTITY 

3 , 8 4 6 

CHARGES 
(For Carrier 
Use Only) 

SPECIAL HANDUNG INSTRUCTIONS II an RO commoai ly is spiiiea on a waterway or adjoining lana. the incident 
must be oromDily rcDOrted to the Federal government at l-800-*24-8802 (toll 
rreei or 202-426-2675(toil call). If oiner DOT Hazardous Materials are discharf led 
creatina a senous situation, call shipper's telephone numper or Cnemtrec 
18OO-424.930O immediately 

COMMENTS 

On "Collect on Delivery" shipments, the letters "COD" must appear before consignee's name or as otherwise provided in Item 430, Sec. 1 

PLACARDS TENDERED 
Yes a No D 

REMIT 
C.O.D. TO: 
ADORESS 

Not*—Wh«ra lh« rat* It dap*nti*nl on • • lu« . th lpMrS 
•ra rvQuiTM IO l ia ia i twc i t l u i i y in wr»lr\Q I h * sgrMa Of 

Th* agrvM w daci^ao >aiu« o< tna progany la rmrwOy 
•eacilicaii)r i ia tad by I 'M • ' " K W to M noi aicaadir>g. 

"H the snipment moves between two pons by 
a carrier by water, the law requires that the 
bill of lading shall state whether it is 
"carrier 's or shipper's weight." 

_ S.gnai. 

COD A m t : J 

Subiaci 10 Sacnon T o ' i n * cono i t iom if i n n shiorriant •> lo o* oai>«*'M lo 
i n * con i iC* * * wiinoui racowria on m * c o n j i c o * . i n * c o n j i g n c i n * i l i i gn th« 
IOi>0*">a i tal«m«oi 

Tra u r r i * r sriaii noi rnaaa a«ii>*r> O' t n i i snicm«ni * i i rwu i [iaym*ni o' 
Ira'gni and an otnar lao lu l cnargai 

iSigrvtikjt* ot Coni ignai) 

COD. FEE: 
PREPAID D 
COLLECT D 

TOTAL 
CHARGES: s P r e p a i d 

FREIGHT CHARGES i 
r p £ t G « i PBEP*iO C n « . oo. .r cn« i i ,« 
n c e o i - f ' * ' ! t w a t i—i a ' ^ t o M 
. . g ^ . [ . ^ C ^ « k W | | COii»tr 

RECEIVEO. subiact lo the dassiltcattons and taritts in ertsci on Ihe date ot (he issue ot this 
Bill ot Ladtng. the propwiy dtksc/ibed a o o ^ m appareni good order, except as rwied (contents 
and condilion of contents of pacKAQas uniirwwn), martied, consigned, and destined as 
indicated above whfch said carrier (the word camar being urxlaraiood throughout thts contract 
as meaning any parson or corpont»on in posaaasion of the property urtder ihe contract) agrees 
lo carry to its usual place of delivery al said doslinatton. it on its route, otherwise to deliver lo 
another carrief on the route ro said oasnnaiion It ts mutually agreed as to aach carrier of all or 

any of. said propeny over aM or any portion ot said route to destination ary] as to each pany at 
any lime interested m ait or any sa<d property, that every service to be pertormed hereunder 
Shalt be subject to atl the biH of ladmg terms ana conditions in ihe governing classification on 
11^ dale ol shipment. 

Shipper hereOy certifies mat he is (amiliar v>iih all the bill of lading terms and conditions in 
the governing classiiication and tne said terms ana conditions are hereby agreed lo by the 
shipper and accepted tor himseil ana his assigns. 

CERTIFICATION 

This is to certify that the above-nametd materials are properly 
classified, described, packaged, irtarked and labeled, and are in 
proper condition for transportation according lo the applicable 
regulations of the Department of Transportation and the U.S. En
vironmental Protection Agency 

y . 

This is to certify acceptance.pf the hazardoljs' waste shipment. 

TRANSPORTER irt SIGNATURE i DATE TRANSPORTER «2 SIGNATURE i DATE (il required) 

This is to certify acceptance o/ the hazardous waste for treatment, 

73Py<:L. 
storage or disposal. 

STYLE F-JO © LABELMASTER CHICAGO. IL 60626 

TSDF COPY 
002/.42 



? T 
TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS v_ -
ENVIRONMENTAL PROTEaiON AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING MANIFEST 

0501450 
Auinotizalion Numbei 

{Comra''y Name) 

r h l c a g o . I L 
Cily 

S'i4n NnrthwPRl- Kwy^_3l2=Z7S.-=£755-
Addtess Plone Numoer 

I L 
Slate 

606.10 
z.p 

f331600na58 
Genefatof Number 

EPA Number 

WASTE HAULER(51 

T,an(^grehe— 
Hauler Name 

BQX_22_Hw¥^_12Q_He s t 
Hauler Address 

V a l p a r a i s o , IN 46383 2 l 9 r A 6 2 - 4 i a ] 
Phone Number 

Hauler Name Hauler Addiess 

S.W.H. Registration Number M _ C _ 2 _ 3 _ . 8 - . 0 
25 31 

:iima(i9a42fi24 
• ,EPA Number . . 

S.W.H. Registration Number '.-. 
32 .. 

Phone Number tPA Number 

DESTINATION -T'DISPOSAL STORAGE OR TREATMENT SITE Z " : ) 

^^^^>TTlo• r^ f a n r h i e m ^ r a i R f » • r ^ ^ nea 4 2 0 S . C o l f a i r - A v e . . > _ -
} : y ^ . , i j _ .-...-. (Faciliiy Name) . . - . • > • • - . . - . . . . - . . Addiess •• • - , • . . ; . • • • • w -. ..--: Sue Numoei, • . • . , , , •«> j 

iLci£fith_ 
Cily 

_I1L 
.Slate 

. , 46319 ^12r.22.4=rA37J)_ ___Ilinfllfi26I)2&S_l: 
• .. . Tip . • • • • . - . . • Ptione Number . - . . . - : . • . - . • /EPANumber ; , . . 

Allernaie (Facility Name) Addiess 

Cily Slate Zip Prione Numoei 

Sile Numbei 

EPA Numbei 

TO BE COMPLETED BY 

WASTE GENERATOH , , . . _ „ , ' . . _ . . , 
WA-̂ TF NAMF W a S - h t = > S f > I V « = » n r R WASTE PHASE: _ I i l £ p l l j t 3 ' 

THE S,='£CIAL WASTE BEING TRANSPORTEO UNDER THIS MANIFEST IS OF THE DOT HAZARO CLASSIFICATION INDICATED IMMEDIATELY BELOW. (Liquid. Gaseous'. Solid) 

SHIPPING DESCRIPTION: HAZARDCLASS: 

FlamTflah1<=» T . i q n i f ? FT a m m f l h l P 

WEIGHT FOR y LBS_3 WEIGHT FOR I.E.P.A. USE MUST BE 

D.O.T USE 3 , 8 4 6 

METHOD OF SHIPMENT (Circle One) (DRUMS 

S (circle one) CONVERTED 70 CU. YDS. OR GAL 

^ 7 

iRI i i aSS 
UN 01 NA Numoei 

OUANTITY Of WASTE DELIVERED:. 

EPS HW Numoer 

^ 4 9 5 . _ 

TANKTRUCK OPEN TRUCK OTHER (Specify) 
/ 

GAUONSJCircle Ont) 

53 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. ANO LABELED AND IS IN PROPER CONOITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS Of THE ILLINOIS DEPARTMEJM-ftF TRANSPORTATION AND I.E.P.A. 

I HEREBV AGREE TO AND CERTIFY THE ABOVE WRITTEN INfORMATION 

'ARTMEUMF TRANSPORTATION AND I.E.P.A. ^ 

*iAuthfiM7eo Signatur';} t ] 

t i . \ j 37 -M—, DATE: l O - l f - K 2 . ^ 

WASTE HAULER 

. / ) 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND OUAfiTlTY HAS BEEN ACCEPTED IN PROPcH CONDITION FOR TRANSPORT AND 1 ACKNOWLEDGE 
THE DESTINATION AS INDICATED: 

'^ ^^ - ^ ^ ' ^ ^ o T 3 U 3 U ^ J ? 
Sutnonzeo Signatuie) / / : 5« 5? 

lAuinoi i jec Signature) 
DATE 

DISPOSAL. STORAGE. Ofl TREATMENT FACILnY* 
H A : A R 0 0 U S WASTE SUBJECT 10 FEE VES. 

R i " 3 v CERIi fv T H A : I H E A B O V U ^ S C H I ^ C D W A S T E A N O :Nn:CA;Er) a u ' . ' : ; i l ' . HAS otL:. ' A i X n - U . T A? ' H i £ : i t SPECIF,ED AEOVE 

y (AijitiOfizea Signature) 

7X 
^.•.ilQjPCU 7 7 

•.r: . :v.L'^:S OR SPECIAL I N S T R U C T I O N S . 

IN ILLINOIS- 217 / 782-3637 
•24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS" 

OUTSIDE ILLINOIS 800 / •)24-8802 oi 20? / 4 ? 6 - ? 6 7 D 
DISTRIBUTION- PART • 1 GENERATOH PARI • 2 1EPA PAST • 3 SITE PARI - 4 HAULER PART- 5IEPA PARI 6 - GENERAIOR 

l!£v • 3 

SITE COPY-PART3 T o , ^ o 3 - ^ -r^'3>7> S f ^ 'M i Q - l c T ' T -



•x~ 
•-•.-•:y 

STATE OF ILLINOIS • . 
TO BE COMPLETED BY ENVIRONMENTAL PROTEOION AGENCY U J D 1 A D J • 

•"WASTE GENERATOR , DIV IS ION OF LAND P O L L U t l ^ N CONTROL • i - ' " ^ ~ 7 • 

, - . • • . " - - - 2 ; 0 0 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
; ( 2 1 7 ) 7 8 2 - 6 7 6 0 Auinon:aiion .Numoer 

SPECIAL WASTE H A U L I N G MANIFEST ' '^ 

RyeoHne Products. Inc. ^'^h^ Morthwest Hwy. J l i2)Z75r6755 _ _ Q 3 _ I 6 0 0 Q 8 5 8 5_ 
(CompanyName) Aocress Phone Wumoer \* Generajoc .^umoer "•' 

Chicago, t l t l 606IO .. 
City Slaie Zio tPA Numoer 

WASTE HAULERlS) 

Landgrebe PO Bnx '̂ 2 Hwy.1'^0 We<t 5 w H Reg.s.rai.on Numoei H C 2 9 8 0 _ : . : 
Haulei Name Hauiei Aaoiess 3; 3i 

Valparaiso, IN _(2.1.5Ui62:iy.8i INDOI6^6Q26' ; 
Pnone Number EPA Numoer 

. ^ S W.H. Registration Numoer 
Haulei Name Hauiei Aooiess 32 38 

Pnone Numoei EPA Numoer 

. • ' CESIINATIO.N — DISPOSAL STORAGE OR TREATMENT SIIE 

f j r>^tr i i (> r h p m l r a l «;ervlr.e ^^20 S. Co l f ax Ave. . ; . ^ J _ 8 _ P _ 8 . 2 _ Q _ 2 _ _ 
" (Facil i ty Name) Address 7" Sue .Vumoei « 

G r i f f i t h IN tt63l9 ^ ^ 7 L . ^ p 3 7 ^ T i . IND016360265 
City Slate ' ' . " " Z i p Pnone Numoer EPA Numoei 

• • . ; . 

Alte inate (Facility Name) Address 39 5,15 numoe i «> 

City Stale Zip Pnone Numoei EPA Numoer 

TO BE COMPLHED BY 
WASTE GENERATOR 

: \ WASTFNAMF W ^ « f t « * ^ " ^ " « ' " » ' ' - ,> WASTF PHASF L i q u i d 

THE SPECIAL WASTE BEING TRANSPORTEO UNOER THIS MANIFEST IS OF THE DOT HAZARD CUSSIFICATION ifiDICATEO IMMEDIATELY BELOW: (Liguio. Gaseous. Solid) J j 

SHIPPING DESCRIPTION: HAZARDCLASS. " ; ! t, t;.. ^ ° 

y ' ' ' * -UM1^3 _DQQ.l "̂  
rlnmm^KIp I lq..IH FLAHHABIF UNoiNANumoe, ^ EPA HW Numoe-

WEIGHTFOR , , „ ' LBS ' WEIGHT FOR I.E.P.A. USE MUST BE QUANTITY OF WASTE DELIVERED 1+9? \ " ' • ' - ° ' t f "^ ' ' ' ' ^ °'"^' 
•D.O.T. USE _ 1 Z 6 2 TONS (circle one) CONVERTED TO CU. YDS. OR GAL. OUA'-̂ TlfY Of WASTE DELIVERED._3.: i i _ 2 CU. YDS. } 

_ ^ ^ ^ — ^ 53 

METHOD OF SHIPMENT (Ciicle One) (DRUMS 9 \ TANKTRUCK OPEN TRUCK OTHER (Specify) 
Numoei 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CUSSIflED. DESCRIBED. PACKAGED. MARKED. AND UBELEO AND IS IN PROPER CONDITION fOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE ILLINOIS DEPARTMENT Of TRANSPORTATION ANDJ E PA. , 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INfORMATION -/^Xi ^i, 3 ^ x ^..\l.,..li^y^--C.jT>Lv-' DATE. I 5 j > 7 - )^ ^ - ' 
(Autnonzeo Signatuie) v J 

— ^ H i — I HEREBY CERTIFY THAT THE ABOVE-OESCRIBED WASTE AND QUANTIIY HAS BEEN ACCEPTEO IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DESTINATION AS INDICATED: ' : : . 

ID : '. 3 . , ~ .-• '. DATE I I 
(Auinorrreo Signature) ' ia 59 

I J l _ DAIE I I 
(Auinoiizea Signatuie) 

DISPOSAL. STORAGE. OR TREATMENT FACILITY— ' HAZ.«0OfS WASTE SUBJFCT in FFf YF^ , . , 7 7 

I HEREBV CERIIFY I H A I IHE Aa0VE-0ESCFl iBt l>V(ASIE AMD INDICATED Dt- 'AMiTY H ^ A S ^ I N A C C E P I t r A l THE S l T ^ P i ( r j ? i E D ABOVE 7 ^ 

^ o ^ - ^ / X^^yryfi/c )̂ f^ i^^^ y f u ^ ... fyTif l I ^ 
\ ^ / y y |A<jinori;ea Signature) ^ Y ^ y- ' ( y y ' ;>3 , i 

CC;.:MENT5 OR SPECIAL INSTRUCTIONS. 

,. , , . , . , , , , , „ , , c , , "24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS-
IN ILL>N0IS. 217 / 782-3637 i^^^iumot^o OUISIOE ILLINOIS BOO .' 4?j-3a02 or 202 / 426-?57i 

OISTRIBUIION PARI - 1 GENERAIOR PAR) . 2 lEPA PARI.35ITE PART - 4 HAULER- PARI-SIEPA PART 6 • GENERATOR 

HEV • 3 

SITE COPY - PART 3 " ^ T^^D7Tl-~S'd '6^71/ 3 /S" '83 •'" 

• 006117 



T T T T T T T I I Y Y T 
HAZARDOUS W A S T E MANIFEST 

0501451 
MANIFEST DOCUMENT NUMBER 

SHIPPER NUMBER 
Landgrebo 

NAMEOFCARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION 

12 DIGIT EPA I O I COMPANY NAME. MAILING ADDRESS. ANDTELEPHONE NUMBER DATE SHIPPED 
OH RECEIVED 

CENERATORJ 
SHIPPER S T A T : 0316000858 

Rycolino P r o d u c t s , I n c . 5540 Worthwest Hwy. 
r^f^.arr,r> TT gnfi^H (312)775-6755 r n ^ ^ ^ ^ i ^ . ^ ^ TT F:T^P.-\ri 

TRANSPORTER t 1 
TriD 009842024 Landgrebe Box 32 Kwy 130 Hest V a l p a r i s o , liJ 46333 (219)4,i2-4131 

TRANSPORTER•2 
(II required) 

TSDF TREATMENT 
STORAGE OR D I S 
POSAL FACILITY 

LSrMjl&360265 
Aaer ican Chen. Se rv i ce 420 Colfax G r i f f i t h , Til 4G319 (21'1)924-. - . 4 ^ 7 0 ^ 

TSDFTREATMENT 
STORAGE o n D I S 
POSAL FACILITY 

WASTE INFORMATION 

NO. OF UNITS & 
CONTAINER 

TYPE 

12 Dru: •£ X 

HM 
EPA 
HAZ. 

WASTE 
ID • 

Doo;. 

DESCRIPTION AND CLASSIFICATION 
(Proper Stripping Nama. Class and 

tdent i l icat ion Numoer per 172.101. 172.202. 172.203 

Coc^jound Cleaning Liquid 
N.O.S . PLAfMaBU: L i q u i l 1993 

EXEMPTION 
OR NO LABELS 

REQUIRED 

FLASH POINT 
(IN -C) 

WHEN REQ'O 

\D ̂  0 

UNITS 
WT/VOL 

TOTAL 
QUANTITY 

5553 

CHARGES 
(For Carrier 
use Only) 

SPECIAL HANDLING INSTRUCTIONS tt an RO commooi ly is spilled on a waterway or adjoming land, the incident 
must tje promptly reported to the Federal government at 1.800.424-8802 (toll 
Iree) or 202-426 2675 (toll call l . tf oiner OOT Hazardous Materials are discnarged 
creating a serious si tuat ion, call sniooers telepnone numoer or Cnemtrec 
1-800-424.9300 immediately 

COMMENTS 

On "Collect on Delivery" shipmenls, the letters "COO" must appear before consignee's name or as otherwise provided in Item 430. Sec. 1 

PLACARDS TENDERED 
Yes D x No D 

REMTT 
C.O.D. TO: 
ADDRESS COD Amt : $ 

C.O.O. FEE. 
PREPAID G 
COLLECT n * 

HM«—WTi«rt <h« rata n dtovnOani on • • • » • . 
m r« (U<M IO >l«l« KMCI I ICAI IT in wrl l lng m« a 
3 K J V M *«iu« ol tria oragmny. 

Trw mgnte v aaciarao vaiua o( i n * (xopanf i 
tpsciltcailv ••>••(] &T <^* if^'POar to M not aiCM 

•It Ihe Shipment moves between two ports by 
a carrier by water, the law requires that the 
bil l ol lading shall stale whether it is 
"carr ier 's or shipper's weight." 

SuOiCCI IO S«clion 7 Ql irt« conOiiiOni i< t i i i iniQinant i* 'o bm ••ii*«<»0 to 
tfw con i .Qn** • i i n o u i ' K O u ' M o " tPm con>>o"o< tr^t consigno* »n»ii H Q " i f « 
>OiiO*>nO Stat»m«n| 

t n * CMfi*> mai l no* ma* * 0*4iv«rv ol in i ( i n iom*n i * i inowt oaT'n*nt o' 
iraigrii ano an o t ^ • ' i«iafui chaiQas 

TOTAL 
CHARGES: » T > T n n « J f ^ . 

„ S>gnaiu'« iS.gn, .« i*oiCo'^t igno( i 

FREIGHT CHARGES 
Ml peiEP»iD C i K ' OO' 

RECEIVEO. subrect to tne claiisifications an3 ta/iUs m «ffeci on the dale ot the issue ol ihia 
Bill ot Lading irte propeny described aDo«« m apparent good order, excegl as rwled (contents 
ana corxiition ol contents ol pacKjggs unnnown), mat^&o. constgned, and destined as 
indicated above wntch said earner (trie word carrier bemg urxlersiood tnrougryxjt triis contract 
u moaning any person or corrraration m poSAaasion of it^e property urnler the contract) agrees 
to carry to its usuai ptace ol oeiiwry at iatO oestmation. il on its route, otherwise to deliver to 
another earner on rr>e route to said oestirunon. H is mutuaHy agreed as to eacn earner of an or 

any o l . said oropeny Over all or any ponion ol said route to destination and as to each pany at 
any time miefested m all or any said propeny. trial every service to be pertormed hereunder 
snail Oe subject to an the biM ol ladmg terms ano cor^dittons m the governing classification on 
tne dale o' snipment. 

Snipper nereOy ceniNes that ne is lamihar «with all the Dill ol lading terms ana conditions in 
the governing ciassiltcation ano tne said terms and conditions are nereOy agreed to by tne 
snipper and accepted lo* himself and his assigns. 

CERTIFICATION 

This is to cerlify that the above-namerd materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En
vironmental Protection Agency 

'^r T \ T 
;r G E N E R A T O R ' S S I G N A T U R E 

STYLE F-50 rg LABELMASTER CHICAGO. IL 60626 

r 

This is to cerlify acceplance of the hazardou's'waste shipment. 
/'.•< 7 ^ ,. I ' • : ' - - • I • — ' y - ~ " 5 _ -

TRANSPORTER t l SIGNATURE > DATE ' TRANSPORTER •2 SIGNATURE S DATE |i l reouirea) 

This is to certify acceptance of the hazardous waste lor treatment, 
storage or disposal. 

TSDFSIGNATURE DATE 

xmrxxxxxTE 
TSDF COPY 

006U0 



^ . . T L c r E D BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 

» " DIVISION OF LAND POLLUI^N CONTROL 
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

(217) 782-6760 
SPECIAL WASTE HAULING MANIFEST 

0 5 0 1 4 5 2 . 
Auinoru'aiion Niimcer 

P y f o l i n p Prociurr t^ . I n c . 
(Comoany Name) 

Chicago> _-
Ci ly 

Acoress ?"One Numser 
jm6flQQfi5S_ 

Genetator Numcet • 

IL 
State 

60630 
Z i o EPA Mumcer 

WASTE HAULERlS) 

L a n d g r e b e 

Hauler Name 

POBox 32 Hw/. 130 V/est 
Haulei Adoiess 

V a l p a r a i s o , Î -l — C219)_462 : rd ia i 
Phone Numoer 

S.W.H. aegisliaiion Numoer M T 2 9 8 0 - ; 

a : jnQlS3f ia26S-
tPA Numoer 

Hauiet Adoress 
S.WH Regislraiion Numoei . 

Pfione Numoei EPA Numoei 

DESTINAIION — DISPOSAL STORAGE OR TSEATMENT SITE 

(Facility Name) 
i - y n c;. T f i T f a x R V P . 

C ^ r i f f i t h IIJ 
City Slale 

46319 
Zio 

J L ^ I L 924^4 370 
Phone NumDer 

. _ . 2 i M S 2 0 2 
y) Site Numoer 

I i m 0 1 6 3 6 0 2 6 5 
EPA Numoei 

Alteinate (Facility Name) ^ Site Numoei 

Guy Siaie 2io Prione Numoef EPA Numoei 

TO BE COfylPLETED BY 
WASTE GENERATOR •' 

WASTE NAME:_ W a s t f t R c i T v e T l l l S WASTE PHASF L i c T u i d 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARO CUSSIFICATION INDICATED IMMEDIATELV BELOW: 

SHIPPING DESCRIPTION: HAZARDCLASS: 

Flaimn^mo T.itjnir! FTAHHRBI^ 
-aU--ftl993_ _ : 

UN 01 MA Numoei- - * 

(Liquid. Gaseous. Solio) 

-Doni. 
EPA HW Numoei 

WEIGHT FOR 
O.O.I. USE 5 5 5 3 

IBS WEIGHT FOR I.E.P.A. USE MUST BE ' ' ' . ' . '^',,.^ „ r . . . . . . - „ - -. . < < 1 GALLONS (Ciicle Qncij) 
.TONS (Ciicle one) CONVERTED TO CU. YDS. OR GAL. OUAmTV OF WAS'E DELIVE.RED:_ fefiO — T - L . U . rub. 

METHOD OF SHIPMENT (Ciicle One) (DRUMS 1 7 I TANKTRUCK OPEN TRUCK OTHER (Specily) 
NumDer 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANSPORTATION ANO I.E.P.A. 

I HEREBV AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

i«ENT OF TRANSPORTATION ANO I.E.P.A. 

DATE: ^ - ^ "il 
I HEREBY CERTIFY THAT THE ABOVE-DESCRiBEO WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DESTINATION AS INDICA 

(Auinoiizec Signatuiei 
DATE 

•~^.SJ^T 
ia 

7_y 
DISPOSAL. STORAGE. OR TREATMENT FACILITY' 

HAZARDOUS WASTE SUBJECT TO FEE YES 

CERTIFY IH,yT FhE ABOVE'XifiCRlBEJ •.VASTE Ai;Q :NOiCAI[D 3 U i ' ; ; i ; ' HAS S: t r i ACCri' 'LLi Al I n t SITE SPECIFiED ABOVE-

DA 

^ f i,t.r 1 ,r T 1 n^ i i n t t\D\j'^K.-aUyCi<,^^o(L^: n 

.^TJ7J77 
f iAuinon;eo Signaiuiei e-J OL 

- • - , • . : : . - ' : ' i - ^ , CR SFF^lAi INSTRiir.Tinr.S 

iN ILLINOIS ?17 / 782-J637 
DlSTRlBUllCN PARI - t GENERATOR PARI 2 lEPA 

•24 HCUH EMERGENCY ANO SPILL ASSISTANCE NUMBERS" 

PART-3SIIE PARI - J HAULER- PARI-SiEPA PART 6 
OUISlDE ILLINOIS 800 

GENERAIOR 
42J-3802 01 20? 425-2675 

SITE COPY • PART 3 To7o^-i.T-3b6/^^</ 9-6'S3 

006138 



o 
o 
CT) 

O) 

i:'l-''.'l;i--'.'-";.V--

373: 
• - ^ y y p • •'.'•• 

' • i y . 7 7 . "••• 

iii 

,--,/;,:. 

••• - - . . . A , -

-: -yy-' 
'^ik'.. '• z 

'.::'•:•;.' >yyyy . -:-•>"; yyy ' - : : yyy " - : ' : z : \ i f : ' yyy { : : y - j . . i t - : ' ' ' y yyy ' . y i ^ : ' > 'y>:. : : :yyy' j ! ! 'y i ' - - .y-- . ' . .yyzi '••• 
L.;tjL:j:V;.--v;. :•:;•; :.--:::;.,;-;• yyy.y^. : jy . ; . : . i : : . : \y : . is i : . /y \y i ; : iL : i : ;L- i . l :y :y .y \ - / j :yLZ. i iy : - . : : iy . : .y^^^^^ 

' '•' ' '•'IpTT^yyTPT' "z -'-y.̂  yy T^y-; 'zPPTP-yy-yyp, ^^y T T y i y^ î  3 , y..̂  ry-, . •.•..;;..,. 
- - ^ ^ ^ - - . r ^ v , : . 1-METROPOLITAN SANITARY DISTRICT: OF GREATER CHICAGO'^ :, - : 

y . ' z y . ^ ; . 100 EAST ERIE STREET* CHICAGO J L 6 0 6 n . \ ' ; - . ; , ; : f ; . : . . 

-'^;::: 'INDUSTRIAL'VVASTE DIVISION'p • ' • 
' i ^ T i T T ; ' " ' ' v - ^ v ; - % : - : . ' r " - . " . • • • - - ' . y . . ' • . • : ' : • U " - ^ - - • . • . ' . ' - . ' . • - • - - • • . : • - - . • • . 

,. \;:.;;!; INDUSTRIAL WASTE/SLUDGE GENERATION, SHIPMENT AND DISPOSAL RECORD 

y.-.-i'y 

y - i y i - y z / . 
• ^ 7 r . y y y y 

733337 
3334373 
• :P3y7 ' '7 .T 
'..•-..: • .''ii-y-. z-y-: 

•yy-'7''zy::y 

NO. 1 1 4 2 3 1 >vJ 

TYPE OF . 

•̂  • •- n r 
WASI6 . • ^ 

TYPE OF 

CONTAJNER 
I 1ANK . \ ¥ 
( T.UC« ) • * 

OTHER (SPECIFY) 

WASTE CONTAINS: 

FATS, OILS OR CREASE 

ACID"- • ; ; - : . ' 

A lKAU ' 

CYANIDE 

ZINC ' . . 

CADMIUM : 

COPPfR-. 

CHROME 

IRON : 

NICKEL ; ; 

I t A O ' " 

SELENIUM 

MERCURY 

SOLVENTS 

PAINT RESIDUE 

/.95 

"TTCr 
JtCi 

D OTHER (SPECIFY) 

DISPOSAL 

METHOD . • lANOFILLV 
DESTRUCTION 
(SPECIFY) 

NAME OF 

COMPANY ftyco1!n« P r o d u c t * . I ne 

55̂ »0 HOrthwest ftgr. Chtcago. IL €0630 

OTHER 
(SPECIFY) fncTneroted 

FEDERAL TAX-
I.D. NUMBER 3 j O j 3l V to | 2 | 2 B 8 
FEDERAL GENERATOR 
I. D. NUMBER 

03ieO00858 

INDUSTRY S o l v e n t ^ C h c a t c a l 

DATE REMOVED 

:^>^-^^3. 
TIME REMOVED 

I certify that the described waste, in the designated volunne, was removed from this location by the contractor named below for legal 
disposal. •'.'• . . . - . • 

SIGNATURE OF 
AUTHORIZED AGENT 
AND TITLE .£Q.\yy* *-- '•• 7yi^i>Si33^..t».LjL.Tr\ ' .- •y.j<t<fcv̂ :-' y>,vV.. jta. (312) 775-6755 ' 

^ 
NAME . . . • - . - , . 

ADDRESS 

PO Box 32 Hwy. 130 Vest . Vslparalso 
FEDERAL HAULER 

,.D.NUMBER i i g ) 0 0 9 8 l i 2 8 2 ' t : •:.:•:';:-;':..,,• : . - v - - : • : 
STATE 

1 certify that the described waste, in the designated volume, was 

designated below. - V-' 

SIGNATURE OF CONTRACTORS _^, . , . , . , - , , . 

AGENT AND IITIE • . , . • • • % • ' ^ • = - ' ' ' ' " ' " ! • ' i- ia'-^J • / ' 

' • - V f ^ 

tH z3:'.-y:.-' 
removed from the a 

z ' f f 

F E D E R A L T A X 

I.O.NUMBER 1 , 1 1 1 1 , j . . . 

D A T E R E C E I V E D T I M E R E C E I V E D 

TRUCK , j 

LICENSE'NO. '• .' ' 

bove location and del ivered to the disposal site 

PHONE 1 

(219) ^t62-««18f 1 

D 
1 
S 
P 

S 
A 
L 

1 
T 
E 

I NAME i , 

ytacrtcan ChemlcaT Service 
ADDRESS 

- *i2d S. colfax. G r i f f i t h , IN 
FEDERAL DISPOSAL SITE 

"•^" '^ '" 91808902 :.--. 
1 certify that the above named contractor del ivered the described waste, in the desig 

for lawfu l disposition as designated. >:• 

SIGNATURE OF OPERATOR . . . . . , . , 

AND TITLE - • . '• -. 

F E D E R A L T A X 
L D . N U M B E R , | , | | | | | 

D A T E R E C E I V E D T I M E R E C E I V E D 

l a t e d volume to this facility and same was received 

PERMIT NO. PHONE . . 1 

(219) 92^-^370 

DISPOSAL SITE'S COPY 

• • - . • i 

• ; - , • , ' . 

W.M3 
• ; • , ( ' - [ 

• v . , " , u V - < 'Ci. 





•?^y^v:^ 

•-''z'.yy 

1. 

337y 

3m}^-i 
>pypfp'-

\0W7 
-.-=.Vr=C'f' 

HAZARDOUSWASTE MANIFEST 

Landgrebe 

/ • 

0501446 
M A N I F E S T O O C U M E N T N U M B E R 

S H I P P E R N U M B E R 

Nv., N A M E O F C A R R I E R (SCAC) C A R R I E R N U M B E R 

:̂-. 

T- QENERATOW 
•v SHIPPER S t a t i c 

.TRANSPORTEHI 1 

•̂ .TRANSPORTER I 2 
1-^j (if i « i u l t « l ) 

12 DIGIT EPA 10 I 

0316000858 

IHD0098428;!4 Landgrebe Box 32 Hwy 130 W. V a l p a r a i s o In 46383 

I D E N T I F I C A T I O N ' 

COMPANY NAMEJjIAtLINO ADDRESS. ANDTELEPHONE NUMBER 

Rycol lne P roduc tg / I n c . 5540 Northwest Hwy. 
Chicago, I l l i n o i s , ^ 60()30 (31!^) VVS-bTSb 

i 
(319) 462-4181 

/ : . 

DATE SHIPPED; 
OR RECEIVED ' 

\-lTl/X 

T..-ri TSOF TREATMENT 
^ :.t;-ST0RAGE OR OIS-
I'i 'S POSAL FACILrrY :•• ZND01636626!i Aaer lcan Ch«a S e r r . 420 S . /bolfax G r i f f i t h In.;:'46 ' i f ^ } ' S € l 
: » ; * , TSDF TREATMENT 
> ^ . ' S T O R A G E OR OlS— 
•V,-.- POSAL FACILITY 

3333337T3777T337T33P^37JJITi3~^7X77]Cn^T3yj33yyyy 
3y33P7'-ylM3T3. ̂ m f f M y ^ l f . ^ :0 31377333733:,, 

^ • i ' l y i - y y i i J 

mfppi^r:i„'7% 

r^WASTE INFORMATION t;;;^ -'-i-t 

-y.*r'z. 
: ; N 0 . OF U N I T S * 
L-.- CONTAINER 

•TYPE . 

21iJf)ru 03 X 
[ • ' T ' 

HM 
EPA 
HA2. 

WASTE 
I D I 

DOO 
: \z.:x. 

. 1 DESCRIPTION AND CLASSIFICATION ' 
' . (Procwf Shipping Name, Class and 

Id tn t i l i ca t ton NumOei pei 172.101, 172.202. 172.203 

-Haste - ,_ 
Contpbund Ci^eajolng L i 

N.O.S. 
Flammable l i q u i d :> 

—A 

EXEMPTION 
OR NO LABELS 

REQUIRED 

FLASH POINT 
(IN ' O 

WHEN REO'D 

• ' i . . -V-. ; .><. 

UNrrs 
WTWOL 

\ TOTAL 
•, QUANTITY 

9450 LtJB 
' 7 -'. ' •• < 'V-
\^^ii-lK.y.7 J.-

' - f 

CHARGES 
(For Carrier 
Uie Only) -

•'. I 

SPECIAL H A N D U N G I N S T R U C T I O N S It an RQ commodily is spil led on a yjaterway ot adjoirvjng land, me incident 
must De promptly repoMed to the Federal governmeni at 1 •800-424-8802 (loll 
free) or 202-426-2675 (toll call). If oiner OOT Hazardous Uatsr ials are discharged 
creating a serious si tuat ion, cal l shipper's telephone number or Chemtrec 
1 800-424-9300 immediately. 

C O M M E N T S 

On "Collect on Delivery" shipments, the letters "COD" must appear before consignee's name or as otherwise provided in Item 430, Sec. 1 

PLACARDS TENDERED 
Yes C? No D " 

REMIT 
- > C.O.D. TO: 
' • • A D D R E S S 

Hota—Wisw* in» i»t» It J*o«nd»nr on <«iw«. iMDp«rs 
• r * r»Qu)/«d to t l s l * ltMCItlC«i)y in writing in« agrMO W 
OaciarM ' S i M ot i f * Droparir 

Tri« agrMd or d a c w M o i u * of i n * propany n ntraOv 
• pacKicaiiv aiatatl Or f^a smoow to M noi aicaaoing. 

' I f the Shipment moves between two ports by 
a carrier by water, tha law requires that the 
bill of lading shall state whether it Is 
"carr ier 's or shipper's weight." 

. S.gnjlu»a 

COD Amt : S 

Swbiaci to Sact io" ' / o ' if»« co i^amo" ! . •> i h u jfi 'OT'ani n lo Da dati*a'aa to 
(n«consign«a • i i nou r racou rM on ina Consignor t n * consigrtor i r ia i i i i gn ina 
totlOming l ia iam«nl 

Tn* CA^'a* »n«ii no* mma dalivary ol inia tnierT%«ni laiinoul lUTr^ant Ol 
!'BiQni t r a >ii othar 'awiui cnwgas 

iS-gnalura Ol Conngo j r i 

C.O.D. F E E : , / 
PREPAID c n 
COLLECT a J 

CHARGES: 5 P r e p a i t J 
FREIGHT CHARGES 

a 
RECEIVED, subject to Ihe c lass i rc j t ions and t v i f f s in etfect oo the dale ol the issue ol this 

Bill of Lading, the peoporty (toscnbed above in aopveni good ordw. except as noted (coni<ory__^ 
and condition ol contents of pactugea unhrvown). marted. consigned, and desimed as'^' 
indicaied above whtch said carrier (the word earner being understood ihrooghoot this coniraci 
as moaning any person or corporation in possaasion of ihe propwiy under ihe coniracU agrees 
to carry to its usual piac« of d e h w y ai said dsstination, it on its route, otherwise lo deliver to 
anotner carrier on ihe route to aaid deshr^t ion It is muiually agreed as to aacn earner ol alt or— 

' any ot. said propeny over all or any portion o l said route to destination and as lo a»crt pany at 
• » t ' 4 " V " * interested m ail or any said propeny. lhal every service to t>e pertormed hereunder 

" ^ n ^ f ii'be Subject to all the bill o( Eadmg terms and conditions m the govemmQ classilicaiion on 
tti^ dale o( shipment.' 
' '^Shipper hMeby cehtties tttat r\e is (amitiar with ad the b(i( Ql lading terms ano conditions m 

'C ihe govfrrun^ ctasei heat ion and tne said lerms and conditions are hereby agreed lo by the 
ntpper and accepied 'or himsell arvd his assigns. 

w ^ ' F 

CERTjglCATION 

Xft iVJs to c f e r t i f v a c c e p t a n c e . o f the hazartJSus w a s t e shipt r tent . 

I7f :^7¥f73'r7f- ' 
Tt i is Is to cer t i f y that - j iTe abpve-naftved ma te r i a l s are proper ly 

c l a s s i f i e d , d e s c r i b e d , ; p a c k a g ^ , - m a r k i s d and labe led , and are in 

p roper c o n d i t i o r t ' f o r t r a n s p p r t a t i o n a c c o r d i n g to the app l i cab le 

r egu la t i ons of Lt'e Depa r tmen t of T r a n s p o r t a t i o n and the U.S. En- TRAIJISPORTEB m SIGNATURE » DATE TRANSPORTER «2 SIGNATURE L DATE (if requirodi 

v i r o n m e n t a f P r a t e c t i o n Agency - . !• Th is . i s to ce r t i f y a c c e p t a n c e of the haza rdous w a s t e for t r e a t m e n t , , 

- \ ' • ' / ~ j i " - ' - ' - stonage^^r d i s p o s a l . 

. • V - < . > * ^ . o . X - , _ . \ - l y ' ' ' ' Ta 

-"STVLE F-50 © LABELMASTER CHICAGO. IL 60626 ~XCl c i C - ^ T * - T " S O 

6.,iH / r / g i TSDF COPY 

m2\3k%-



>-.-.-':r'.:j.--.^---J.-ci •'i : 

• - . • . • • ' ' - • • • • ' . 

; ^ : ^ ' ^ i : COMPLETED BY 
PP^STl GENERATOR 

Rycollne Products. Inc. 
{Company Name) 

C h i c a g o , I L 
City -

,. „ . , STATE OF ILLINOIS 
• ENVIRONMENTAL PROTECTION AGENCY 

DIVISION OF LAND POLLUTION CONTROL 
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

' (217) 782-6760 
SPECIAL WASTE HAULING AMNIFEST 

• '^\ ' i:^7_-' 

t 

M i m 
Aultiorizaiion Numljer . 

SS40 Northwest Hwy.' S ? ! ? ! ^ ! ! ^ ! ! ^ ^ - ° - ^ ^ ? 5 ^ _ 
Address Phone Numoer u Generator Numoer 

I L 
Slate 

60630 
Zip EPA Numoer 

WASTE HAULER(S) 

LaJ idqrebe 
Hauler Name 

PO Box 32 Hwy. 130 West ^ 
Hauler Address 

S.W.H Registration Numoer M C 2 Q R Q " - '_ 

-<2iaj..4ft2-4iai 
Phone Numoer 

Hauler Address 

iaD_D1636Q2fi5 

EPA Numoer 

S . W H . Registration Numoer 

02 38 

Phone Numoer EPA Numoer 

DESTINAIION — DISPOSAL STORAGE OR TREATMENT SITE 

AiTiPrican C h e m i c a l S e r v i c e 420 S . C l o f a x A v e . 
(Facility Name) AOdress 

—91S0£9Q.2 
3? Sue Numoer 

GEif f i th 
City 

- l i t 
Stale 

46319 
Zip 

4213)-S2A=A3.TSi—. _IHD_Di626I12fi5. 
Phone NumDer EPA Numoer 

Allernate (Facility Name). Address Site NumDer 

33m 
yy3f:. 
'r7r7^i 

—a. >:.-. ^a^y. 

i'zyy '̂y.. 

City Slale Zip Phone Numoer EPA Numoer 

TO BE COMPLCTED BY 
WASTE GENERATOR 

WASTE NAME: v j a s t a S o l v e T i t f l 
.THE SPECIAL WASTE BEING TRANSPORTEO UNOER THIS MANIFEST IS OF tHE DOT HAZARO CLASSIFICATION INOICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARDCLASS: 

WASTE PHASE: T , < < r i t d 
(Liquid. Gaseous. Solid) 

FlPTWipblo Tilqnlrl VT.aMM&BT.T; 
T̂̂? #1993 

UN or NA Number ~i?^ ' Number 

WEIGHT FOR 

DOT. USE 6 3 6 1 . ^ ^ N S (Circle one) = f E D " T ' o ^ ^ u * Y " D S ^ ^ * ^ R l A ? ^ OtMNTJJY-OF WASTE D E L I V E R E D : _ _ e S 0 . 

r r ^ A L L O N S (Circle One) 

^ r CU. YOS. 

METHOD OF SHIPMENT (Circle One) (DRUMS "I ft ) TANKTRUCK . . . . OPEN TRUCK 
Number 

OTHER (Specify) 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED, DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS OEPARTMENTOF TRANSPORTATION AND I.E.P.A. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION .̂731y>t̂ .77L \ . 0 .'.^,.,.(L^ 
(Auiriorized Signature) V j 

OATE. • 2 . . \ 1 - ^M 

WASTE HAULER 
I HEREBY CERTIFY THAT THE ARflvF-nF.SCRIf l^WASTF AND flllANJTTY.HAS BEEN ACCEPTEO IN PROPER CONDITION FOR TRANSPORT ANO I ACKNOWLEDGE 

THE DESTINATION AS INDICATED: 

l ^ l , . / A - i ^ 9 3 7 y 7 7 ^ T , y . c o i - ^ ^ i ^ - ^ ^ ^ , 

'yz-Z-Zl: 

(Authorized Signature) 

(Aulhorized Signature) 

OAIE I I 
OAIE 

DISPOSAL. STORAGE. DR TREATMENT FACILITY" HAZARDOUS WASIE SUBJECI TO FEE Y E S . 

HEREBY CERTIFY THAI IHE ABOVE-OESCRIBED WASIE AND INDICATED OUANTITY HAS BEEN ACCEPIED AI IHE SIIE SPECIFIED ABOVE 

(Authorized Signature) 
DAIE. 

00 

COMMENTS OR SPECIAL INSTRUCTIONS:. 

IN ILLINOIS 217 / 782-3637 
•24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS' 

OUTSIDE ILLINOIS 800 / 42J-8802 or 20? / 426-2675 

DISIRIBUIION. PARI • I GENERATOR P A R I - 2IEPA PARI -3 SITE PART-4 HAULER PARI -5 IEPA PARI 6-GENERATOR 

SITE COPY - PART 3 7 ^ i c ^ ^ r ^ T ' ^ 6(^<3 i-il-'^7 

. ..-.--.^ -..-- 0J72u6 
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'•••'•'. t ^ y y 

yt-ypy-

TO BF-t JMPLETED BY 

• WASTE OENERATOR 

R y c o l i n e P r o d u c t s , I n c . 
(Company Name) 

' ^ •" -.STATE OF ILLINOIS 

ENVIRONMENTAL PROTEaiON.AGENCY 
: yy- DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING AAANIFEST 

5540 N o r t h w e s t Hwy. _ ( _ 3 1 i ) _ Z Z ^ Z ^ ^ _ 
Address Phone Numoer 

" \ " 

050V4b.-
Auihorizalion NumQer 

0316000858 

C h c a g o , I L I L 
City . Slate 

60630 
Zip 

Generator Numoer 

EPA Numoer 

WASIE HAULER(S) 

Tifindgrebe 
Hauler Name 

PQ Pox 32 ^Iwy. 130 V?est 
Hauler Address 

V a l p 2 i r a i 5 0 , IN 

Hauler Name Hauler Address 

_ l 2 1 2 i _462=41S1 
Phone Number 

Phone Number 

S.W.H. Registration Number •' H C 2 9 8 0 • " - _ 

EPA NumDer 

S W . H . Registration Number 
02 38 

EPA Number 

.;. DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

American Chemical Sorvices 420 S. Colfax Ave. 
(Facility Name) Address 

_ _ 9 1 8 0 8 9 0 2 
39 Site NumDer 

G r i f f i t h 
City 

_I1L 
Stale 

46319 (219) 924-437Q _ _IND 016360265 
Zip Phone Number EPA Number 

Alternate (Facility Name) Site Number 

-:.i>.:yi-
:,-r>JV»:S ̂ 

City Stale Zip Phone NumDer EPA NumDer 

.-vl-.-i?*---

i--:.?-V->'i 

-.7m37 
.-'•'':-. ' ^ ' M z - : 

\3fi3y. 
yyyyfy 

y 

TO BE COMPLETED BY 

.WASTE GENERATOR 
WASTE NAME: T-J;.q<-Q c ; r . 1 ^ r p n ^ g 

THE SPECIAL WASTE BEING TRANSPORTED UNOER THIS MANIFEST IS OFTHE DOT HAZARD CLASSIFICATION INDICATEO IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CUSS: 

WASTE PHASE: _ _ _ L i q L L i d _ 
(Liquid, Gaseous. Solid) 

FlfiTTnnable L i g u i t i t FT,AMMflRT,iK 
-IM. -51993 

UN or NA Numoer EPA HwMijrnber 

WEIGHT FOR 

DOT. USE 2961 ToraTc circle one) 
CONVERT™To 'c 'u *YDs 'o "R lA \ ' ' 3 i iH ; jW OF WASTE DELIVERED: 3 a S . 

GALLONS (Circle One]V 

. 2 ^ n j . lUb. 

METHOOOFSHIPMENT(CircleOne) ( D R U M S _ 3 ^ _ ) TANKTRUCK OPEN TRUCK . OTHER (Specify) 
Number 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND UBELED ANO IS IN PROPER CONDITION FOR TRANSPORTATION. 

IN / ACCORDANCE WITH IHE APPLICABLE REGUUTIONS OF THE ILLINOIS DEPARTMENI OF TRMSPORTMION AND l-E.P.A. 

cDCD-.i a r o c z r n flwn rcDT icv TMC aonvc WPITTCM lUFnRMdTinw ^ ^ i ' - . t «. V V c t - ^ ^ ^ < I HEREBV AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

(Authorized SignMjre 
DATE: 6/15/84 

WASTE HAULER 
I HEREBY CERTIFY I H A T I H E ABOVE-DESCRIBED WASTE.AND QUANIITY HAS BEEN ACCEPTEO IN PROPER CONDITION FOR TRANSPORT ANO I ACKNOWLEDGE 

THE OESTINATION A S / p C A T E D -

OATE 

DATE: 
C//9- I &(y-

- - j ; - ! ' -

'^S'z'py 

DISPOSAL. STORAGE. OR TREATMENT FACILITY' 
HAZARDOUS WASIE SUBJECT ID FEE. Y E S . -NO 

" . i V . ^ / h v p t ' H * f ' / E AB/ /E-D>^Cf l l /ED WASIE AND IMDICAIEU Q U A n l l l v HAS BEEri ACCEI'UD A I IHE SITE SPECIFIED ABOVE 

OATE 
(Authorized 5ign<ture| 

/_//Cy£' 
CCI / . yEMS OR SPECIAL INSIRUCIIONS. 

: : ^ y 

• m i 

IN ILLINOIS: 217 / 782-3637 
•24 HOUR EMEflGENCY AND SPILL ASSISTANCE NUMBERS' 

OUISIOE ILLINOIS 800 / 424-8802 or 202 / 426-2675 

DISIRIBUIION. PART- 1 GENERATOR PARI -2 IEPA P A R I - 3 SIIE P A R I - 4 HAULER PARI-SIEPA PARI 6-GENERATOR 

SITE COPY • PART 3 203Tc T'SO 
uJT2a 

file:///3fi3y


y.'-7''7 

STATE OF ILLINOIS 

Please txint.or type. 

ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POLLUTION CONTROL • 

2200 CHURCHILL ROAD, SPRINGFIELD, ILUNOIS ?2706 (2 J7)/^82-6761 L532-0610 

-... •" - . -,- / i •'. ' • . . . : " LPC 62 8/81 

EPA F o r m 8 7 0 0 - 2 2 ( 3 - B 4 ) " Form Aooroved. OMB No 2000-0<0< Exaues 7-31-86 (Form designed lor use .on elite (12-pitch) typewritef) 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1, Generator's US EPA ID No. Manifest 
Document No. 

3. Generator's Name and-Mailina Address ..^^ 

4. Generalor's Phone ( 3 \ jZ . ) * T ^ 5 W ^ 5 Q . 

5. Transporter 1 Company Name 

2 c o i f pany Name 

o- US tPA ID Number , 

7. Transporter ; US EPA ID Number 

9. Designated Facility Name and Site Address <" • < JOSL US EPA ID Number • 

J AU^lQ jTAJbP l^5>(^03i.fe5 

2. Page 1 tnfonnatkxi m the Shaded areas is not 
required by Federal law, but is required 
by Illinois law, ^ 

A-Illtnois Manifest Document Number, 

BJIIinois-••vV;'i.i 

C.lllir>ois Tranporter's K) ' : ^ y . ' y : ' y ^ \ " • ^ f ^ ^ ' 7 ^ ^ 

D - ( g . \ q ) 4 ^ g L - : ^ \ S I Tfansporter's Phi idfie '-'. 

EJIIinois Transporter's ID . i i 

F^ •V:^^.) I ' - t y ^ i i S^Transporter's.j^ 
! I "^rt : -

' » ' - - ^ v i - v , - •: ¥ r 
GJItinois-"'v'-WJjivi^^ »i''-'i- • -

11. u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

X ^s^^BW^^y 

; -,-; 

KFacility's Phone .^ij};-

12-Containers 

No. Type 

o^hh 

J. Additional Descriptions for Materials Usted Atiove • .--/^ z ' S p y - ' z y ; / - ; : . • ; " • > : .'•'{ '^^-' V''^'. • J,^ 

^ ^ < 

ryy^':-. 

Total 
Quantity •'' \MAIo\ 

•7:-, 
O t O i i i V t O 

•5 51 

14. 
Unit 

r 
• r a 

•< • 1 - ' 

• :^ \WasteNavAi : : 

•I ' - : ERA rnbex ^>. 

01 ^.'Authorizatkxi N m t w 

'3ir¥trmTP<7 
iir.EPA HW Niinber I t 

^Authorization h^MTixr 

Wj EPA .HW Nimbei :J, 

A'AuthorizatJon Number 

l;,̂  EPA HW Nunber .' 

/.'Authorization number^ 

K. Handling Codes for Wastes Listed Above 

15. Special Handling Instructions .and Additional intormatton . k \ • 1.»» i 1/»^ (T* I 

reas>ov^ - r c W ^ TO 3 ^ ^ ^ ^ ^ ^ ^ ^ ^ ' 

17. Transporter 1 Acknowledgernent ot peceipt of Malerials 

18. Transporter 2 Acknowledgemenl or Receipt ol Materials 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition 

• for transport by highway according to applicable international and national governmental regulations, and Illinois regulations. 
Date 

Printed/Typed Name 

' O L> O ^O J u o ' b 

: j :^r;r^^i 1 
V ,/) ^ V /7 ^M - I Date ; 

Signature •<' Month Day j e a r 

I ' i I. 
Date 

Printed/Typed Name Signature 

19. Discrepancy Indication Space 

Month Day fea r 

I I I 

20. Facility Owner or Operator; Certification of receipt of hazardous materials covered by this manilest except as noted in 
Item 19. . . . . 

Printed/Typed N a m e / x ' /yyi ' y 

7771^37^'' 73^ic /r 

D^t^ 

Signaturi lature 

3.y.y. lyTC.- y^ / u ^ 
Month Day Year 

I / 1 3 ,v5r 
IN ILLINOIS: 2 1 7 / 7 8 2 - 3 6 3 7 ' 2 4 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" OUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-2675 

DISTRIBUTION: PART - 1 GENERATOR PART • 2 lEPA PART .. 3 FACILITY PART - 4 TRANSPORTER PART - 5 lEPA PART - 6 GENERATOR 

REV.» 5 
-TT*s A^ iK^y a aulhori /ed to i%taaaa. [xjrsiMini lo i ' inas Revissd S la tu ie i . 1983. Cftaplof 111 '/j Seclwi^i 7 \ , lhal i n s v i l o m u l u n ba subml lAd lo lh« Agency. Pa,iuia lo p«o*tOe i r * nlo,m3tK,n may tesuH i i a cr,y peivMly agans i l lw owno, 

rr op«faia, ol r a i to B I C M K ] $25,000 pe, oay ol wlo^atcn. Fai5,l,caton ol IMS nlormalMan may l a w i l n a l»ie up lo J50.000 pe, day of ¥Olal,on and m p i ^ x w e n i 141 lo 5 yoais. Tr»i lof in I i a j oeen api^ovod by tne Forms Managwment 

' • ' ^ " FACILITY COPY . PART 3 X O H T I - S D ^ 

L / J O O t l ' 



STATE OF ILUNOIS ENVIRONMENTAL PROTECTIOKl AGENCY DIVISION OF LAND POLLUTION CONTROL 

Please ry.int or tvpe. 

•2200 CHURCHILL ROAD. SPRINGFIELD, ILUNOIS 62706 (217) 782-6761 

(Fonn desiyied lor use on elite (12-pitch) typewnter) EPA Form 8700-22 (3-84) 

IL532-0610 

- U C 62 8/81 

Form Apcoved OMB Mo. 2000-046' l Eno'es 7-31-86 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. Mamlest 
Document No. 

2. Page 1 

of 

tnlormation in the shaded areas is not 
required by Federal law, but is required 
bv Illinois law. , f uy , . „ j l a . . . f , ,. 

est'Oodjme^t NurMe^ . 

1-270D44/ 
3. Generator's Name and Mailing Address 

4. Generator's Phone ( ^ v 2-. ) =f7< 

l u . (oOC33>0 

AJIIinois Manifesl'DocOmi 

\C3 
BJIIinois .•:,:.: 

Generator's 
ID • - - " • -

^i^i i iC^QOiSJ^B,^ 

. i 

5. Transporter 1 Company Name 6. US EPA ID Number 

ll ^^^>ooq"^^^S2 4 
CJIIinois Tranporter's ID y.- \ i ^ 7 | S 

7. Transporter 2 Company Name US EPA ID Number 
D(2\<^) t | t < Z - ' 4 \ ^ 1 Transporter's Phone 
E-Klinbis Transporter's ID 'v, I - I " I - - 1 
f ( •? " /̂"J 'T^?^':'!•p.?-;' -i.Transporter'sIPtTOnS' 

9. Designated Facility Name and Site Address 

^^ t̂JlC\C ;̂̂  c>\tA»cP^w se.w»c£S. 

GftxFP -̂ivA , 't>^ A ^ t y \ 

10. US EPA ID Number! CJIIinois 

^7f33M7fim7^S7:Q30. 
H^bO\ b3^02t>5 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 12-Containers 

No. Type 

bJa(3lit/sPhorwW;jjVi;^jgipM{j'Si;-^'T 

13. 
> T9tal /' 
Quantity 

14. 
Unit 

Wt/Vol i :^Waste:No.'/sV: 

fvoZ r\ 
/ ' 

v-.f EPA HW Nimber •.•y, 

n o ^ ' ^ ' C ) 
:x» EPA HW Number ;.•.: 

Authorization Nixnber 

i v^EPA-MWf tn fce f ; . . , 

J I L 

; ^ 

;, EPAHW. 

7^-3 .y 
^Airthorization Nunber . 

J. Additional Descriptions for Materials Listed Above y y y z 7 y y 7 y i y y - - y y . r . y : i . - : : y : ; \ . . / . : . - . ' -

^yyy-yy 

• - • . * - V - - " - . - ' •-

i-'->- i.ii..:'.-•T;-V-V--..-',.'; 

K. Handling Codes for Wastes Listed Above 
Iri Item #14: j ='l3ailons ' v ' -.;..:- . 
y : : : ^ . y y 2 = cubic Yards ••;/•'•-••''•-/•;; 

333373:3T3p7 7 T - : -3' 
15. Special Handling Instructions and Additional Information 

P^^=^^o^^ - O v e T O f J ^ y ^ o O G - K » £ . f U y T o ( ^ 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition 
for transport by highway according to applicable international and national govemmental regulations, and Illinois regulations. 

Date 

Printed/Typed Name - ^ 

17. Transporter 1 Acknowledgement of Receipt of Materials 

\J^73r / / / T h ^ y t ^ 

Month Day Year 

VTMyioniIypec] Nanie Month Day Year 

1^1 T ? i ^ 
18. Transporter 2 Acknowledgement or Receipt of Materials Date 

Printed/Typed Name Signature Month Day Year 

I I I 
19. Discrepancy Indication Space 

I 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manilest except as noted in 
Item 19, 

Printed/TypedjNai •33:ni//y77y 
Date 

Signature 

.^3^ 
i ^ HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

Month Day Ye.ac 

\?Alf\f7 
IN ILLINOIS: 217 / 782-3637 OUTS IS: BOO / 424-8802 or 202 / 426-2675 
DISTRIBUTION: PART - 1 GENERATOR PART - 2 lEPA PART - 3 FACILITY PART - 4 TRANSPORTER PART - SIEPA X ^ R T - 6 GENERATOR 
REV.» 5 '• 

This Agency is auinof,?a<] to rac ĵae. c«^uanl lo lUnois RavJtaa Staiuias. 1963. Chapia, 111'/i S«l«n 21. lhat tl*s «lomiai«n ba loomilled lo tha Agency. Fa,ua lo (xf^,da I t * nlo„r,at«n may lasuil *i a cfvti penally agarat me owne, 
or ope,aior ol not 10 eiceed J25,000 pe, oay ol wiolalion Faisiltalc^ ol inis nlwmai^n may resiji n a Ine i * lo SSO.OOQ pw day ol vmaton a™) «H»ns»imoni up lo 5 yea,s Ti^s lo,m fias t)t?en apf^oveo Dy Ihe Fama Managen^,^! 
' - ' " " ' FACILITY COPY . PAHT 3 , - - ^ . y - p . ^ y ^ l J 

••• •• - --.-..-..... .. . . . . . . . . . . . . uJObti'"/ 



STATE OF ILLINOIS ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHIU. ROAD. SPRINGFIELD. ILLINOIS 62706 (217) 782-6761 
Ji32-O610 

l.°C 62 8/81 

Please print or-tyfw. (Form designed for use on elite (12-pitch) typewritef.) 

U N I F O R M H A Z A R D O U S - '11. Generator's u s E P A ' I O N O , oo^umemNo 

WASTE MANIFEST M U t>Q 0 5 \ \ \ ^ ^ SIH O O a i 

E P A F o r m 8 7 0 0 - 2 2 ( 3 - 8 4 ) - Fonn Approved. OMB No ao00-040.»' Enpiies 7-31-86 IMB N< ,A 

3. Generator's Name and Mailing Address ( ^ • y c O m r i G F ' f ' O I i v / C . T S f - ^ L ^ 

4. Generator's Phone ( 3 > 1 2 . ) 1 1 ^ - ( c P f ^ 3 ^ •_ . 

5. Transporter 1 Company Name 3- U b t P A ID NlJTtber 

7. Transporter 2 Company Name US EPA ID Number 

10. US EPA iD Number 9. Designated Facility Name and Site Address -

AhS£(VvCft»J cw£F\>CAu ^e./J.Jitt. 
L\tO ^ ' C O ^ F A / 

2. Page 1 Information in the shaded areas is not 
required by Federal law, but is required 
bv lllirK>Js law. 

AJIIinois Manifest Document Number 

IL a 1270042 
BJIIinois :V ;:::•>; 
:. Generator's '.' 77ticit\^6iot^%^^^ 

Clllinois Tranporter's ID ':y z z ' y y ^ \ ^ \ % l i ^ 

D-(2\' i ) ' ^ ( p Z - A t % rTransporter's Phone • 

EJIIinois Transporter's ID /'rvvj^^'v vjU.^[ ^̂  \- j , 

FX;»-A.-})'>'('>-Y5f;-J-?'r'i^>7:Vn'rahsporter's Phone 

J1linois:::^,^;^-^v^--<^--i^Vi^'^-^-^^^ii • •• 

11. US DOT Description (including Proper Shipping Name. Hazard Class, and ID Number) 

COW poy;Ol> cv£^iO\»JC« 

' ^ ' i ' ' ' 

12.Containers 

No. Type 

M. 

J. Additional Descriptions lor Materials Listed A b a v e ' ; y i : \ y L y . y y . y y y y 

7so\p^^'^7\^730^3\y£^'e^^ 
333373773333 PPT^TTy 373p33y '3 Py /PyPPz 
37y3y733tpPi3i333^7yp337P33P;33p3yT7 

CctAAii'^J.Ci 

f ( .^vr>i . -^ .v : , , . •;^•;^•lc 

M 

M 3 . 
Total 

Quantity 

14. 
Unit 

Wt/Vol 

X 

i I I 

•'iiP/^^>i--fri><'.<.-..-i'-. 

.it-EPA HW Nimber '.^ 

.Authorttation Number.-

i ^ EPA HW Number r^' 

Authorization Nunber 
•.^,'r<:-,t,'.W^r^'..ff.--.'y^.:..\ 
- l ' ^ l - * | - ^ l ' I •' 

i t * E P A H W N u m b e r • 

py33' f Authorization Number. 
'.•j;'.--v'^(i...'*-..-.' r,' •;• 
- • • i - - y f ^ i ^ - i - ^ r 

• EPAHWNumber --
y - \ " ' ^ y \ ' ' 

..Authorization Number 

'3. ̂ i ' ^ ' T - ' - - i - ' I 
K. Handling Codes lor Wastes Listed Above 
Inlteri i#i4; -t = 'Ga\ \dns 'yy77yy '7--^Z' ' -' 
y y y y y . ^ = cubic Yards •;^;ii:.:.T^;V;;". .:•; 

15. Special Handling Instructions and Additional Inlormation 

Vo^^- AAJV 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents ol this consignment are lully ^nd accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are S ^ /espec t s in proper condition 

• for transport by highway according to applicable international and national governmental regulations, and Illinois regulations. 

Printed/Typed Name 
Date 

Signati 

^U>_D-A^ -
17. Transporter 1 - Acknowledgement of Receipl of Malerials 

i.)^Ar^^S-^,'-S-c—« 

Month Day Year 

IO3-H l l ^ f ^ 

Printed/Typed Name 

y fT(y/yj73 
18. Transporter 2 Acknowledgemenl or Receipt ot Materials 

^ y y - r y / ^ 

Month--IJay Year 

'" f iate 

PrirMed/Typed Name Signature Month ' DayTTear 

19. Discrepancy Indication Space , -

20. Facility Owner or Operator: Certilication of receipt of hazardous materials covered by this manifest excepi as noted in 
Item 19. • • • . * . . . , 

•' " - " y ^ y/pyyy/ 
IN ILLINOIS: 217 / 7B?-3637 

Signature 

DISTRIBUTION: PART.. 1 GENERATOR PART - 2 lEPA PART - 3 FACILITY PART - 4 TRANSPORTER 

^ ^ ^ ^ . Mon 

133 
24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" /guTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-2675 

PART - 5 lEPA PART - 6 GENERATOR 

•iii.y-'yK 
REV.» 5 

Th,4 Agency B aoinoni«) lo l a t ^v . f^jnuani lo lo îois Roviwd Slalules, 1983, Ct«piw i n i ^ StKlion 21, tlui ilis nfonnaioi b« suxn,ried lo tne Agency. Fflik^e lo povvle Ihe nlomiai,«i mav'iesuit n a awi penally 
a ofiaaam ol noi lo a.cemi »2i,000 par day ol vaaion. Fais,lcal«n ol Itvs niamalon may revil n a Ine up lo SSO.OOO pa, oay ol viaaloo ano mpniomHsni up 10 i years Tn,s lo-m tus Bean appoveo Oy lt«i f 

FACILITY COPY- PART 3 

a^ansl tha owner 
Ferns Managitn^Mni 

L J b b 0 ' J 



STATE OF ILLINOIS 

" l-.'r 

- • » •: 

ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POLLUTION CONTROL'- •-•-

2200 CHURCHILL ROAD, S^lfclGFlELD, ILUNOIS 62706 (217)"782-6761 

Please print c type. 
. J . —- - , 

(Foon desigr^ed tar use pn elite ( Ig-pi tct i l typewnlei.) EPA Form 8700-22 (3-84) 

n.532-0610 

• LPC 62 8 /81 

Form Approved OMB No. 2000-0404. Expires 7-31-86 

UNIFORM HAZARDOUS 
WASTE MANIFEST _ . 

1. Generator's US EPA ID No. Manifest 
Doc*ment No. ,- . yr y- 1 - a i->oc*ment NO. 

3. Generator'.s Name and Mailing Address 

4. Generator's Phone ( 3 \ Z ) ~7"7 S • 

( c O b S O 

5. Transporter 1 Company Name 6. US EPA ID Number 

7. Transporter 2 Company Name" US EPA ID Number 

L 
9. Designated Facility Name and Site Address 10. u s EPA ID Number 

n>^t>0\ (?3fe02l^3 
11. u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

2. Page 1 

of \ 

bnlormation in the shaded areas is not 
required by Federal law, but is required 
by Illinois law. ^ 

AJIIinois. Manifest Document Number 

IL^^ 
Bjilipois-r~ (^;i/.-C>:; 

-{^"!^°r^e^A'4.iooiSiy>i^,9. 
Clllinois Tranporter's ID y y y - .^ Pfr-PI . \ ' ^ 

D.( 2 \ < \ ) m ^ Z ' -U t & \ -Transporter's Phone 

EJIIinois-Transporter's ID .'ri>\.Ji^:',:'̂ v| .;':[• ;Y-- | 

F-( .tiVH^J^t^^'i-i':'v:'r7-''^^'^TransF^ 

llllino(s'^^v-'^^=•^:X^i^v';^-'••'•vV';-•;•""•-(: •.;:." 

HJa<?Iity'sTh6oe54£t5xi35^>;iy^ 33.3377 

7 2 ^ 
12.Containers 

No. ' I Type 

00 q !>H 

;V-?>i ' C,Le.p>.0)AlC,' 

wmm 
13. 

Tolal 
Quantity 

2ia y - y y , 
14. 
Unit 

WIA'ol 

'y'^ 

Mliii^ 

J_J I L 

• ^ O L L 

|;:|i;WasteNo.:?^-: 

..•.t-EPA HW N i m j l f r . < . ' : 

T^^ifeTDiO.-< 
^ Amborization r^umber 

-r^i^-'i-^i-'i^ 
, i-V EPA HW Nunber -;,: 

/Author tu f ion. l^unber • 

: t l EP\><W Nunbe r ' 

-.•:.-. 'r,\-r,\^\y.(^"-

V EPA HW N u n b e r - , ^ 

3/37333^' 
Authorizatidh Nun^ber 

K. Handling Codes for Wastes Listed Above. 

y7ry7yyy7y.-,y-y.7-zyy:: 

-CX 
15. Special Handling Instructions and Additional Information 

Y-o_tK_tov\- P«ftJCorv\-^"^ ' cm«AC-'^<^OUii 

\ \ O w «X.(L(1.' V/^V- t̂  \:iQjl 3 
16. GENERATOR'S CERTIFICATION: I hereby declare that the contenis of this consignment are fully and accurately described 

above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition 
for transport by highway according to applicable international and national governmental regulations, and Illinois regulalions. 

Date 
Printed/Typed Name , 

17. Transporter • 1 Acknowledgement of Receipt of Materials 

-..:yg;T-at.^—SLK>^ ^z r̂ 
Date 

- Pririted/Tyrwd Name \ Signature 

18. Transporter 2 Acknowledgemenl or Receipl of Malerials 
% y u noy^^4^^ JMIS 

Dati 

Printed/Typed Name Signaiure Month Daf Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operalor. Certification ol receipt of hazardous materials covered by this manilest except as noted in 
Item 19. 

Printed/Typed Name 
Dale 

Signature. 

/ y y i y y j i P'Tf ty / 
IN ILLINOIS: 217/ 782-3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

Month Day Year 

^ 1/ ^ ^ 
OUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-2675 

DISTRIBUTION: PART - 1 GENERATOR PART - 2 lEPA PART - 3 FACILITY PART - 4 TRANSPORTER PART - 5 lEPA PART - 6 GENERATOR 
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13. 

Total 
Quantity 

^\^t'^/o 

/ i n i l -

Wl/Vol 

</ 

I I I 

I I 

y^.jfr'y 
yffaate No. 

737 13' 

' i^Ji- ' iU' .^ ' i - •: 

-•-yt.'^y.-: 

77333 
K. Handl ing Codes for Wastes Usted Above : - ; ^ ' V < - ^ ' - . -

fmfMSmSwSp 
i!^yy:y-^/:>ii^^yij'syyiyziiif\-}7y'-r^y 

^ ^ y - - i H i - ^ • :-• : 

15. Special Handl ing tnstructiona and Addit ional In lormation . . • - C- f z . .. 4 T ' 

f 
S t E R 

16. GEN ERATOR'S'^ERTIFIC AT ION: I hereby declare that the contents of this consignment are fu l l y ^hd accurately descr ibed above by proper shipping name and are 
classif ied, packed, marked, and labeled, and are in all respects in proper condi t ion for transport J»y highway according to applicable international and national 
government regulations. 

- Unless I am a small quant i ty generator who has been exempted by statute or regulation from the duty to make a waste minimizat ion cert i f ication under 
Section 3002(b) of RCRA, I also ceni fy that I have a program in place to reduce the volume and toxici ty of waste generated to the degree I have determined to be 
economical ly pract icable and I have selected the method of t reatment, storage, ordisposal current ly available to me which minimizes the present and future threat to 
human health and the environment. 

- Pr inted/Typed Name Signature 

CL.,-g— : ^ c ^ 
Mom/i _ p a / yaar ' 3 

17. Transporter 1 Acknowledgement o( Receipt of Materials 

Pr in led/Typed Name 

' . • . . ^ - ' . ' y 7 ' T- 7 

Signature 

te . Transporter 2 AcKnowledgement o( Receipt of Materials 

Printed/Typed Name Signature 

lUonfft D a i Yaar .n 
' 3 -

Uonlh Day ' Yaar 

19. Discrepancy Indicat ion Space 

1.̂  

EPA Form 8700-22A (Rev. 11-851 UHWM 2/LP2 

'̂̂ ^ •' '?^'TvvyT .•»I'.'**'*''^'V ^ 1" N"*. -̂CT'-Ĵ  >^ ^ v ' ' ^ - \ 

T.S.D.DETACH AND RETAIN THISCOPY 2 0 H ' ^ T S 0 

r Ajtf**<jy» •^f*: '̂  - - ; ' - ' ' . -^79rt r ' * f«- ,»^^ i** , .v ,^-<>'^ ^' ' '-•f^i;^.^?^^ 
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Division of Land Pollution Control - Manitest 

Indiana State Board ot Healtti 

P.O. Box 7035 

Indianapolis. IN 46207-7035 

- Please print or type. - (Form designed for use on elite (12-pitcti) typevyriter) 

DO NOT WRITE IN THIS SPACE 

Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

3. Generator's Name 

1. Generator's US EPA ID No. ManitesI 

Document No. 

\ iLibiDPPiliI i\ g>fl ^lOiOPPff 
f^.ycOutfit p.ioDoc'L 

4. Generator's Phone ( "^ \ "5 ' ) - ^ - 7 •-' • —r 

5. Transporter 1 Company Name 6. US EPA to Number 

2. Page 1 of 

\ 

Information in the shaded areas 

is not required by Federal law 

A. State Manifest Document Number 

•N 037571 
B. State Generator's ID .'<•••. 

7. Transporter 2 Company Name 
^^^ |0 I00K-^ I ' ^K^^^ I P 

C. Slate Transporter'a I D . - ; • -.,- , i ^ , . .*• 

e, US EPA 10 Number 

10. US EPA ID Number 9. Designated Facility Name and Site Address 

t\<^\_iK\ i ( \ . ^ C ^ ^ L N ' - C ^ L ^-^^-'''^• 

4 z O ^ - C O L F A X Vv. .. 1 , -̂  , r, i -

11. u s DOT Descript ion ( Inc lud ing Proper Shipping Nama. Hazard Clasa, and ID Numbar) 

J . Addi t ional Oeecrtptions tor Materials Listed Above 

12. Containers 

No. Type 

.A ^Pi7 

I I 

y^S^Cy r^>i'T:Pi-.ToCtsc^t £>•.-^'^<i'>-Ap.ry-77P vyy.: 

i> |^ \ 

D. Transporter's P h o n | j i | ^ V ' j V C ' ^ K ' ^ V O 

fe_ State Transporter 's ID, -̂  

F. Transporter'a Phone -^,.>.. --•.' 

G. State Facil ity's ID..' . - . i i i r — - • ' / - -

. H. Facility a Phone •>. • - . _- u ' - * - -

13. 

Total 
Ouantity 

0|3|' PP 

I I 

I I I I 

I I I I 

14. 

Unit 

Wl/Vol 

. ' i t i L Z r i 
. Waste No. ; 

t3'c\S\ 

. . - ^ ' i l ^ ' 
. .*-'.^3-3 

K. Handl ing Codes for Wastes Listed Above -. V ^ v * / ; v t . ; . 

v - X T '•^•<^.'y''^3--'.'*~^'773'-'-'-^.'i3..^,^'- '< v--7-'",".-ii7'*^''v;- * 

'>, -a\ r b^O-r-r.• vf':-.<'f̂ .-•:*. >i;'-^-vf~:: ^AT-A^J.•* n':';^f: 
IS. Special Handl ing Instruct ions and Addit ional Information 

3 C W 1 F I 

I \ P'-̂  l-y3>. y-^'i. jp T 

•Cl C. A o V <- f 7 6 O - ^/^. f O ̂  
16. GENERATOR'S CEATtF I C A T I O N : I hereby declare that the conients of this consignment are fully and accurately descr ibed above by proper shipping name and are 

classi l ied. packed, marked, and labeled, and are in a)) respects in proper condi t ion tor transport by highway according to applicable international and nationaJ 
government regulat ions. 

Unless I am a small quant i ty generator who has been exempted by statute or regulat ion from the duty to make a waste minimizat ion cert i f icat ion under 
Sect ion 3002(b} of RCRA. 1 also certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economical ly pract icable and I have selected the method o( treatment, storage, or disposal current ly available to me wh ich minimizes the present and future threat to 
human health and the environment. 

Pr imed/Typed Name 

L ^- •.> y :̂> - ^ o t - ' -T '̂̂ v'̂  y - ^ -

Sigf fStufe^,—^ - , - ^ 

.^ycy^^.,ci_ 'yCl-3> y:- o — x ^ " 
17. Transporter 1 Acknowledgement of Receipt ol Materials 

Pr inted/Typed Name 

fy^pli^^ 7^/3^r3 
18. Transporter 2 Acknowledgement of Receipt of Materials • y 

—— - —. — - r / I 

Srgnalure ^ 

Pr inted/Typed Name Signature 

iWonm Day T * ^ ' 

Month . Day , Yaar 

5> ^ ry^ 

o 

CXI 

Month Day Yaar 

19. Discrepancy Indicat ion Space 

20 Facility Owner or Operator: Cert i f icat ion of receipt of hazardous materials covered by this manifest e icept as ooied Item 19 

Pr inted/Typed Name 

/ / j / p y - t c A i:> y ^ A - <^.> ^ c y f 

StgnaiiKe / 

^Tf/rfyyi / 

Monin Day Yaar 

/T \7yi 
• Z y j - y , 

..'.',-,.[ i \ -.• -.siVj.-H/j-.na c -̂.y *^ -...,.: 

EPA Fofm »'00-22A (Ra». 11 -851 

.^^nJiMCyiiytut--'.*'. irt-.^^f^-.—-"--. 

T.S.D, DETACH AND RETAIN THISCOPY TKT^ 
UHWM 2/LP2 

•'^^jTT'Q'PPKT'y^'''^'' 
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Division o l Land Pollution Control - tt^anilesl 

Indiana State Board of Healtti 

P.O. Box 7035 

Indianapolis, IN 46207-7035 

• \ Please print or type. ' ' (Form designed lor use on elite (12-pitch) typewriter) Form Approved OMB No. 2000 0404 Expires 7 31 86 

•:.^ni ̂
y 

UNIFORM HAZARDOUS 

WASTE MANIFEST " 

3. Generator's Name 

1. Generator's US EPA ID No. 

'l\^\i^\Oc^S\i\li\l0n\^QOp\t?-

Manifest 

Document No. 

4. Generates Phone, ^ ^ ^ • , ^ _ ^ ^ ^ ^ - J C^ ̂  ' 7 y 7 " ^ ' feOfe " ^ ( 7 

5. Transporter 1 Company Name^ -

l^ft-V^A>rJf< :ZML 
6. OS EPA ID Number 

7. Transporter 2 Company Name 

6. u s EPA ID Number 

^ frit-iPiOiGB^iOifeii^iO 
a. US EPA 10 Number 

10. US EPA ID Number 9. Designated Facility Uame and Site Addres5 , - . _ , ' A • . . 1 

^Ml^ lc /^ 'J t i , \ iK i tAk_ $g/«.,v\ce 
^zo . S-.37ii^^)(7y^'7-^.y:-.':7'3yyy:-;y;p73ry^^ 
Gg\^^^-fH l/J i \ ^ Z f i f T 7 i ] \ 7 i ^ p ^ ^iSi^jO 

7:,'dy- -z-::: 

11. TJS DOT Description f/nc/odi'ng Proper S/>'pp/nfl Nama, Hazard Claaa, and ID Number) 

^i^^p^nA$L'^3*a^\^> ,U}^g/g 3 9 P I / 

• ^ . 

- ; 12. Containers : 

Typ«.. 

Trr 

J. Additional Desci<ptions tor Materials Listed Above ^ -

2. Page I'of 

I 
Information in the shaded areas 

Is not required by Federal law 

A, State Manifest Document Numoer 

1N037574 

C. Sute Transporters ID , . / J Q 9 * 4 . i f if. 

D. Transporter's Phoni 

70^^^pas5Si^^^5^-Sv 
3 S ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ,Q-State l^ecmty'a ID 

M&l^m^M i^yQ^fj^.-r: 

. : • ; • • 1 3 . l . ^ - : . 

Total --" 
Quantity . 

•3 A U G 

'y1*.'JiVy 
. 'un i t ' ; -
Wt/Vol : 

imm74. 

'7373PT 

K. Handling Codes tor Wastes Listed Above 

/ = Qr. h i ^ i . O r i s 
IS. Spe/>ikl Handling Initructionstand Additionatrtrifi 

i L s / <iv\y pQ.<K̂ O\y< 

iformation 

- i . 
16. GENERATOR'SCERTIFICATION: thereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are 

classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national 
government regulations. 

' Unless I am a small quantity generator who has been exempted by statute or regulation frorri the 'duty to make a waste minimization certification under 
Section 3002(b) of RCRA. I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economically practicable and I have selected the method ol treatment, storage, or disposal currently available to me which minimizes the present and future threat to 
human health and the environment. 

Printed/Typed Name _ . ;^m^.^. 
17. Transporter i Acknowledgement ot Receipt of Materials 

Prinled/Typed Name ^ y J Signature ' O y y ' 

y777/cy/y^̂ yL / , 3 y y / y 3 f l / / f ^ . 
18. Transporter 2 Acknowledgement of Receipt of Materials 

Printed/Typed Name Signature 

2 

tz> r(\t^f^r^ 
Month Day , Yaar 

V 7^\3)t\7' 
in 

Month Day Yaar 

Id Discrepancy Indication Space 

.r>-rrL.Sr«T \ P Y ' 3 7 7 

•>A Form 6700-22A (Rev. 11-«5) 

y : - / : . . 7 ~yy~3 ' ^ ^ ^ 
''^>.^-i.TCr7^3i. '••.-•- %':•»•• --..^^-.-i-ri*^-; J. . ̂  - t ,^^v . ,«e-» j 

UHWM 2/LP2 

T.S.D. DETACH AND RETAIN THIS COPY 

012453 
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•» Division of Land Pollution Control - Manitest 
Indiana Slate Board ot Health 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

DO NOT WRITE IN THIS SPACE 

Pleaso print or type. (Form designed lor use on elite (12-pitcti) typewriter) Form Approved OMB No. 2000 0404 Expires 7 31 86 

mm' 
mi 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

3. Generator's Name 

1, Generator's US EPA ID No. 

I|L|VP^5|^ il i l i^i '^i^hopii 

Manifest 

Document No. 

4. Generator's Phone / -v ' ' ) 

3 ' ^ T 7 S . C-vVSS 
5. Transponer 1 Company Name . 

7. Transporter 2 Company Name : 

6. US EPA ID Number 

l\ ii-t!:̂ (oioioi6KJfci?:ii P 
e. US EPA ID Number 

9, Designated Facil ity Name and Site Address .- 10. US EPA ID Number 

(\t33Clxy07L^\^^f f̂ f_ iJ l / iv Ic2. 
:,*-\ZO-;7J>^;'--:'^OiL C A / ry 'yy-z^y-zZyya-/ : i ' i - yy ' ^y y[zP7P' . '7 'z \z^: i : 

/V(3-\rp «-u :M.- : . 0 f^3 1^ • Î  r-iiMOj' |fe>l-'l"I^FPP 

2. Page i 'o f 

I 

Informat ion m the shaded areas 

is not required by Federal law 

A. State Manitest Document Number 

•N 037573 
B ^ t e t e Generator'a ID '.: 

\^i\f^ii7nW~^''^- ^7^,m 

• ^ S t * ' * J r a r i s p o r t e i ^ J P i J W ^ ^ 

;#?:J?.Q;gggi:t£0.?s^»a5a?PK«(tafefe 
^G. Stale F«cllity;s l O j 

^11. IJS DOT Descript ion ( Inc luding Proper Shipping Nama. haza rd Class, and ID NumtMr) '- . 

.^•',-^-'iz,Z::'..y:.^.z.:: y z . - z :^^,.••; v-. -. ' - •s^hy^y.:i:cy 'io ^^•^JvT — 

C (, r\S>'«^ t \ b v . t L V Q >jt̂  ^ lAJAt>T/^ o p p ^ i ^ 
AydS»/Vjr^3 

J. Addi t ional Descripl ions for Materials Listed Above 

-12. Containers:.^^ 

• N o . ' " 

^ - - J \ -•\ ) y 

3 73)'--

Type 

Op>|0|^fi 

1 3 1 3 i . l 3 . ' . r :C^Z-9 
. T o t a l ' _ ' . • ' , . -

.- -Quan t i t y . " ' ^ ' - • 

i';-^ ; • - • ; ' • 

I I I I 

;1143;!, 
Unit .': 

Wt/Vol • 

\3^^3^t 
:i.3'iT.: 

K. .Handling Coclea'for Wastes Lisled Above 

IS. Special Handl ing Irutruct ions and Add i t i om l Informat ion \ 
-.C I .'̂  IZ L ( -<^ 

RTTFIC^ 

-~.a o . \ V j < WA '< 6_- J? V 
\ . 

o y 

16. GENERATOR'S CERtTFIC ATION: I hereby declare that thecon ten tso f this consignment are ful ly and accurately descr ibed above by proper shipping name and are 
classif ied, packed, marked, and latwled. and are in all respects In proper cond i t ion for transport by h ighway according to appl icable international and national 
government regulations. 

Unless I am a small quant i ty generator who has been exempted by statute or regulat ion f rom the duty to make a waste min imizat ion cert i f icat ion under 
Sect ion 3002(b) of RCRA, I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economical ly pracl icable and Ihaveseiected the method of treatment, storage, o rd isposa icu r ren t l y available t o m e which minimizes the present and future threat to 
human health and the environment. 

—- Pr inted/Typed Name 

o U > 0 ^ 0 J u J5 
Signal ' 

17, Transporter 1 Acknowledgement of Receipt of Materials 

Phnt*d^Typ€d Name _^ . , . y > ^ / 

" • "' y- 7 7 7 . I,, . 1 1 7 A.3 
S i g n a t u r e ^ , y ' 

• - ^ y r 
iB. Transponer 2 Acknowledgement of Receipt of Materials 

Pr inted/Typed Name Signature 

Month Day . Year 

• • • • •Vf -

o 
CO 

cn 
Uonil i Day Yaa t—L ' ^ * 

OJ 

Month Day Yaar 

19 Discrepancy Indicat ion Space 

20, Facijtiy Owner or Operator: Cert ihcation ol receipt of hazardous materials coveted b^ this manifest except as j r t t e d u€m 19, / 

; pyn ted /Typed Name - ^ ^ / 

/737^7ivA,P> f J c l ^ j y ^ r 
EPA Form B700-22A (Rev. 11-85) 

X ya y<y / y y lAonth , Day , X a ^ 

l7Uy<yy7 f . y f f y f y ^ ^ y ^ h \7 '^7V^ 

T.S.D. DETACH AND RETAIN THIS COPY 3 3 
UHWM 2/LP2 

^cs y y i y y3 

012452 
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Division ot Land Pollution Control - Manitest 

Indiana State Board o l tHealtti 

P.O. Box 7035 

Indianapolis. IN 46207-7035 

Please print or type. (Form designed lor use on elite (12-pitcti) typewriter) 

DO NOT WRITE IN THIS SPACE 

J 
Form Approved OMB No. 2000 0404 Expires 7 31 86 
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UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Generator's US EPA ID No. 

l|Lil:)iOiOi^ihli^^i'^h>k:'io<>i' P 
3. Generators N a m . p . y ^ ,,^ L N K J L f a O t ^ w ^ C T i ' • r J t . 

• u - ^ - ^ f \ t ^ 
4. Generator's Ptione ( 'y , »j - ) 

Manifest 

Document No. 

3 ' 2 -7-7£- G ' ' ' ^ ^ ' • • ' v y 
S. Transponer 1 Company Name 

. .B . Slate Generator's ID t ' *?7- ' ; ^^ . \ - ' - . c : v w * : 

6. US EPA ID Number 

7. Transporter 2 Company Name 

r|L|:^loioi3K>M|6|^>[0 

9. Designated Facittiv Name and Site Address 

(̂ ,̂ ^̂ .>f ^cT.T^\CA^*• •'̂ v: 

. u s EPA 10 Number 

i-ĵ M' I I r r r r 
. y . ~ 10. US EPA ID Number 

|V|̂ |5iQ|V|b[3.giiC)|̂ |Gfi 
' 1 1 . u s DOT OtszrIpWon ( Inc lud ing Propar Shipping Nama, Hazard Class, a n d 10 N u m b a r ) ' 

/ p Q z ^ - i z ' ^ P ^ ' ^ ^ - ^ ' ^ - y -yy- ,-• .••--- " . . ' • " 7 : 

T t A »* »>.> ft. w*- ^ t^ ' tJ v̂  ' rja 3 fK ' ^ ^ ^ C 3 0\1ib 

J. Addi t ional Descript ions for Malerials Listed Above 

12. Con ta ino t i . -

• No. •" Type 

'A . j y < l^ ,•« ̂  - , . ^ , i >C '̂  \. C '"*'•> ' ^ C-

iiiiM 

2. Page 1 of Information in the shaded areas 

is not required by Federal law 

A. State Manifest Document Number 

1N037572 

C. state Tranaporter's tt^ ^ - ^ y . > ^ ' ' . : < ^ ^ ^ -

9; J'?n'^-".'r!ia^."S-f3t ».3,^ ShAM'7 
E. Slate Trenjporte^s \0.'^-i i f *KcS:j«;!*' 'gJ^^ 

-.^v.T^?P?^'C».^^R.n*i1t5-7ii?^y?SgttiJ>^ 

y i ^ y n . v ; 
--. Total ; . 

- • -Quant i ty 

^}-f{^0 

•- U.~ . ' , 

. . U n i t ' , 

Wt/Vol 

• -~7---''<'P7XiiL-'^ • 

K. Handl ing Codes for Wastes Listed Above 

15. Speoial Handl ing Instructions and Addit ional Information 
, \ - ^ ( (, ( -yKi.P_. ( 7 . (_Q^ 

.1 7 ^ OA J 
/ 

< . ! t <- 0 >_ 
16. GENERATOR'S C^ IWrFIC ATION: I herebydeciare i ha t t hecon ten t so f this cons ignment are ful ly and accurately descr ibed above by proper shipping name and are 

classif ied, packed, marked, and labeled, and are in all respects in proper cond i t ion for t ranspon by highway according to appl icable international and national 
government regulat ions. 

Unless I am a small quant i ty generator who has been exempted by statute or regulat ion f rom the duty to make a waste minimizat ion cert i f icat ion under 
Sect ion 3002{b) of RCRA. I also certify that I have a program in place to reduce the volume and toxici ty of waste generated to the degree I have determined to be 
economical ly pract icable and Ihaveseiected themelhodo f t reatment, storage, or disposal current ly available to me which minimizes the present and future threat to 
human health and the environment. 

Pr inted/Typed Name SignaflTTfe jgnaTure, - - - r r 
17. Transponer 1 Acknowledgement of Receipt of Materials 

Pr inted/Typed Name 

wfe 
y 

Signature 

/ / 
-V^3: 

16. Transponer 2 Acknowfet lgement of Receipt of Materials 

Pr inted/Typed Name Signature 

Monfft Day Vear 

" 1 / 

Month Day Year 

^\rf\/^7 

- 4 

A 5 

MonfA Day Year 

19. Discrepancy indicat ion Space 

. Facility Owner or Operator: Certi f ication of receipt of hazardous materials c o v p r ^ by this manifest excep>'as nofed Hem 19, 

Pr inted/Typed Name y / 

Y'J7fjfi 
Sign^idV 

.y^ TZ-y., 
Month Day , Year 

' 77 V 111 
EPA Form 870O-22A IRey. 11 -SSI 

T.S.D. DETACH AND RETAIN THIS COPY \fy 
UHWM Z/LP2 

012451' 
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INDIANA DEPARTMENT OF ENVIRONMEMTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
RO. Box 7035 

' Indianapolis, IN 46207-7035 . _. . . . 

PLEASE PRINT OR TYPE (Form designed k r use on ette (12-pitchl typewriier.) Fam Appnr/ed. ( M B No. 2050-0039. Expires 9 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EFM ID No. Manrfest Z P a g e 1 Information in the shaded arc 
pot reguired by Federal law 
rtems D, F, H and I are require 
State law. 

3. Gerierator's Name and Mailing Address 

A. Generator's Phone ( 5 ' ' ^ ) " 7 T ^ C > 7 ' f $ " . - . " ; , 

5. Transporter 1 Company Mame 6. Use EM ID Numt>er 

7. Transporter 2 Company Name 
y .-• -

x t j ^^ i3 .9 .s . ^ ; , iA^ 
8. Use ERA ID Numl>ef 

9 Designated Facility Name and Srte Address ^ . , > 10- Use EPA ID Number 

1 1 . u s D O T D e s c r i p t i o n ( Inc lud ing Proper Shr f> i r tg N a m e , Hazard Class, a n d ID N u m b e r ) 

f)AVr.T 

A S ta l e Man i fes t Document N u m b e r 

INA •01B?737 
BLState Generalor's ID ,"vsi'>'»^-- -cet- 'J. ( 

C. state Transporter's ID . f S ^ p l f i 

P-.-Jfanspofter's Phonej;^;p,^ , S ? ^ - ' $ ? 7 

E. State Transporter's D 

F. Transporter's Phone ' >-<-J. 

G- Slate Facility's ID '-'•'•-. • ' -z r -.--•• 

H.facjlity's Phone 

hl<?^!^ 3 . 4 / ^ ^ 7 0 : 
I Z . Containers 

No. Type 

J. Additional Descriptions for Materials Listed Above _ 

3. iSoi y^T^^'f^^^Tif^. j.i^^yc\33^f3iil7 
3yp-7P^"' 

W7fiC^l^^i77^ 

1 3 . 
T o t a l 

Q u a n t r t y 

Q ^ . ^ 5 ^ 

1 4 . 
Un i t 

Wl/Vol. 

\ 

W a s t e No . 

t 
6v\^y^.:ipj, 

y y 7 i ? T 

fsyyyyyy^ 
^:~rt*'-T'>^:.y-. . t - l 
T 3 ' ' 3 7 7 ^ 3 ^ 

'.-r>'~.^ 
; - - • - , - . - - V 

)-.-' ..ys. 
Zi^.r.-. 

33T37i 
K. Handl ing C o d e s fo r VVbstes U s t e d A b o v e \ , . • ; ' . - .'i 

^\iP'^ii<^T'i7/^33i33333ziy\37 
3 ^ 1 ^ 7 l & ! M l f 3 0 ^ 3 T 3 ^ ^ 
..-.a.:̂ r. . . . . j . ^-i .-..,Ay„a,-.-^z,yj.-iy-'Xt 'kyyy-^ - i-z.jys 15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: thereby declare that the contents of this consignmeni are fully and accurately described above by - -
- -proper shipping name and are classified, packed, marked, and lat>eled, and are in all respects in proper condrtion for transport by highway 

accordir>g to applicable international and national government regulations. , - . .-

. If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be ecoriomically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human hearth and the environment; OR, if I am a small quantrty generator, I have made a good farth 
effort lo minimize my waste generation and select t lw best waste management melhod that is available lo me and that I can afford. 

Printed/Typed Name ' " Sigi 
7 • - ^ ^ . r J 

17. Transporter 1 Ad^nowledgement of Receipl of Materials 

Date 

PrintedTrypedName ~ | Sjanaire 3 7 ? / / / / J 7 7 Date 

18. Transporter 2 Adcnowtedgement of Receipl of Materials 

Printed/Typed fiJame Signatu IB Dale 
• Monthi Oay i Vear 

19. Discrepancy Indication Space 

EPA Form 8700-22 (Rev. 9-8C) 
Prevtous editions are obsolete. 
State Form 11865 , 

> ID 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFRCE OF SOUD AND HAZARDOUS WASTt MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 . . , . . . ^ . 

PLEASE PRINT OR TYPE (Form designed tor use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039. Exp'ires 9-30-88 

Manifest 
U N i F O R M H A Z A R D O U S W f ' K " t ' ' i ! ^ c ' V T » ^ < 0 2 Docun,enrNo, 

WASTE MANIFEST i.L.b<:>.O.S.\-. t f - J W - j . o°g"0":r£f 
Generator's Name and Mailing Address ^_ 

.^.<-:?3',nr>£; 

4. Generator's Phone ( / 1 \ / 2 - ) 7 3 7 ^ r i P ^ T ^ S 
5. Transporter 1 Company Name : • - , j - , . .- ,', 

; iAa.y^ac\ t - iKa^/^j /Cr-
7. Transporter 2 Company Na TsT 

6. - Use EPA ID Number - ' £ i - - • -.-

2. Page 1 

of \ 
Informatipn in the shaded areas is 
pot required by Federal law, but 
Items p , F, H arid I are required by 
State Ew. ' 

K State ManHest Document Number 

INA niKnn7?i 
-r^-ii'niQ.i.\'r(^iib^^Sf^-^.3-tP--
^^!^-Z'^'ff'°n^i^.^,^&0^i^.: y ^ : 

B. Use EFM ID Number 

P-;Jran3p<yl8r-3- f>hpne.^- ;»2. 'y , :^ '^^>^; , -^7^ 

^€^7 , 
10. Use EPA ID Number 9. ' Designated Facilrty Name and Srte Address 

3\3o COLT (S-iL f^^' ' ' i-^.'l - . . / , / , ^ 7 r 
OaxrF^T»-\ ) r 

1 1 . US DOT Descripiion (Including Proper Shipping Name, Hazard Class, and ID Nuntx r )^ 

3f^ \ ^ 3 \ ^ . - ' - 0.0.1 

rA 
•I -. •if-'-y}. 

y..z-/y. . 
-y>i . 

'.Sy 

"3 

E. State Transporter's ID ; O Q ^ r ] f Q 

F.Transporter'sPtvxB :-^:/<4^v._o^.i?'JiU ;..(.. 

G.State Facility's ID- ' , ' . ; ' . -

TcxTM^lfT^ 
12. Containers 

No.* Type 

H. FadUt^s Phone . ' - . v ' 

P-^7A^li-^fff73> 

J. Additional Descriptions fiar Materials Listed Atxjve 

37s7i3^^y3i3:3mc^ecy33^77ymm7mif^^ 
'.-rZ:-...-:,- ..-:•.:•:- -̂ .yy y'zyZ::rt-.iyy:\y yy^y"yy<r<y:yy-y:i^>-7jfxyy:yyri:ispi0t!' 
7 . y P i P ^ ^ 3 z P ^ 3 ^ 7 : f l f 7 ' i 7 7 ^ ^ 

L2M£o^ 

13. 
> .To ta l . : 

Quantity 

14. 
Unrt 

Wl/Vol. 
---yfeste_Ni MD. 

P-fcll 
qi.,-:i2it.nfi'-.^.-?r-> 

zyy?-^:'.yy^ii 

•^':^%''J'y'/:^' 

. ..yr.,..<...'-.::i^. .T.lt'. 

K. Handling Codes for Wastes Usted Above : .z -• -. 

15. Special HandlinQ lnstrix:tions and Additional Information 

<H 

i<W' 16. GENERATOR'S CEflTIFICATlON: I hereby declare lhat the contents of this consignment are fully and a c c u r a l ^ described above by 
— proper shipping name and are classified, packed, marked, artd labeled, and are in all respects in proper coiidrtion for transport by highway . ' . . 

according to applicable international and national govemment regulations. . .. . , „ , - . y y ^ . ,-• - - - • ^ ; \ , . : - .- ,y. ' . ;y r--'y -<• i.:\t- - •-- -i y , 

. If I am a large quantrty generator, I certify that J have a program in place to reduce the volume and toxicity of waste generated to the degree i have 
determined to be economically praclicable and that I have selected the practicable method ol treatment, slorage, or disposal currenily available to me 
which minimizes the present and future Ihreat lo human hearth and the eirvironment; OR, if I am a smalt quantrty generator, I have made a good fa'rth 
effort to minimize my waste generation and select the best waste management method t^at is available lo me and that I can aflord 

Printed/Typed Name 

' ^ov_\o^oJLoi 7^y^73Pi I 
17. Transporter 1 Acknowledgement of Receipt of Materials 

Printed/Tyi 

/7y^ 7£ZK7A7k 
18. Transporter 2 Ackrwwiedgement ot Receipl of Malerials 

Prinled/Typed Name 

19. Discrepancy Indication Space 

.-O-
20. Facility Owner or Operator-. Certificalion of leceipl o( hazancJouS materials covered by this m; 

Prinied/Typed Nami PPUMP 
EPA Form 0700-22 (Rev. 9-B6) 
Previous editions are obsolele 
Stale Form 11065 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFnCE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE ^Form designed lor use on elite (12-pitchj typewnter) Form Apprcved. OMB No. 2050-0039. Expires 9-30-91 

U N I F O R M H A Z A R D O U S L I Generator S US EPA ID No., ^ ^ ^ ^ o ^ 1 S ^ ^ ? V 

WASTE MANIFEST [r.Li>00-3-} • I-i •&/•^|0°^!^T•S 
3. Generators ^7rv5t"?;^/!r"p(2 0bvJcTS fTJc 

A. Generator's Phone ( 

5 5 ^ 0 A / 0 ^ T H C J & 5 T H ^ 7 O ^ ' C A O O iL.^Ob^i 

312) 7 7 3 - 6 T 5 5 
5. Transporter 1 Company Name , C State Transporter's ID 6. Use EPA ID Number 

i * . L b l 0 - t 7 l . S . Q . T D I - h - O D. Transporter's Phot 

7. Transporter 2 Company Name 8. Use EPA ID Number 

2. Page 1 

lof \ 

Information in the shaded areas is 
not reauired by Federal law. but 
Items D. F, H and I are required by 
State law. 

A State Manifest Document Number 

4INA 0317925 
B. State Generator's ID . -. . . . . . 

O o 7 ^ 

9. Designated Facilrty Name and Site Address 10. Use EPA ID Number 

l . \ 2 0 C O < u ^ i \ i - Av/ . l ^ \ ^ 

C^sf^r t -TM t.N] aC.,3)^i Ll-A/i>0-l 43.C?.a2.4,-5 

E. Stale Transporter's ID 
"<3.^) sVf> - 3.;̂  77 

F. Transporter's Phone 

G. State Facility's ID 

^
Faciliiy's Pbone 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

f 3 3 3 T T f 3 Z L\3)J^i>, i.'it\ s~G_ •'̂ 33 

12. Containers 

No. Type 

0-o-ifr.T 

13. 
Total 

Quantrty 

o^^^n 

. Additional Descriptions for Materials Usted Above ^ . A 

14. 
Unrt 

Wl/Vol. 
Wasle No. 

hop 

K. Handling Codes for Wastes Listed Above 

I =• Ly\L.Co,J 
15.. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION; I hereby declare that the contents ol this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condilion (or transport by highway 
according to applicable international and national government regulations. 

II I am a large quantity generator, I certiiy that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future Ihreat to human hearth and the environment; OR, rt I am a small quantity generator, I have made a good laith 
ellort to minimize my waste generation and select the best waste management method that is available lo me and that I can afford. 

Printed/Typed Name 

^ O \^\ O P O ^ ^ U Q ^ 
17. Transporier 1 Acknowledgemenl of Receipt ol Malerials 

Prinled/Typed Name 7 1 ] Senaluie^ ) T _ - ^ 

.UJIU-TP i < f h 3 TA7i/37(3 
18. Transporter 2 Acknowledgement ofR^ceipTol Matenals 

Date 
y> \ Month I Day i Year 

3 L T O Z \ ' ^ - 1 ^ ^ 
3 Dale 

'Montt 

Printed/Typed Name Signature Date 
I Month I Day i Year 

19. Discrepancy Indicalion Space 

20. F,-icility Ov^nc-r orOnMralor- Cc-rtilic.iiion of rectjipt o( tiazardous mat,jrials coveted by thismnnilest exceol as noted Item 19, 

Pi intcd/TyiVj N - i i ' i i f N / T \ I ) ^ — • • 

Y^Di/NFiEtz, 
Sigi-iaiuf 

EPA Form 0700-22 
Pfevious editions are obsnlolo. 
St;ile Foim 11065 (R/^-OB) 
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INDIANA DEPARTMENT OF ENVIRONMENTAL HWNAGEMENT 
OFRCE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE ( form designed lor use on elite (12-pitch) typewriter.) Ftym Appny/ed. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's u s EPA ID No. ^ - _ , Manrtest 

3. Gene> 

4. Generator's Phone ( ^ ) 2 . . ) " 7 7 S ^ 6 ? * ^ ^ ^ 
5. Transporter 1 Company Name 6. Use I 

y i . ^ ^ ^ ^ 

B. state Generator's ID • • . 

7. Transporter 2 Company Name 8. Use EPA ID Number 
21U 

10. Use EPA ID Number 9. Designated Facility.Name and Sile Address 

2. Page 1 

l o f 
i teMi 

Inlormatipn in the shaded areas is 
fiot reauired by Federal law, but 
rtems D. F, H and 1 are required by 
Slate law. 

A. State Manifest Document Numljer 

INA 0317924 

C. state Transporter's ID Q t J ' T C J 

D. Transpoiler'sPhon£j>a) j g ^ — ' S S f l ^ 

E. State Transporter's ID /-:::ix3y 3-7-7 

F. Transporter's Phone 

G. Stale Facility's ID 

"̂1 f^O^il onz. 

11. u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number] 

l U tn'̂ v S 

12. Containers 

H. Facility's Phone 

^>'f 7,2.4'"^^7 0 
Ho. 

o-o- \ 

J. /Additional Descriptions lor Materials Listed Above 

Type 

t - l 

13. 
Total 

Quantity 

^•Z6>0 7) 

14 
Unrt 

Wt/Vol. 
Waste No. 

v..--:-: -. 

K. Handling Codes lor Wastes Listed Above 

1 - y y k 
15. Soecial Handling Instructions and Additional Information 

16. GENERATORS CERTIFICATION: I hereby declare that the contents ol this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

II 1 am a large quantity generator, 1 certify that I have a program in place to reduce the volume and toxicrty of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threal to human heallh and the environment; OR, if I am a small quantrty generator, I have made a good taith 
effort to minimize my waste generation and select Ihe best waste management method that is available to me and that I can al lord. 

Printed/Typed Name , > ^ O p r N ~ V ' / ) t 

y Transporter 1 Acknov/ledgement of Receipt of Matenals VJ 

Dale 

B"onth I Day i Year 

l/Typed Name ~ i | SignaluV ^ y '- / y 7 7 ' Dale 

( S n p y T y y T ^ I y 1 yyTyiT.TK'iXS-y.yTi 
•'"Pfinted''Typed Name 

'f)7 
18. Transporter 2 Acknowledgemenl o( Receipt of Matenals 

Printed/Typed Name Signature Date 
MonXhx Day i Vea/-

19. Discrepancy Indication Space 

20. F/iCiliiy Ownor or Operator: CcCidcalion o( rciceipt ol hazjrdous materials covt-rc-d by tn. > 111,1111 y wwMui Ul upu r j i i u i . v^ iz t l | i ic j l iun Ui i i iuu ip i u i i m^ j iuv jua MI^J 
Pnnti?d''"fypodN.vnc- f ^ ' ^ l \ / / \ / P ^ ' / ' I ^ 

EPA Foim 0700-22 
ProviOus edilions are obsolato. 
St.ilu Form n o e s (11/4-00) 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT ; 
OFRCE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE (Form designed try use on elite I l2 .p i tch) typewriter.) Form Apprr:r/ed. OMB No. 2050-0039. Expires 9-30-91 

UNiFORM HAZARDOUS 
WASTE MANIFEST 

1. Generators u s EPA ID No. Manitest 

I. Li>0 0. S MW:6^-3l S°CTT7 
3. Generators, 

5540 r4 .vO/uuv. ca\c»^oo 
l , \Z . )3 ' lZ i -<o-7S^ 

^L- Gofc30 
4. Generator's Phono ( 

5. Transporter 1 Company Name 6. use EPA ID Nurnber 

7. Transporter 2 Company Name 8. Use EPA ID Number 

9. Designated Facility Name and Site Address _ * - 10. Use EPA ID Number 

A^i 
. . K Facility's Phone • - -

11. u s DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number) 

- \ j ).N1 - \^Ti2> 

2. Page 1 

lo f I 

Information in the shaded areas is 
not required by Federal law, txJt 
items D, F, H and 1 are required by 
State law. 

A- State Manifest Document Number 

INA 0345083 
a state Generator's ID ..,. - . . 

Z7L0^l(l0 0 5 t S f f 
C State Transporter's ID •. O O 7 ' J 

D. •Transporter's P h o n e ( 7 o t ) T z ^ ' \ > f O O 

E- State Transporter's ID 

F. Transporter's Phone 

G. State Facility's ID • ' 

3i^0^7l_a^ozy 

12. Containers 

No. Type 

aoi ».T 

Additbnal Descriotions for Materials Listed Atiove ^ , , , • 

13. 
Tolal 

Ouantily 

A340C 

14. 
Unrt 

Wt/Vol. 
Waste No. 

-boot 

K. htandling Codes for Wastes Listed Above 

15. Special Handling lr^5t^uctions and Additional Information 

16. GENERATOR S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condit ion for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

Printed/Typed Name 

17. Transporter 1 Acknowledgement of Receiot of Materials 
.^SJ3c^4)^-.^lL^-.y^-.T'^3\ fi Year 

Printed/Typed Name 

RiCUViLi\"^ 
Signaturi 

1S. Transporter 2 Acknowledgement of Receipl of Materials 
' ^ ^ q 0 ^ 

Date 
Month I Day 

C>'J>'i-^S'o 

Year 

m EPA Form 8700-22 
Previous editions are obsolete 
State Form 11865 (R/4-88) 

CD 

cn 
CD 
oo 
CO 

COPY 5. TSD COPY 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFnCE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINTT OR TYPE (Form designed try use on elite (12.pitch) typewriter.) Form Apprcved. ( M B No. 2050.0039. Expires 9.30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 
i e ^ a t p ^ N a m e a n d ^ ^ i l i n ^ d ^ s ^ ^ 7 i 

_ Gen^ator 's u s EPA ID No- . - i n ^ Manrtest 

i.\3ho.Opl\-\-\-Zli.^A ê y-T̂ r̂  

4. Generator's Phone ( 1\Z , 7 7 ^ 
5. Transporter 1 Company Name 

MA r^tA/7 *̂  3 
6. Use EPA ID Nmiiber 

2. Page 1 

'of / 
Information in the shaded areas is 
not reouired by Federal law. but 
items u. F, H and I are required by 
State law. 

A- State Manifest Document Number 

INA 0345079 
a state Generator's ID . .b iate i ienerators iu, ••- , . # u .- ; 

Vt-03ifcC?o5^-Si^. ; : • 
C. State Transporter's ID ^ Q f f o. use c rA iLi numoer „ ^ j y oiaie iransponers lu f j \ j / f_ ... 

X K i ^ . ' 7 . ^ . t / . 7 . 7 . S 0 . ^ . 9 RTrarppqf te . ;5 ,Phooe7?^ ' y i i t - Q t O Q 

7. Transporter 2 Company Name 8. Use EPA ID Number E. State Transporter's ID •:-r . ^ ^ j . : 

10. Use EPA ID Number 'W ŝm OOZ 
Designated Facility Name and Site Address 

«J Z O - > C - O L . T A X , I . V 1«haci i iTxs pnone « . 

c • ^ ^ e ^ ^ ^ ' - T ^ 

11. u s DOT Descripiion (Including Proper Shipping Name, Hazard Class, and ID l^jmber) 

^ 
r L«^,•'^^^^«'itE: ''~\o3it> U ' ^ - K f ^ / 3 

O L j / : . ' ^ t - . ' ^ - /u t ^ 

F. Transporter's Ptione -

12. Containers 

* ' No. Type 

0 . 0 . 1 I T 

5 ^ n ^ D e s c ^ ^ n j f Y ^ , ^ l J s t e _ d ^ ^ ^ -• ? ^ < 0 , / ^ -,-:.. . . ^ S ^ 

13. 
Tolal 

Ouantity 

o.z.z.0.0 

14. 
Unit 

Wt/Vol. 
Waste No. 

)^oo\ 

K. Handling Codes lor Wastes Listed /Vbove 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respecls in proper condit ion for transport by highway 
according to applicable international and national government regulations. \ *:- . 

•Y-- - ' : 
If I am a large quantity generator, I certify that I have a prograrji in place lo reduce the volume and toxicity of waste generated to the degree I have 
determined lo be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat lo human health and the environment; OR, if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

r Printed/Typed N a m e ^ 

Lt>. j^\ , i - j , - r 7 j , . , ^ • , y j , _ J 5 \^7,y:y 
ilabK 

17. Transporter 1 Acknowledgement of Receipt of Materials 

^ Dale 

rmied/Typed Narne _ _ _ _ 

/ i .<L. I 4 UhJC/^yt . 
Signati 

O 18. Transporter 2 Acknowledgemenl of Receiot of Materials 

- ' • Dale 

\n\& \yb 
Printed/Typed Name Signature *> • Dale 

I Monin I Day i Year 

19. Discrepancy Indicalion Space 

20. F,-iCilit'/ Owner or Operaiqr^eriificalion of^receioi of hazardous maienals covered by thisa>£nifest excepi af ngted Item 19 
Pnnled/Typed Name 

EPA Form 8700-22 
Previous editions are obsolete. 
State Form 1 1865 (R/' l-88) 

^iHfeE: 
^ A ^ . 

> 
CD 
CO 
4 ^ 

cn 

CD 

CD 

COPY 5. TSD COPY 

^ • ^ i ^ Z i ^ 



" . S T A T E O F I L L I N O I S n P 0 yl 0 1 w 

COMPLETED BY ENVIRONMENTAL PROTEaiON AGENCY U b i i ^ v J l C ) 
. ^ s T E GENERATOR . , ^ . . DIVISION OF LAND POLLUTION CONTROL W - i i i ^ - U i i _ -

y ^ " ^ 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 Cf/yyJyt^^ f 
(217)782-6760 AiUhnn/.-llinn fjii.nhpi Y ^ j ^ y f y i ^ y p / / J [ 

SPECIAL WASTE HAULING MANIFEST * " ' '^ 

(Company Name) , Adoress PnoneNumoer " Generator Numoer 2< 

C..i3t/33G-<P, X ^ . ^ g ^ V A . — 
Cily • Slale Zip EPA Numoer 

f ^ 7 U T l ^ T 7 e S £ - ' ' '^"TE HAULER(S) 

M a T O / 7 T T J A j y S i r l ^ A l P A ^ f . ' i P J 7 7 J , , , ' S W H Regislra.ionNumOer_: 
Hauler Name Hauler AOdresS .' / ^ v 35 / ^' > 

llJlllTT'lJAl I f o IHT^Po^^MiH^^ 
- Phone Number . . y - ^ EPA Number _ Z c < L 3 / ^ i 

\ 'jra.-y7i 
••• " •, •• •" • ' ' • . ... ' • - .•^... . S.-W.H. Rejisiraliori (^mt)er__j.-i. ' • " '•'':'• 

HaulerName ...-. - HaulerAddress .. ; . - • ' _ - ' ~ y y l (yr { y > / y y 7 ^ : z . - ^ : . yz ' 7 " ' 

y p ^ ' ' . ~ y ^ z : z " ZZy'-y-: '^ • •• ' : ;;• • • ' " " .-.^y;- : . : • - ; — : ""pnonTN'umlJer ' ^ ^ ~ ~ 7 - - ' y ' ^ '/^ T T / y ' ' .7^PATiiJmb~ . ' ^ " ~ ~ ; 77^ 

. " - A y i / J B J Z ^ C ^ y h U C ' l l ^ ' 3 1 ^ 7 \ ^ "•• • DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE • - • , ^- .-,-. - ; > ^ - O J 7 c/---7'-^ '*"•• '•••••• -zy-T i 

f^-ssjfyfCy^i --•• - • '• 4>o3>7^^ f̂̂ < yŷ e •71ff f3f3. I f f ^ ^ j t ^ ^ P ^ ^ l ^ 
. Z : ...--..• . . - .-(Facility Name) . . • -.-. Address ••. - .-••,,.•-• 'S" . . - - ' - ' - ; ' i - . ' • . : ' . " -"•.•..- '-.'r-•,;.?'.. \-.'',-'::iSite_Numoe_t-^;;--.-,...«;; 

1"aj7i7pp7>r{ y ' 3rp}>7/h^A • ~LH35I '9 f f ^ ' ^ f l ^ 3 7 7 o 3 3 7 l 7 b c r l l ' ^ V 6 f 3 f f 
City - " Slale - ^ Zip . - • Phone Number -. EPANumber - : - - - - . - . :• 7 . 

9j.ROT8.9n^ 
Allernate (Faciliiy Name) Address - 39 gile NumDer 

City . Stale Zip Phone NumOei EPA NumOer 

TO BE COMPLETED BY '.; 

^J3i^^^7m^ ...... •^^,,,^. \^LAi^mWLe Lnpu\}>./0.a^.-- . . . ^ . i . . . . -. • 7'C?u)J> 
THE SPECIAL WASTE BEING TRANSPORTED UNOER THIS MANIFEST IS OF THE DOT HAZARD CUSSIFICATION INDICATED IMMEDIATELY BELOW: (Liquid. Gaseous. Solid) 

, SHIPPING DESCRIPTION: HAZARD CLASS: 

177^^~P^ -r^i ,, - . ̂ . 173731.3^ A-P.^3 
^ OL-iy B: tJ TS J..fy?7 l̂ I yrti-LP UN or NA Number EPA HW Number 

WEIGHT FOR Q ^ 7 ) 0 LBS WEIGHT FOR U.P.A. USE MUST BE " ^ DELIVERED / O 73 ^ f P ^ y n ^ (Circle One) 
DOT.USE 7 ) y ° ' ^ TONS (circle onel CONVERTED TO CU. YDS OR GAL. OUANTITY Of WASIE DELIVERED. _ ! : _ f _ i i _ _ _ _ 2 CU.YDS. / 

53 

METHOD Gf SHIPMENT (Circle One) lORIIMS / y 1 TANKTRUCK OPEN TRUCK. flTH F R 1 Sneritvl L771 yi7 
Number 

THIS IS TO CERTIFY THAT IHE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. ANO LABELED AND IS IN PROPER CONDITION FOR TRANSPORIATION, 
IN ACCORDANCE WIIH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARIMEN-UJF JRANSPORTATIO (̂î ND I.E.P.A. / 

1 HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

NyOFJRANSPORTATIOW^ND I.E.P.A / / . 

' / A , , t h n r L . a , i C , n n 4 , i , , a l i 1 (Aumbri2eO Signature) 

— — I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND OUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE-OESTINAIION AS INDICATED: i 

f~-- ..0 y / -V .-/ \ 

73737773 (1), r. T f t y ) DATE T H 30J 3 f l 
-/ a,a 59 (Auinorized Signaiure) ^ i ' 

(?) DATE I I 
(Auinorized Signature) -

DISPOSAL, STORAGE. OR TREATMENT FACIL ITY" ' HAZARDOUS WASIE SUBJECT TO FEE YES NoJ\^ 

I HERESYXLaUEXTHAT THE ABOVE-DESCRIBED WASTE AND INDICATED OUANTITY HAS BEEN ACCEPTED AT THE SIIE SPECIFIED ABOVE 

T f y g y . y •y'Lty,: WI I T J f . 3 f f f f 
(Auinorized Signaiure) t o 65 

COMMFNTS OR SPFCIAI INSIBIICIIONS 
y . y 

IN ILLINOIS. 217 / 782-3637 

DISIRIBUIION- PART - 1 GENERAIOR PARI - 2IEPA 

_ ' 2 4 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS-

PART-3 SHE P A R I - 4 HAULER PARI -S IEPA 

OUTSIDE ILLINOIS. 800 / 424-8802 or 202 / 426-2675 

PARI 6-GENERAIOR 

SITE COPY - PART 3 Q^^ cLof^ 12 733^ 



'y3s%i STATE OF ILLINOIS 
TO BE COMPLETED BY ENVIRONMENTAL PROTECTION AGENCY 
WASTE GENERATOR DIVISION OF LAND POLLUTION CONTROL 

065p2 . 
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 ^ V̂ T)̂  f ' A ^ ^ 

(217) 782-6760 Auinonzanon Numoer V ' - ^ / ^ ̂  * O 
SPECIAL WASTE HAULING AAANIFEST ' '̂  

4 ^ P y Z ^ A J r ^ 7l3'7f 77 7L^ly±^^IZ 2 ̂ ^ "B2 (."j 9 . ^ L ^ ^ . ^ ' ^ I T ^ . . 
^ (Company Name) Address Phone Numoer \* Generalor Numoer 

OC:.^^^^ /^77 ^O^T/^ 
y Ow Siaie Zip . EPA Numoer 

WASTE HAULERlS) L A / 7 0 Q / t [ l . j e E - '. •̂'̂ -̂-̂ .'- . >- . , -, 

^ / pr^^ y/K.y-iyti'^/ / s.w H. Regisirauon Numoer : — * ' 
HaulerName HaulerAddress / ^ - t .-, j •• j -". ^ ' -•—yl lP ^'r 

Phone Numper . . ' , , , . v EPA N u m o ^ C C P ^ ^ T ^ C ^ 

' J ' ' • - ' S.W H. Regislraiion Number : V * 
Hauiei Name Hauler AOdress 32 _,. > c 38 

/ . / . _ • • • ' , ' . , 

Phone NumDer ^ , - . ' • - ̂  EPA,.'4umber \ 

y\Mch^iC—y^\y-^*—yy: ^ ) / C y - \ C ' DESTINATION - DISPOSAL STORAGE OR TREATMENT SHE , ( / y ^ '• 'y . ^ 

(Faciliiy Name) Address 39 , Siie Number «• 

GTl/T^-z^/y/^ 3r/77)/Ay7A V^7=i ^71121./.^^^^ ^ 7 7 7 ^ ^ 1 ^ ^ ^ ^ ^ ^ 
Cily Stale Zip Phone Numper EPA H'-'J';"-'.',."•, 

^ ^ ^ l l f 3 l 3 2 f ^ ' 
Alternate (Facility Name) Address 39 jjj^.".- - . . ; - « 

- . - - ' . - - . 1 \ - -<•" • . • -
: • / - ; - - / -. .C i r j : .V I .?• -.': ' • > ; • t < .-Siaie >-••- i . - -;- - i • - Z i p ;.• -. - - . t - ' ' IJUdpe Number -t • - ^ , \ 1 l y •. EPA N* ibe r ^ .• 

/ ^LAf^Mf^G^£ L/Q.^iD T .̂̂ S, ,,,„^,,,. L i a U i P f 
TO BE COMPLHED BY 
WASTE GENERATOR 

WASTE NAME: 

THE SPECIAL WASTE BEING TRANs'pORTEO UNOER THIS MANIFEST IS OF THE DOT HAZARD CUSSIFICATION INOICATED IMMEOIATELY BELOW: (L igy id^aseoDS. Solid) 

SHIPPING DESCRIPTION: HAZARDCLASS: , . ^.^ < - . < . ' _ ^^ii 

j O L . y y ^ / Y ' / p S , X G / v / T / ^ ^ Z . ^ UN or NA Number EPAHWNumber 

WEIGHTFOR ^ T T ^ O O LBS ^ E " ^ " " " ' " " * ^ ^ ^ MUST BE / J C7 O C ^ ™ < f ' ^ " V " " 
D.O.T. USE ^ ^ ^ ^ - ^ .^P^^ j ^ . . ^ ^ , ^ ^^^^ CONVERTEO TO CU. YDS. OR GAL. OUANIIIY ut -WASIE DELIVERED._ _ _ 2 C U . Y D S . . / 

52 

2.C> " ^ 
METHOD OF SHIPMENT (Circle One) (DRUMS ) TANKTRUCK OPEN TRUCK OTHER (Specify) - / -; 

Number .- ' i 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIED. PACKAGEO^MARKED. AND LABEfED ANO IS IN PROPERJ^NDITION FOR TRANSPORIATION ~ 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT M^RANSPORTAVDN ' ' - ^ ) i ' ^ T ' / NT M 4 R A N S P 0 R T A W N A N D J . E T . A ^ X j ^ ' y - . . J ' S ? ^ ^ 

I HEREBY AGREE 10 AND CERTIFY THE ABOVE WRITTEN INFORMATION y L ^ t y r ^ C / j . <?̂  /yy^yj^ly y ^ ^ j ^ p̂ î̂ . _y___7z^T7-±.^yP^ 
(Aulhorizeo Signaiure) y y Tj 

• r ^ \ • . , \ . ' 

WASTE HAULER . ^ H_EREB'f.CERTIFY THAT THE ABOVE-DESCRIBED WASIE AND OUANTITY HAS BEEN ACCEPTEO IN PROPER CONOITION FOR TRANSPORT AND I ACKNOWLEDGE " ' ^ 
' oiaflNATIDN AS INDICATED .- J , . ^ - . , • .• ' . ' 

. ^ < ^ . > ^ ( ^ ' DATE/L f̂f/ _?£ 
(Aulhonzed Signaiure) ._ M 59 

(2) OATE: I I 
(Aulhorized Signature) 

DISPOSAL. STORAGE. OR TREATMENT FACILITY- HAZARDOUS WASTE SUBJECI TO FEE YES NO 

, ^ ; / : ' / / / r^iyy 

l W i V y ^ 7 7 ^ 3 3 \ t t l A B O J i i ^ C R i a f D WASTE AND INDICATED OUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE. '""^y^y^y^^y^^.y— / / i 3 0 i 3 3 
DATE: _ _ / _ / 

(Aulhonzed Signaiurel so as 

COMMENTS OR SPECIAL INSTRUCTIONS : 1 _ 7 - • • .-

IN ILLINOIS. 217 / 782-3637 • » " " " ^ ^ " " " E N C Y . . j N D SRIU ASSISTANCE NUMBERS- " ^^^^.^^ , ^^ , ^^ ,3 ^^^ ^ ^^^^^^^ ^̂  ^^^ ^ ^^^^^^^ 

DISTRIBUTION PART • 1 GENERATOR PAflT-?iEPA PART-3 SITE PART - 4 HAULER PARI-SIEPA PART 6- GENERATOR 

BFV # 4 ' . . _ 

SITE COPY . PART 3 T330^f- T - SoTeT /I-3 O-2̂  3 

' - ' ' " -'"^""^' 006137 



. STATE OF ILLINOIS ENVIRONMENTAL PROTECTION ACSN&Y DIVISION OF LAND POLLUTION CONTROL 
; _ - - '^- - ... .. / . • 

2200CHURCHILLROAD, SPRINGFIELD, IL-Uf.":ilS 62706 (217)-782-6761 

^ j Please prinl or typt. (Form designed for use on elite (l2-pttch) typewnter.) EPA F o r m 8 7 0 0 - 2 2 ( 3 - 8 4 ) 

IL532-0610 

v_.-.^y"<LPC62 8/ei 

Form AcpfOved. OMB No. 2000-0404. EiDircs-7-31-86 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator 's US EPA ID No. Manitest 
Docurnent No. 

2. Page? 1 

o l 

titormation in ttie stiaded areas is not 
required by Federal law, but is.required , 

Illinois law. , . ^ 
3. Generator 's Name and Mail ing Address 

' S v d e r Truck Rental '" ' ' • • " - ' 
3875 North Rogers Ave, Chicago, Tn i jmia 60646 

4. Generator 's Phot^e ( 3 1 2 ) " ^ 3 ^ " 8 ^ 8 - ' • ' • . " 

A l l l ino is I 

Tmp. 
i t fest Doci er .;. 

-^'.-i-.> 

5^ BJIIinois 

ansporter 1 (company Name 

lancijreba Motot Transport 
6. US EPA ID Number 

I IND009842824 . . 
CJIIirois_TrgfTporter^sJD j ] [ 0 g > . ; : ' l 2 | 9 8 iQ 

D.(» 

ranport i 

J 7 ^ % . - 8 4 ^ r i ? , ^ r ^ . i ^ T r a n s p o r t e r * s Phone 

7. Transpor ter 2 Company Name 

1 
US EPA ID Number EJIItnois Transpor ter 's \ D . y y y y - y z i f . \ ^ ( 7 ^ 

^ i u y p ) *^^£ i^<»^^ ; ; • ' r i ' IT ranspor te r ' s .P t ione 

9. Des ignated Facil i ty Name and Site Address 

• American Chemical ' 
Service 420 S. Colfax Ave. 
Griffith. Iiri. 46319 

10. U S E P A I D N u m b e r 

1ND016360265 

.^Fadiity'sm9;'2|8;0;'B "9-^0•0:0^2 
M - I "-\ y \ -̂ i 

' flPadlity's PY ran ia ' ' ^ ' ' * f : - - ' y ^ i i - ':!iyy^iy. 

1 1 . u s D O T Desc r i p t i on (Including Proper Shipping Name, Hazard Class, and ID Number) 12.Containers 
/ 

No. -Type 

13. 
Tota l 

Quant i ty 

I I , ' ' I 

14. 
Unit 

Wt/Vol j ^ V V a s t e . N o . - ^ . 

Ignitable Solvents vail993 
Hazardoos vasfce ,TilQiiid noe. Z I 7 

EM 

^ u 1/ 
S 

*;.;EPA HW Kkmber t;.* 

' ^ ^ - | ^ - l - ^ | - * ^ l 
Authortzation 4̂lXT1bê  ^ 

a t ! EPA>iy» Nii i*ef y 

J-_l l_L 
'Authcrtzatton Munber. 

yŷ jP-fif̂ P^ 1'̂  
>7 EPA HW Niinber -

I I I 
Authohzation Number 

J . Add i t i ona lDescnp t ions (or .Materials L i s ted A b o v e 
- \ i : , y . y r / i : i : ' ^ y n : . y , j : i ^ y v i - z ^ y ^ y i } - y : y i . : y ^ z : : Z : 

l3P3i^'37'3iT'33yp7-37yy Pz3' y z 
WSMffMMfMffylll •v;:ii-'!:'; 'Ov-Tr/cvfr:;;:.:;>::? •j'.;,;rii--;.?,rv'n" 

K. Handling Codes (or W a s t e s L is ted A b o v e . 

Vi<irz:\;:j,:{i-.i-^r^'y:y-Xii-6t;zy\yiyy7y.yz. 

15. Specia l Handl ing Instruct ions and Addi t ional Informat ion 

16. G E N E R A T O R ' S C E R T I F I C A T I O N : I hereby declare that the contents of this cons ignment are fully and accurately desc r ibed 
above by proper shipping name and are c lassi f ied, packed , marked, and labeled, and are in all respec ts in proper cond i t ion 

- for t ransport by h ighway accord ing to appl icable internat ional and nat ional govemmenta l regulat ions, and Illinois regulat ions. 
Date 

W^^^fy7 cyyî 73az (̂̂  
Signature^ 

17. Transpor ter 1 Acknow ledgemen t of Rece ip l of Maler ia ls 

Pr i rUed/Tyoed Name _ D/V^^^^^7 
Signati M o r t l i j D a y Y e a r U 

18. T ranspor ie r 2 Acknow ledgemen l or Receipt of Maler ia ls Da le 

P r in led /Typed tslame Signature M o n t h D a y Year 

I I I 
19. Discreparrcy Indicat ion Space 

2 0 . Facil i ty Owner or Ope ra to r Cer t i f icat ion o l rece ip l of hazardous maler ia ls cove red by this man i les i except as no ted in 
I tem 19. , . , . , . 

TiTWiP 3^ 
Date 

iCyilT: ^'^^Pi^y^ 7 ^ 1 ^ 
M o n t h D a y Y e a r i 

IN ILUNOIS: 2 1 7 / 782-3637 •24 HOUB EMERGENCY AND SPIU ASSISTANCE NUMBERS' OUTSIDE ILUNOIS: BOO / »24-B802 or 202 / 4 2 6 . 2 H 5 

DISTRIBUTION: PART - 1 GENERATOR PART - 2 lEPA PART - 3 FACILITY PART - 4 TRANSPORTER PART - 5 lEPA PART - 6 GENERATOR 
REV.» 5 

Tr»s Ay,*Kv B kj l iwued lo r w ^ t . p,«&uani to ll«5,b nevoad Sutute&. 19B3, Cruoifl, 111'', Secl«n 21, ihai irts nlomulKyi be auDn l̂led lo ir,« Ago^y fa.aaa lo provMte iht rlcnruiKy, may rosoll a, a civd pertly »gansi tf^ owne, 
o, oporait* o( noi lo latraioti SPS.OOO per (J,ry ol woteikin FalsjlKalno of ir^t niamelicn "Wy fesuii r. a frw up IQ SSO.OOO pe, day o( vcuinn and •tipfisonn,wni op lo 5 yea,s Trts lomi nat oeen api^oveo by the Fofms Ma,wgerT,«ni 
' ^ " FACILITY COPY .PART 3 / ) i ' i t T - / ^ 

U J U U ̂  O 



STATE OF ILLINOIS ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POUUTION CONTROL 

2200 CHURCHIU ROAD, SPRINGFIELD, ILUNOIS 62706 (217) 782-6761 

Please print or type (Form designed lor use on elite (12-pitcti) typewnier.) 

L532.O610 . - ' • i . 

__̂  _ .. y-..-.,^-.'^ • • LPC628/ei 

EPA Form 8700-22 ( 3 - 8 4 ) ^ ^ ^ : ForSTRproved. OMB No. 2000-0104. Expires 7-31-36 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

,^ RyDEK TRUCK RENTAL 
^ r 5875 N. Rogers Ave 

f J Mi 
.1 i^ljow 

J Mamlest 
lociiment No. 

. Page.1 

of 

Inlormation in the stiaded areas is not 
required by Federal law, but is required 
by lllirx>is taw. 

3. Generalor's Name and Mailing Address 

4. Generator's Phone ( 
,312 286-g6J§^g°»Hli°°is 

A.lllinois Manifest I 

iL?=&ia 
nt NimTber 

BJirinois"̂ ,t.'!:<;f'-I;'.i;-]i~.'̂ ?V> '--v. - ^ - - ^^y* 
Generalor-stOi^a f l ' 6 ;to 0 5 9 9 f 

icl::^!9':oi:ci 5. Jransporter 1 Comoany Name _ 6. 

Landgrebe Trotor Transpor t i imm^^^il '̂ CJll inotsJranyyters [p^ . j . - r - . . t : . , | . , |- . | ^| 

D.( ̂ - ^ 7 ̂ ^ r : ~ ^ A - . 7 ransporter-s Phoni-

7. Transporter 2 Company Name US EPA ID Number EJIIinois,Transporter's ID,y^?S:r!:;;-7jl | 8 | 7 | f 

fXiiif7ii.'iMr:t}^j;.^:7i-Jransponer's.Ppone z. 
9. Designated Facility Name and Site Address 

•y. American Chemical 
Service 420 S. Colfax Ave. 
Gri f f i th , Ind. 46319 

10. u s EPA ID Number 
**FaciDty'sr>^9iKlfe8^0.'8i^9i"0 0 Z 
-^v|D.Y^wysV^|-'>it£|3<-i^'l:| •-•r:-'̂ ! ••I I 

IIND016360265 
11. u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

Ignitable Solvents UN1993 
'Hazardous waste liquid.nos, 

12.Confainers, 

No. Type 

HJ^adltty-s Phone : ^ « « ? t » ^ 3 o ; ^ 5 J - t ^ i r ' 

Wi$^2im370W^pT 
13. 

Total . 
Quantity 

14.^ 

^Waste>lo. vV?(-

/ / 
DM, 7 •a lilL_LML_L; 

t i l l 
* EPA-HW-Nimber ••:. 

H y O e H 7rf7^Cli.Qj:Ni-AL^y .-• 
/O^O ^ P^fi5//7J^4> HO^ 7W':̂ 77f 

I I I 
'7 Authorization Nurrber 

m33i3yL 

S^Jf 
j'SeB'f >IW.Ni»!iber - • 

'•'Authorization Number 
l i l t IL 

^ajf^oB^3.: 
,;EPA HW N u n b e r . . 

Auttiorization Numt>er, 

P3yp'7y \z 
J. AdditKxial Descriplions for Matenals Listed Above / ; ; -> . . • ; . . ' - . . . ; ; : . - , \ - ; ^ ••-., 
^r^l-ir.--;/:^^ :f:.i'a-i:i.>>.i.ii.>j:Li:y-,-:ii;i.:<.-.-:.-ij.a-'tta-:.^.. • .̂ .̂r.:.--S--:•:•.--.Z:-.—.• .•r----z.:-..z 

'yT773.73p7y33T7333773T'3T777TP7:37333 
y3s773T33n: 

K^Handling Codes tor Wastes LIsted'Above 

}^t;i>;;y2.rc;;^j^;vai:>iv-ji^:(;'vj^^ 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contenis of this consignmeni are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition 

- .for transport by highway according to applicable internalional and national governmental regulalions, and Illinois regulations. 

WTTPrhv. iMiVe-igr̂ ^y \"^""3^yty^-M-
Date 

^ / v y t y 7 ^ ^ 
- ^ 

Month Day Yeara 

iZ~ I IZ- \73i 
17. Transporter 1 Acknowledgemenl of Receipl of Materials date 

Printed/Typed Name , • , . Sigr^un Month Day Year 

18. Transporter 2 Acknowledgement or Receipl of Materials Dale 
Prinled/Typed Name Signature Month Day Year 

1_± 
19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manilest excepi as noted in 
Item 19. . -

Date 
Prinled/Typed Name (7 03/If I Signature 

<:^'^17^7^ /, 
Month Day fear 

f7\f^^ 
IN ILLINOIS; 217 / 782-3637 '2A HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS- SID^ OUTSIDt ILLINOIS: 800 / 424-8802 or 202 / 426-267 5 
DISTRIBUTION: PART - 1 GENERATOR PART - 2 lEPA PART - 3 FACILITY PART - 4 TRANSPORTER PART . 5 IE'PA PART - 6 GENERATOR 
REV.» 5 

Tl« Afjency e «jiharued lo iixama. [x*^uani lo lines Rev,»«J Slalutei. 1983. Chapiaf 11 iv, S«:t«n 21. Itui th,a nfoonalkxi be subn-ltftd to lh« Agw^v fa,lw« lo frortde llw niomwiion rnay rssull n a av- pwally agarat Ihe owrw 
0, 0(*raiw ol noi lo eicsed SSi.OOO per Oay oJ vralaiwrv f atsjtcalon ol tms nlwmalon may resjt r, a Ine ,4) lo S50.000 pe, oay 01 vrialwn ano inpirtamenl ,4> to 5 yeats Trys Icam has been apc»ove<J by tne F»ms Management 

FACILITY COPY .PART 3 "J rSl'^T'SO T 




